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PSYCHOLOGIC  FACTORS  IN  PHYSICAL 
DISEASE* 

E.  Murray  Burns,  M.D. 

PORTLAND,  ORE. 

The  relationship  between  body  and  mind  is  a 
complex  mechanism  which  permits  of  much  specu- 
lation and  is  a subject  more  apt  to  be  governed  by 
individual  belief  and  opinion  than  by  absolute 
scientific  evidence.  Nonetheless  it  is  a problem  that 
is  met  by  all  of  us  in  every  case  we  see  and,  there- 
fore, warrants  practical  consideration.  While  it  is 
impiossible  to  avoid  theorizing  in  considering  such 
a subject,  at  the  same  time  it  is  hoped  that  a point 
of  view  which  is  applicable  to  every  day  medical 
problems  will  be  presented. 

The  distinction  between  physical  and  mental  fac- 
tors in  any  illness  is  not  as  simple  a task  as  would 
appear  at  first  glance.  Obviously,  there  are  many 
illnesses  that  would  fall  predominately  into  one 
group  or  the  other,  as,  for  example,  a case  of  vari- 
cose veins  in  the  one  instance  and  a case  of  melan- 
cholia in  the  other.  Yet,  even  in  the  instance  of  such  a 
condition  as  varicose  veins,  psychologic  factors  enter 
into  the  picture,  including  the  patient’s  degree 
of  concern  over  his  illness  or  possibly  his  inability 
to  tolerate  the  discomfort  of  injection  treatment.  On 
the  other  hand,  physical  factors  may  enter  into  the 
case  of  melancholia;  the  depressed  state  of  mind 
may  be  reactive  to  a prolonged  physical  illness,  or 
the  state  of  tension  experienced  in  the  mental  upset 
may  induce  or  aggravate  an  elevated  blood  pres- 
sure. 

Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 


There  are  diametrically  opposed  opinions  regard- 
ing this  relationship  between  physical  and  mental. 
On  the  one  side,  is  the  organic  minded  group  who 
state  that  the  thinking  process  is  but  a part  of  our 
general  physiochemic  mechanism,  and  who  look 
upon  neuroses  as  the  result  of  altered  metabolism 
or  disturbance  in  conditioned  reflex  patterns.  As- 
suming another  attitude,  are  those  who  state  that 
nothing  exists  except  as  it  exists  in  the  mind,  and 
that  symptoms  are  real  only  insofar  as  they  are 
experienced  by  the  mind.  Be  that  as  it  may,  and 
believe  each  of  us  as  we  like,  the  fact  remains  that 
for  practical  purposes  (as  far  as  the  management  of 
the  patient  is  concerned)  both  physical  and  mental 
factors  are  present  and  each  must  be  dealt  with  as 
it  presents  itself. 

It  is  not  an  unknown  fact  that  many  of  the  ill- 
nesses which  afflict  mankind  are  purely  temporary 
and  with  common  sense  management  run  their 
own  course  and  clear  up  of  their  own  accord.  Yet 
we  physicians  continually  are  being  called  to  see 
cases  which  we  know  will  take  care  of  themselves 
in  due  time  and  over  which  we  have  little  control. 
Still  this  is  as  it  should  be,  for  the  physician  may 
find  that  the  case  is  one  which  he  can  set  aright,  or 
he  may  be  able  to  prevent  or  take  care  of  trouble- 
some complications.  But  what  seems  even  more  im- 
portant is  that  the  patient  needs  a sense  of  security 
while  he  is  undergoing  his  illness. 

When  the  instinct  of  self-preservation  is  threat- 
ened by  ill  health,  the  individual  may  be  seized  with 
varying  degrees  of  anxieties  or  fears.  On  the  other 
hand,  if  the  individual  claims  he  is  not  seized  by 
any  anxiety,  that  in  itself  is  an  interesting  psy- 
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chologic  point.  One  individual  with  a case  of  in- 
fluenza may  carry  himself  through  his  illness  and 
treatment  very  stoically,  while  another  may  be 
overwhelmed  with  fear  of  death.  Again,  both  of 
these  reactions  are  psychologic  and  it  is  of  just  as 
much  psychologic  interest  to  know  why  a patient 
is  not  concerned  about  himself  as  to  know  why  he 
is  overly  concerned.  Therefore,  it  becomes  part  of 
the  physician’s  therapeutic  program  to  appraise  the 
patient’s  reaction  to  his  illness  and  to  treat  him  ac- 
cordingly. Perhaps,  too,  we  should  ask  ourselves  how 
often  we,  as  physicians,  treat  our  patients  in  order  to 
give  ourselves  some  sense  of  security. 

Pursuing  the  subject  from  another  angle,  let  us 
consider  how  psychologic  strain  may  lower  general 
resistance  and  thus  permit  physical  disease  to 
occur.  Consider  the  patient  who  for  the  past  few 
months  has  been  undergoing  an  harassing  financial 
problem  and  who  has  had  the  responsibility  of 
feeding  and  clothing  a large  family.  Think  of  the 
worry,  the  broken  sleep  and  the  mood  of  depression 
which  eventually  overcome  him.  His  appetite  be- 
comes impaired  and  dietary  habits  faulty.  Even- 
tually his  physical  state  is  such  that  he  has  little 
resistance  against  any  infecting  organism  which 
may  strike  him  at  this  time.  How  many  cases  of 
tuberculosis,  pneumonia  or  other  physical  breaks 
do  you  suppose  have  had  their  inception  under  such 
conditions? 

Again,  we  are  confronted  with  a more  important 
problem  than  the  mere  fact  that  the  patient  was 
obsessed  with  worrisome  thoughts  and  that  is,  why 
did  he  react  to  the  situation  in  such  a manner,  while 
someone  else  in  similar  straits  carried  himself 
through  in  heroic  fashion?  The  answer  to  such  a 
question  is  that  the  individual  could  not  cope  with 
his  problems  nor  meet  them  in  an  objective  manner. 
Some  contend  that  this  inability  of  an  individual 
to  adjust  to  faulty  conditions  is  due  to  some  in- 
herent or  constitutional  inadequacy,  while  others 
claim  that  early  life  environment  and  early  expe- 
rience direct  the  channel  of  his  thought  and  be- 
havior so  that  he  reacts  to  later  conditions  according 
to  his  early  behavior  pattern. 

To  make  this  more  explicit  let  us  theorize  for  a 
moment.  Let  us  assume,  for  the  sake  of  argument, 
that  the  average  load  that  a person  can  carry  in 
life  is  fifty  units;  as  long  as  he  is  carrying  only 
forty  units  he  keeps  going,  but  if  the  load  is  in- 
creased to  fifty-five  units,  he  begins  to  weaken 
and  eventually  slips.  Suppose  that  someone  less 
fortunate  can  carry  only  thirty-five  units;  then 
the  load  of  forty  units  is  too  heavy  and  he  soon 
breaks  under  the  strain.  In  some  cases  this  in- 


ability to  carry  an  average  load  is  due  to  definite 
physical  and  mental  limitations;  in  other  cases  the 
inadequacy  is  due  to  behavior  patterns  that  have 
been  formulated  in  early  childhood.  The  individual, 
through  little  fault  of  his  own,  simply  cannot  re- 
act as  would  the  normal  person.  Treatment,  then, 
is  directed  toward  building  up  the  patient’s  physi- 
cal resistance  and  toward  rearranging  his  thoughts 
so  that  he  does  react  normally. 

Perhaps  an  example  or  two  will  serve  to  augment 
the  above  given  theory.  Let  us  consider  the  men- 
tally deficient  patient  whose  mental  development 
arrests  at  the  age  of  ten  years.  Fond  and  ambi- 
tious parents  keep  pushing  their  offspring  into  fields 
of  endeavor  with  which  he  cannot  cope.  Eventually, 
when  he  is  trying  to  do  the  work  of  a sixteen  year 
old  individual,  he  reaches  the  breaking  point.  In 
other  words,  his  load  capacity  is  low  and  his  life 
must  be  arranged  within  his  mental  limitations. 

The  menopause  offers  a very  fortunate  example 
for  our  theory.  The  patient  who  fails  during  the 
menopause  can  be  looked  upon  as  one  who  has  had 
a heavy  emotional  load  to  carry,  but  whose  physical 
capacity  has  been  ample  to  carry  the  load.  Then 
comes  the  menopause  and  the  resulting  endocrine 
deficiency  serves  to  lower  her  physical  resistance 
to  the  strain.  In  addition,  there  may  be  added  fur- 
ther emotional  problems  such  as  children  becoming 
independent,  so  that  eventually  her  physical  resis- 
tance slips  below  her  emotional  load.  Such  a case 
offers  double  therapeutic  opportunities;  ovarian 
hormone  therapy  serves  to  raise  her  resistance,  and 
psychologic  treatment  serves  to  reduce  the  load. 

Of  still  greater  interest  is  the  fact  that  there  are 
many  diseases  which  seem  to  be  directly  influenced 
by  psychologic  states.  These  illnesses  are  closely 
related  to  the  sympathetic  nervous  system  and  its 
related  vegetative  functions.  Under  continued  men- 
tal strain,  any  of  these  vegetative  functions  may 
become  disturbed  and  give  rise  to  symptoms,  and 
there  are  many  who  feel  that,  if  the  process  con- 
tinues long  enough,  actual  physical  change  may 
take  place. 

As  to  the  reason  why  function  may  become  dis- 
turbed in  one  particular  organ  rather  than  another, 
there  is  considerable  variance  of  opinion.  In  other 
words,  why  under  mental  strain  may  one  individual 
develop  bowel  symptoms  and  another  person  de- 
velop circulatory  trouble?  IMany  express  the  answer 
simply  by  saying  that  the  portion  of  the  sympa- 
thetic system  which  is  involved  is  the  weakest  link 
in  the  chain,  while  others  feel  that  the  symptoms 
which  develop  express  symbolically  some  uncon- 
scious motive.  To  exemplify,  if  an  individual  under 
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emotional  strain  develops  a spastic  colon  with  its 
accompanying  symptoms,  one  group  will  state  that 
the  overflow  of  nervous  energy  found  its  way  into 
that  portion  of  the  sympathetic  nervous  system 
which  innervated  the  colon  and  which  at  that  mo- 
ment happened  to  be  the  most  vulnerable  part  of 
the  sympathetic  system.  On  the  other  hand,  the 
second  group  may  point  out  that  the  individual  so 
afflicted  was  an  obsessive,  meticulous,  somewhat 
miserly  individual  who  was  symbolically  clinging  to 
his  possessions.  In  other  words,  since  he  had  been 
thwarted  in  his  attempts  to  make  certain  physical 
gains  in  actual  life,  he  was  directing  the  force  of  his 
desires  onto  his  alimentary  tract  which  (as  certain 
members  of  the  psychoanalytic  school  would  point 
out)  is  particularly  well  adapted  to  express  our 
processes  of  receiving  and  giving. 

Many  other  ailments  have  a similar  relationship 
to  psychologic  stimuli.  Some  of  these  are  peptic 
ulcer,  hypertension,  hyperthyroidism,  asthma  and 
various  skin  diseases.  It  is  not  meant  to  be  im- 
plied that  mental  conflicts  cause  these  illnesses,  but 
it  is  contended  that  mental  upsets  serve  to  influence 
the  severity  of  these  conditions.  It  often  has  been 
demonstrated  that  these  conditions  flSre  up  after  a 
period  of  quiescence  or  even  first  appear  at  a time 
when  the  patient  has  been  undergoing  a good  deal 
of  nervous  strain,  and  many  of  these  conditions 
have  been  relieved  by  treating  the  mental  state 
of  the  patient.  Perhaps  it  would  be  better  to  look 
upon  these  cases  as  being  due  to  some  underlying 
protoplasmic  weakness,  and  that  many  influences 
such  as  infection,  trauma,  allergy,  physical  strain, 
and  distorted  emotions  under  proper  conditions, 
each  alone  or  in  combination  may  precipitate  the 
illness. 

Case  1.  At  this  point  let  us  consider  the  case  of  a thirty 
year  old  white  male  who  was  admitted  to  the  Wisconsin 
General  Hospital  to  receive  treatment  for  hemorrhage  from 
a peptic  ulcer.  He  was  placed  on  bed  rest  and  given  appro- 
priate medical  treatment.  Treatment  was  continued  for  three 
weeks  during  which  time  he  remained  practically  symptom- 
free,  and  then  gastrointestinal  roentgen  studies  were  per- 
formed. Following  the  roentgen  study  the  ulcer  symptoms 
recurred,  and  it  was  presumed  that  the  ingestion  of  barium 
had  reactivated  the  ulcer. 

However,  because  of  certain  peculiarities  in  the  patient’s 
actions  he  was  taken  aside  and  psychiatric  investigation 
was  made.  It  was  learned  that  the  patient  was  the  only 
boy  in  a family  of  several  girls.  He  had  always  been 
overprotected  by  the  feminine  members  until,  as  he  neared 
maturity,  he  found  himself  resenting  their  influence,  and 
attempted  to  readjust  himself  by  overcompensating  and 
trying  to  reach  perfection  in  his  mechanical  labors.  In  the 
course  of  his  difficulties  he  became  attached  to  two  different 
girls  and  found  himself  in  a quandary  as  to  how  to  manage 
the  situation.  It  was  under  such  conditions  that  his  ulcer 
hemorrhage  occurred  which  necessitated  his  retreat  to  the 
hospital. 


During  his  early  stay  in  the  hospital  he  felt  secure  and 
symptom-free,  but  when  the  roentgen  studies  were  per- 
formed, he  came  to  the  realization  that  his  hospital  stay 
was  about  over  and  his  former  problems  again  began  to 
weigh  upon  him,  which  may  have  accounted  for  the  re- 
currence of  symptoms  as  well  as  the  ingestion  of  barium. 
On  a subsequent  hospital  admission  for  checkup  of  his 
condition,  the  patient  stated  that  he  felt  that  the  psycho- 
therapeutic attempts  had  helped  him  more  than  anything 
else. 

We  still  have  another  aspect  of  the  subject  to 
consider,  and  that  is,  a patient  psychologically  may 
carry  on  the  symptoms  of  a physical  disease  after 
the  condition  has  been  cured.  This  is  much  truer  of 
chronic  debilitating  diseases  than  acute  illnesses, 
and  is  exemplified  especially  well  in  cases  of  ar- 
thritis. After  months  or  years  of  pain  on  the  use 
of  the  joints,  the  patient  may  become  expectant 
of  the  pain  and  develop  a “mental  hazard”  toward 
the  use  of  his  joints.  When  a case  of  arthritis  has 
become  arrested,  the  physician  then  has  the  dif- 
ficult problem  of  ascertaining  how  much  of  the  re- 
maining joint  symptoms  are  due  to  actual  physical 
change  and  how  much  to  this  mental  hazard  or 
psychologic  fixation  on  the  joints.  Many  a scrupu- 
lous practitioner  has  been  misled  by  this  mental 
fixation  and  has  seen  his  patient  go  to  some  ir- 
regular practitioner  and  respond  to  the  suggestion 
of  some  bizarre  treatment.  Again,  how  many  cases 
of  hemiplegia,  neuritis,  bronchitis  and  the  like  do 
you  suppose  are  actually  cured  or  arrested,  and  yet 
are  psychologically  continued  by  the  patient? 

Case  2.  An  interesting  example  in  this  regard  is  the  case 
of  a fifty-four  year  old  married  white  female  who  previously 
had  been  treated  successfully  for  pernicious  anemia  with 
cord  changes.  She  still  had  some  residuals  of  ataxia  and 
decreased  sensation  in  the  legs,  but  could  go  about  her 
every  day  activities  quite  satisfactorily.  In  addition  to  the 
physical  picture,  however,  she  had  a distressing  emotional 
problem,  consisting  of  quarrels  with  her  older  sister,  whose 
children  she  had  practically  raised  for  her.  Although  she 
consciously  felt  she  was  in  the  right  in  these  quarrels,  she 
emotionally  responded  with  feelings  of  guilt  and  anxiety. 
Under  these  states  of  emotional  tension  she  has  noticed  an 
increase  of  her  ataxia  and  also  of  the  numbness  of  the  legs. 
If  this  side  of  the  case  were  overlooked,  her  injections  of 
liver  would  be  increased  to  an  unnecessary  degree.  In  addi- 
tion, her  blood  pressure  has  become  elevated  as  high  as 
196/106  during  her  states  of  anxiety  but  holds  an  average 
level  of  144/94  during  her  remissions  of  emotional  tension. 

So  it  is  seen  that  there  is  considerable  need  for  a 
psychologic  viewpoint  in  the  every  day  practice  of 
medicine.  We  have  pointed  out  that  the  patient 
needs  a sense  of  security  during  his  illness.  Pro- 
longed mental  strain  may  lower  physical  resistance 
and  permit  physical  disease  to  occur.  Many  dis- 
eases, especially  those  related  to  the  function  of 
the  sympathetic  nervous  system  may  be  influ- 
enced or  even  caused  by  psychologic  factors.  Even 
in  actual  physical  disease  which  has  been  cured. 
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the  patient  may  continue  with  his  symptoms  by 
mental  fixation.  The  distinction  of  physical  and 
mental  factors  in  any  given  case  is  not  a simple 
task.  It  is  wise  to  consider  the  possible  presence 
of  both  factors,  to  look  for  both,  and  to  treat 
both. 

DISCUSSION 

C.  O.  Sturdevant:  The  specialty  of  psychiatry  is  but  a 
branch  of  medicine,  dealing  with  specialized  functions  of  a 
system  of  the  body  just  as  are  other  particular  subdivisions, 
such  as  gastroenterology,  cardiology  and  the  like.  Dr. 
Burns  has  emphasized  this  fact.  He  has  shown  that  there 
can  be  no  true  division  of  soma  from  psyche  in  the  proper 
evaluation  of  the  totally  functioning  organism,  even  in  the 
presence  of  obvious  organic  disease. 

Frequently,  it  is  true,  the  time  consuming  investigation 
of  psychologic  factors  is  beyond  the  scope  of  the  busy 
medical  man.  However,  an  effort  in  the  direction  of  under- 
standing such  implications  oftimes  determines  recovery  in 
individuals  suffering  from  definite  organic  illnesses. 

An  illustrative  case  is  that  of  a man  who  suddenly  de- 
veloped precordial  pain  one  New  Year’s  evening.  At  first 
this  was  attributed  to  overindulgence  in  the  festivities  of 
the  occasion,  but,  after  reflection  on  the  sudden  cardiac 
death  of  two  intimates,  his  pain  became  accentuated.  Re- 
peated examinations  availed  him  nothing  but  reassurance 
until  one  physician  demonstrated  a branch  bundle  block 
in  an  electrocardiograph.  This  knowledge  precipitated  more 
disability  and  concern,  .\ssurance  as  to  the  adequate  func- 
tioning capacity  of  his  heart  helped,  but  not  until  the  emo- 
tional factors  leading  to  his  obsessive  reaction  were  investi- 
gated was  he  able  to  readjust  in  a normal  program  of  living. 

Recently  an  internist  related  his  experience  to  me  of  a 
patient  in  whom  there  was  roentgen  evidence  of  a gastric 
ulcer.  All  treatment  failed  until  the  underlying  factors  of 
the  manifest  anxiety  were  outlined  and  relieved.  This  pa- 
tient has  had  no  recurrence  in  five  years. 

Such  examples  should  remind  us  that  the  patient  comes 
to  us  because  he  is  sick,  even  though  his  symptoms  are 
largely  or  entirely  psychologically  determined.  These  are 
the  persons  who  may  eventually  seek  help  through  the  often 
beneficial  suggestive  measures  employed  in  various  irregular 
medical  cults. 

Another  point  should  be  emphasized.  Neuroses,  like 
other  diseases,  offer  the  best  opportunity  for  modification, 
if  recognized  and  properly  treated  early.  Unfortunately, 
treatment  by  medication  without  proper  clarification  of  the 
underlying  emotional  factors  often  serves  as  an  admission 
to  the  patient  that  he  is  sick,  and  organically  so.  This  serves 
to  shift  the  burden  of  his  illness  toward  an  organic  inter- 
pretation, thereby  relieving  his  own  ego  of  responsibility. 
His  conflicts,  then,  may  find  expression  in  more  symptoms 
and  he  will  continue  to  seek  cure  through  symptomatic 
treatment.  One  can  readily  imagine  the  fixation  on  symp- 
toms that  may  follow  and,  without  interruption,  the  de- 
velopment of  neurasthenia.  Both  physician  and  patient  have 
met  such  a situation  too  superficially  and  the  result  can  be 
nothing  but  unsatisfactory  to  both  of  them. 

It  is  gratifying  to  hear  an  internist,  whose  emphasis  in 
practice  is  on  the  physical  aspects  of  disease,  present  so 
clearly  a point  of  view  which  should  be  an  integral  part  of 
medicine. 

D.  C.  Burkes;  The  dissertation  which  Dr.  Burns  has 
presented  is  on  a very  important  phase  of  medicine,  one 
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fortunately  gaining  more  general  recognition  and  under- 
standing among  physicians. 

Several  years  ago  a group  of  investigators  were  able  to 
gather  from  statistics  that  from  43  to  70  per  cent  of 
patients  consulting  the  physician  were  found  to  have  no 
organic  or  pathologic  condition.  On  this  basis  it  might  be 
assumed  they  were  the  victims  of  some  unrecognized  or 
unacknowledged  psychogenic  problem.  From  the  investi- 
gators’ observations  it  was  apparent  that  a surprisingly 
large  number  of  people  are  suffering  from  some  form  or 
degree  of  neurosis  belonging  to  this  group. 

When  one  stops  to  consider  that  there  has  been  listed 
more  than  two  hundred  distinct  physical  symptoms  arising 
on  a physiologic  basis  as  a result  of  some  form  of  tension, 
it  is  not  a wonder  that  so  often  the  clinical  picture  is 
muddled.  By  early  recognizing  the  characteristic  syndrome 
so  generally  found  in  the  tension  states,  the  physician 
could  save  the  patient  unnecessary  surgery  with  its  at- 
tendant psychic  stress. 

However,  lest  the  pendulum  swing  too  far  in  this  direc- 
tion, I would  caution  against  falling  into  the  habit  of 
hastily  classifying  all  patients  with  the  characteristic  symp- 
toms in  the  psychoneurotic  group.  Even  though  clinically 
the  picture  is  typical,  first  make  sure  there  is  no  pathologic 
condition  to  account  for  the  numerous  and  varied  com- 
plaints the  patient  may  bring  to  you. 

As  an  illustration  of  how  easily  one  may  overlook  path- 
ology, I might  mention  a case  recently  referred  to  me. 

A young  man,  21  years  of  age  presented  a picture  typi- 
cal of  a so-called  anxiety  tension  state.  Among  his  many 
complaints  was  one  of  rectal  and  colon  trouble  which  at 
first  I considered  lightly.  However,  when  it  was  learned 
from  the  referring  physician  that  there  was  evidence  of  a 
fistula,  the  patient  was  sent  to  a proctologist  for  consulta- 
tion and  his  examination  disclosed  a temperature  of  102° 
in  addition  to  a large  fistula  with  drainage.  Later  at  opera- 
tion the  fistula  was  found  to  be  even  more  extensive  than 
first  suspected.  Incidentally,  postoperatively  the  tempera- 
ture returned  to  normal  and  the  patient  has  since  appar- 
ently recovered  from  his  anxiety  symptoms. 

Dr.  Burns’  paper  contained  much  food  for  thought  and  I 
personally  wish  to  express  my  appreciation  for  his  presenta- 
tion of  this  most  interesting  subject. 

E.  M.  Burns:  There  is  little  to  add  except  to  reemphasize 
the  points  brought  out  by  Drs.  Sturdevant  and  Burkes.  Dr. 
Sturdevant  has  stressed  the  need  for  early  diagnosis  and 
treatment  of  psychogenic  disorders.  A case  of  tuberculosis 
when  recognized  in  its  minimal  stage  offers  a good  prog- 
nosis, but  if  permitted  to  progress  to  the  stage  of  bilateral 
cavitation  and  bronchogenic  spread,  the  outlook  is  different. 
In  the  same  manner,  if  we  permit  neurotic  symptoms  to  be 
passed  by  with  indifference  in  their  early  stages,  it  is 
unfair  for  us  to  criticize  the  psychiatrist  because  he  is 
unable  to  assist  the  individual  when  his  neurosis  has  be- 
come fixed  or  even  developed  into  a psychosis. 

Dr.  Burkes  has  sounded  a warning  that  should  not  be 
passed  by  unheeded,  when  he  cautions  us  against  too 
readily  accepting  a psychogenic  diagnosis  without  adequate 
physical  examination.  It  also  is  important  to  emphasize 
the  opposite  point  of  view ; do  not  wholly  accept  a physical 
diagnosis  without  looking  for  complicating  neurotic  factors. 
No  matter  how  thorough  be  our  scrutiny  of  a case,  we 
shall  unavoidably  err  here  on  the  organic  side  and  there 
on  the  psychogenic.  However,  if  we  do  consider  both  as- 
pects of  every  case,  our  errors  will  be  reduced  to  a mini- 
mum. 


PSYCHOLOGIC  FACTORS — BURNS 


January,  1938 


PATHOLOGIC  PHYSIOLOGY MARSHALL 


5 


PATHOLOGIC  PHYSIOLOGY  AND  THE 
PSYCHONEUROSES* 

Wallace  Marshall,  M.D. 

APPLETON,  WIS. 

I Pathologic  physiology  is  that  part  of  the  science 
; of  disease  which  treats  of  disordered  function  as 
i distinguished  from  anatomic  lesions.^  It  is  a most 
important  subject,  if  one  is  to  have  a comprehen- 
I sive  understanding  of  abnormal  functioning,  wheth- 
er the  difficulties  lie  in  the  field  of  surgery  or  in 
the  domains  of  abnormal  psychology  or  psychiatry. 

It  follows  that  one  may  not  be  able  to  find  def- 
inite pathologic  changes  in  tissues,  yet  the  organ- 
ism in  question  may  be  unable  to  function  natur- 
ally. Pathologic  physiology  may  produce  demon- 
strable pathology  more  often  than  tissue  changes 
precede  abnormal  functionings  of  the  organs  in- 
volved. Therefore,  we  may  not  expect  to  find  def- 
inite moribid  changes  as  often  as  we  might  desire 
to  demonstrate  them. 

The  problem  becomes  more  difficult,  if  pathologic 
changes  are  not  apparent.  It  is  a comparatively  easy 
task  to  section  tissue,  stain  and  mount  it,  and 
observe  the  results  of  pathologic  physiology  if  it 
is  present.  Various  specialists  in  the  fields  of  medi- 
cine have  been  able  to  make  rapid  strides  because 
of  this  technic.  But  abnormal  psychology  and  its 
twin,  psychiatry,  sit  on  the  side  lines  as  the  rush 
for  scientific  advancement  takes  place  with  the  aid 
of  well-equipped  laboratories  which  are  manned  by 
highly  trained  technicians.  This  state  of  affairs 
may  be  due  to  the  fact  that  there  are,  so  far,  few 
vulnerable  areas  which  psychiatric  investigators  can 
attack  readily  in  their  attempts  to  uncover  the 
great  unknown  of  psychiatry. 

Psychiatrists,  with  the  biologists,  are  confronted 
with  the  difficult  task  of  investigating  living  tis- 
I sue.  Basically,  it  makes  no  great  difference  whether 
I the  tissue  to  be  investigated  lies  in  the  brain  or  in 
the  liver.  All  living  tissue  is  the  same,  in  that  it 
I possesses  definite  physiologic  characteristics.  It  pos- 
I sesses  metabolism,  and  among  other  important 
I properties  it  has  sensitivity.  In  other  words,  it  re- 
sponds to  stimuli  of  all  types,  so  that  it,  with  many 
other  adjacent  cells,  serves  as  a tissue  or  as  an  or- 
gan in  order  to  carry  on  a particular  task  for  the 
individual. 

! To  me  at  least,  it  does  not  seem  particularly 
logical  to  consider  that  brain  cells  are  so  different 
as  to  merit  metaphysic  mechanisms  to  explain  their 
pathologic  physiology.  It  seems  just  as  ridiculous 

•Prom  the  Appleton  Clinic,  Appleton,  Wis. 

1.  Stedman,  T.  L. : A Practical  Medical  Dictionary, 
Eighth  Edition,  William  Wood  & Co.,  N.  Y.,  page  779,  1924. 


to  invoke  the  aid  of  Spinoza’s  philosophy  in  order 
to  determine  the  morbid  physiology  of  black  water 
fever.  What  I wish  to  emphasize  is  the  waste  of 
energy  which  is  involved  in  formulating  new 
theories  and  rituals  for  pathologic  physiology  which 
happens  to  occur  in  different  portions  of  the  body. 
Mysticism  usually  hovers  around  the  doors  of 
little  known  or  not  well-understood  regions,  and 
the  malfunctionings  of  the  human  brain  seem  to  be 
no  exception. 

BIOCHEMIC  STUDIES 

Since  there  have  been  no  consistent  demonstra- 
tions of  pathologic  importance  to  explain  the  basis 
of  these  disorders,  it  seems  that  we  must  turn  to 
the  physiologists,  physiologic  chemists,  or  other 
specialists  for  aid  in  the  solution  of  the  problem 
of  the  cause  or  causes  of  psychoneuroses. 

McFarland  and  Goldstein'^  made  a most  inter- 
esting study  of  the  biochemistry  of  the  psycho- 
neuroses. They  state  that  “the  biochemic  findings 
in  the  psychoneuroses  do  not  reveal  extreme  enough 
deviations  or  lack  of  deviations  from  the  normal 
to  account  for  the  abnormalities  of  behavior.” 
They  add  a most  interesting  footnote  in  which  they 
state  that,  “the  results  obtained  thus  far  in  the 
study  of  mental  disorders  indicate  a nonspecific 
etiology,  in  which  either  or  both  organic  and  non- 
specific etiology,  in  which  either  or  both  organic 
and  psychogenic  causal  factors  may  be  operating.” 
These  authors  state  that  their  “survey  of  the  bio- 
chemic work  in  this  field  reveals  a confusion  of  re- 
sults.” They  make  a very  important  point  in  that 
they  find  that  “a  vegetative  and  vasomotor  insta- 
bility is  probably  a more  or  less  constant  symptom 
of  neurotic  behavior.” 

It  is  well,  at  this  point,  to  mention  the  fact  that 
there  is  much  discrepancy  among  psychiatrists  in 
the  diagnosis  of  many  cases  which  may  be  called 
psychoneurosis  by  one  observer  and  a schizophrenia 
by  another.®'^  It  has  been  shown  that  such  cases 
vary  in  diagnostic  aspects  from  hour  to  hour.® 

OTHER  OBSERVATIONS 

Since  no  positive  leads  have  been  forthcoming 
from  the  biochemic  approach,  let  us  turn  to  the 
immunologist.  Siwinski®  observed  that  the  sedimen- 
tation rate  is  effected  in  the  mental  diseases,  while 

2.  McFarland,  R.  A.  and  Goldstein,  H. : Biochemistry  of 
the  Psychoneuroses — Review.  Am.  J.  Psychiat.  93:1073- 
1095,  March,  1937. 

3.  Ibid.,  page  1075. 

4.  Marshall.  W.  and  Tarwater,  J.  S. : Psychoallergic  In- 
terpretation of  Neuroses  and  Psychoses,  Southwestern  Med. 
21:128-134,  April,  1937. 

5.  Ibid. 

6.  Siwinski,  B. : Sedimentation  of  Red  Blood  Corpuscles 
in  Course  of  Mental  Diseases,  Presse  med.  34:1197-1  199, 
Sept.  22,  192G. 


6 


PATHOLOGIC  PHYSIOLOGY — MARSHALL 


Vol  37,  No.  1 


Range, ^ studying  the  same  phenomena,  quotes  Hoff- 
staedt  in  that  a retarded  sedimentation  is  present 
in  the  following  cases : neurasthenia  13,  hysteria  10, 
vegetative  stigmata  10,  psychopathy  6,  asthma  1, 
urticaria  1,  epilepsy  1,  apoplexy  1. 

Curschman  (quoted  by  Range)  observed  the 
same  phenomenon,  but  also  noted  that  most  pa- 
tients show  a more  or  less  distinct  lability  of  the 
vegetative  functions  besides  the  psychic  alterations, 
but  all  of  them  reveal  a normal  morphology  and 
hemoglobin  content  of  the  blood.  Range  concludes 
that  the  lowered  sedimentation  velocity  of  the  ery- 
throcytes must  be  evaluated  as  a noteworthy  stigma 
of  neurotics  and  psychopaths.  This  author  made  a 
study  of  157  cases  of  functional  neuroses  and  psy- 
copaths. 

Dunbar*  has  compiled  a most  satisfactory  sum- 
mary of  much  of  the  known  data  which  have  to  do 
with  the  biochemic  changes  and  the  alterations  of 
the  blood  picture  in  this  field.  Although  there  are 
no  outstanding  facts  which  have  been  presented 
from  this  type  of  approach,  the  results,  so  far,  are 
at  least  stimulating  and  hopeful. 

Much  information  is  available  in  the  current  lit- 
erature on  leukocytosis  following  emotional  up- 
heavals. Mora,'-*  among  many  observers,  points  out 
that  this  is  quite  a constant  finding  in  contrast  to 
the  paucity  of  definite  information  on  biochemic 
changes  which  accompany  the  phenomenon  of 
mental  pathology. 

The  phenomena  of  psychosomatic  changes,  which 
have  been  produced  by  emotion  upsets,  are  so  well 
known  that  it  is  unnecessary  and  impractical  to 
renew  the  many  findings  at  this  time. 

I shall  not  attempt  to  bring  the  contributions  of 
the  Freudian  theory  into  the  discussion,  because 
there  have  been  volumes  written  on  the  subject.  No 
startlingly  new  points  of  view  have  been  advanced 
for  some  time  to  clarify  such  problems. 

IMMUNOLOGY 

A most  illuminating  paper  appeared  in  1934  from 
the  pen  of  Schultz^®  who  called  attention  to  a neuro- 
humeral  reactive  system  in  the  living  organism.  He 
wrote  that  allergic  reactions  are  biologic  defensive 
reactions  of  an  excessive  degree  to  substances  by 
themselves  qualitatively  and  quantitatively  inag- 
gressive,  the  same  as  neurotic  defensive  reactions 

7.  Range ; On  the  Lowering  of  Sedimentation  Rate  of 
Erythrocytes  in  Neurotics  and  Psychopaths.  Deutsche  Zeit- 
schr.  f.  Nervenh.  131:198-204,  1933. 

8.  Dunbar,  H.  F. : Emotion  and  Bodily  Changes,  Colum- 
bia Univ.  Press.  N.  Y.,  1035. 

9.  Mora,  J.  M.,  Antman,  L.  E.  and  Hoffman,  S.  J. : Ef- 
fects of  Mental  and  Emotional  States  on  Leukocyte  Count, 
J.A.M.A.,  86:945-946,  Mar.  27,  1926. 

10.  Schultz,  J.  H. : Relations  Between  Psyche  and  Allergy, 
Deutsche  med.  Wchnschr.  60:  1907-1910,  Dec.  14,  1934. 


are.  He  goes  on  to  quote  much  experimental  data  by 
the  other  workers,  to  demonstrate  the  close  rela- 
tionship between  the  psyche  and  immunity.  He 
quotes  Metalinkow  who  states  that  immune  proc- 
esses are  the  same  in  all  living  organisms,  from 
man  down  to  the  embryos  of  sea-urchins,  and  so 
monads,  deprived  of  their  first  and  second  thoracic 
ganglia,  could  be  immunized.  The  destruction  of 
their  third  ganglion  abolished  natural  and  acquired 
immunity. 

Schultz  states  that  any  disturbance  of  the  psy- 
chic equilibrium,  conditioned  reflexes,  etc.,  can  pro- 
voke an  allergic  syndrome. 

It  is  interesting,  in  conjunction  with  these  state- 
ments, that  McFarland  and  Huddleston^^  find  that 
“whatever  its  etiologic, .mechanism,  a considerable 
physiologic  imbalance  seems  to  be  exhibited  by  the 
cardiovascular  system  during  the  earlier  stages  of 
psychoneurotic  and  psychotic  illness,  especially 
when  anxiety  is  marked.” 

I presume  that  Alexander^^  invokes  the  same 
phenomena  when  he  expounds:  “In  many  of  these 
emotional  syllogisms  a common  and  striking  feature 
is  a certain  polarity.  It  appears  that  the  expression 
of  a tendency  is  apt  to  provoke  and  strengthen  its 
polar  opposite;  for  example,  suffering  increases  the 
tendency  toward  gratification  and,  vice  versa,  in- 
dulgence in  a pleasurable  gratification  increases 
guilt  which  gives  rise  to  an  inhibitory  reaction 
against  the  gratification.” 

Translated  into  immunologic  terms,  we  see  that 
there  is  a definite  relationship  of  stimulus  and  re- 
sponse which  is  most  specific  in  nature.  The  par- 
ticular stimulus  causes  the  particular  response  when 
a saturation  point  is  reached  (which  in  psychologic 
terms,  is  an  aversion),  immunologic  mechanisms 
come  into  play  and  psychosomatic  symptoms  ap- 
pear, namely,  tachycardia,  increased  blood  pressure, 
probably  a diarrhea  or  gastrointestinal  symptoms, 
increased  basal  metabolic  rate,  etc. 

Wechsler^’^  brings  out  this  idea  of  cause  and  ef- 
fect, of  stimulus  and  response,  when  he  writes  that, 
“if  you  look  on  a neurosis  as  an  attempt  at  ad- 
justment, and  if  you  accept  the  opinion  that  a neu- 
rosis is  the  result  of  a conflict,  then  you  must  con- 
cede that  both  the  older  and  more  recent  manifes- 
tation of  the  neuroses  are  all  attempts  at  adjust- 
ment.” He  makes  the  important  observation  as  to 
the  time  to  develop  a neurosis  when  he  adds  that 
“very  few  men  get  up  neuroses  suddenly,  though 

11.  Alexander,  F. : Logic  of  Emotions  and  Its  Dynamic 
Background.  Internat.  J.  Psycho-Analysis,  16:399-413,  Oct., 
1935. 

12.  Wechsler,  I.:  Changing  Manifestation  of  Neuroses. 
J.  Nerv.  &Ment.  Dis.  65:  52-59,  Jan.,  1927. 
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all  of  us  are  capable  of  reacting  with  a neurosis  if 
the  conflict  is  sufficiently  intense.  This  is  just  about 
the  same  in  regard  to  the  development  of  a frank 
allergic  response. 

SYMPTOMATOLOGY  OF  PSYCHONEUROSES  AND 


ALLERGY 


Let  US  consider  the  symptoms  which  a psycho- 
neurotic patient  may  exhibit.  I shall  divide  these 
into  two  classifications,  the  histic  and  the  nousic.^^ 
Davis  lists  these  complaints  in  neurasthenia.^ 


Histic 

Weakness,  fatigueability ; 
irritability,  exhaustion ; 
dizziness,  fainting; 
quivering,  trembling; 
palpitation,  fluttering ; 
sweating,  flushing; 
dyspnea ; 

anorrhexia,  indigestion ; 
constipation,  diarrhea ; 
headache ; 

variable  pains,  sensations. 


Nousic 

Subjective  coficepts  of  organic 
malfunction: 
excitability, 
emotional  instability, 
mental  fatigue, 
poor  memory, 
poor  concentration, 
depression,  dejection, 
insomnia, 

can’t  apply  self  to  work, 
can’t  work  or  hold  job. 


The  striking  point  is  that  we  have  practically 


the  same  symtomatology  in  the  allergies,  especially 
the  asthmatics.  Etiologic  factors  appear  to  be  the 
same  in  both  types  of  disorder,  and  the  sites  of  re- 
action are  about  identical.^^ 


tioned  which  concerns  the  therapeusis  of  both  the 
psychopathic  and  allergic  cases.  The  “Lewis  triple 
response”  is  noted  in  hypersensitive  cases  in  both 
types  of  disorder.  All  the  more  sensitive  the  patient 
appears  to  be,  all  the  more  reactive  is  the  phenom- 
enon of  the  Lewis  triple  response  when  histamine 
phosphate  is  injected  hypodermically.  I have  noted 
that,  as  improvement  progresses,  this  response 
diminishes,  and  thus  tends  to  serve  as  an  index  to 
the  degree  of  sensitivity  of  the  patient. 

Brown^'"’  gives  an  interesting  diagram  of  a com- 
prehensive “formula  for  asthma”  which  may  serve 
also  as  a guide  to  the  pathologic  physiology  of  the 
psychoneuroses. 

Psychic  Stimuli 

i 

Peripheral  stimuli  > Vagus  nucleus  <■  Foreign  protein 

Bronchomotor  spasms  <■■>-  Vasomotor  turgescence 

I am  presenting  a chart  which  is  an  outgrowth 
of  the  above  scheme  in  order  to  add  the  immuno- 
logic aspects  of  the  picture  in  regard  to  the  psy- 
chopathies. 

It  is  interesting  to  observe  that  improvement  fol- 


NORMAL  REACTIONS 

> 

Production  of  routine  psycho- 
allergy. 


I 

1.  Nousic  type,  as  learning,  hyp- 
nosis, suggestability,  etc. 

2.  Histic  type,  as  production  of 
peptic  ulcers,  contractions  of 
stomach  when  hearing  of  food, 
or  effort  syndrome,  etc.  (most- 
ly visceral  conditioning). 


Each  individual  contains: 

Central  nervous  system. 

Autonomic  nervous  system. 
Humoral-immunologic  mechanisms  which 
elude  effects  of  past  experiences. 
Hereditary  properties, 
age,  diathesis,  state  of  health 
mechanisms  of  internal  secretions. 


I ABNORMAL  REACTIONS 
in-  { ^ 

I Production  of  psychopathic 
I allergy. 


f 


Environmental  stimuli  (psychoallergens)  either 
provocative  or  sensitizing  in  type  and  include 
various  stresses  and  strains  as  conveyed  by 
perceptual  means  by: 


auditory 

visual 

gustatory 

vibratory 

etc. 


stimuli 


I 

Subtotal  state  (psychoneuroses) 

1.  Neuropsychoses  (Myerson) 
which  are  nousic  in  type. 

2.  Neuroses — histic  in  type. 

f 

Total  state  (psychoses) 
Essentially  nousic. 


DIAGRAM  OF  THE  MECHANISMS  OF  PSYCHOALLERGY 


This  becomes  all  the  more  impressive  when  we 
consider  the  objective  evidences  of  emotional  stress. 
Thus,  excessive  crying  resembles  a marked  case  of 
hay  fever  with  the  rhinorrhea,  injected  conjunc- 
tivae,  the  lacrimation  and  spasmodic  diaphrag- 
matic movements  which  are  noted  in  asthmatic 
attacks.  This  is  seen  also  in  cases  of  excessive 
laughter  “when  the  tears  come.” 

THERAPEUTIC  RESPONSE 

A most  interesting  observation  should  be  men- 


13.  Marshall,  W. : Psychoallergy  in  General  Practice.  J. 
Clin.  Med.  & Surg.  44:149-151,  April,  1937. 

14.  Davis,  R.  E. : Mechanisms  of  Neurasthenia  Among 
Ex-Service  Men.  U.S.  Vet.  Bur.  M.  Bull.  3:549-559,  1927. 

15.  Marshall,  W.  and  Tarwater,  J.  S. : Comparative 

Studies  of  Etiological  Factors  in  Allergic  and  Psychopatho- 
logical  Conditions.  To  be  published  in  Virginia  M.  Monthly. 


lows  hemopoetic  changes  in  individuals  who  have 
undergone  insulin  shock  treatment  for  schizophre- 
nia. A primary  leukopenia  is  followed  by  a leuko- 
cytosis. This  is  all  the  more  striking  in  cases  of 
allergy  (asthma,  urticaria,  dermatoses  and  hay 
fever),  where  the  patients  have  been  given  non- 
specific desensitization  procedures  with  histamine 
phosphate.  In  these  cases  a primary  leukopenia 
gives  way  to  a leukocytosis.  This  hematologic  phe- 
nomenon is  noted  also  in  psychoneurotic  patients 
who  have  undergone  therapy  with  the  drug.^'^  The 

16.  Brown,  W.  L. : Problems  of  Asthma,  Proc.  Roy.  Soc 
Med.  (Sect.  Therap.  & Pharm.)  16:126,  Jan.,  1923. 

17.  Marshall,  W.  and  Tarwater,  J.  S. : Use  of  Peptone 
Solution  and  Histamine  Phosphate  in  Treatment  of  Neu- 
roses and  Psychoses.  To  be  published  in  J.  Nerv.  & Ment 
Dis, 
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immunologic  implications  of  the  improvement  noted 
are  rather  unique;  especially  is  this  the  case  when 
these  various  clinical  entities  are  grouped  under  the 
same  etiologic  and  physiologic  mechanisms. 

EVIDENCE  OF  ALLERGIC  MANIFESTATIONS  IN 
BRAIN  CELLS 

Recently,  Travis  and  Knott^**  have  shown  that 
there  is  a difference  of  brain  potentials  between 
normal  speakers  and  stutterers.  They  found  that 
“two  severe  stutterers  gave  unusually  large  spiked 
waves  during  complete  tonic  spasms,  generally 
without  voice  and  control  experiments  indicate 
that  these  discharges  were  from  the  motor  area  and 
were  not  related  to  motor  activities  incident  to  or 
.symptomatic  of  the  spasm,  insofar  as  those  activ- 
ities and  symptoms  can  be  voluntarily  reproduced.” 

In  another  paper  Travis  and  Gottlober^®  came  to 
the  conclusion  that  “human  brain  potentials  have 
individuality  and  that  an  individual  can  be  dis- 
tinguished from  other  individuals  by  his  brain  po- 
tentials. We  do  not  know  yet  how  consistent  an  in- 
dividual’s brain  potentials  are  from  day  to  day.” 

If  we  take  into  account  the  psychoallergic  con- 
cept of  a neurokymal  sensitization  to  afferent  stim- 
uli ( psychoallergens the  statement  given  by 
Kimberly^^  takes  on  additional  meaning.  He  writes 
that  “any  inspection  of  the  work  at  Stockbridge  in- 
dicates that  the  psychoneuroses,  instead  of  being 
distinct  and  separate  entities,  appear  to  be  variants 
of  the  fundamental,  mental  and  physical  dysfunc- 
tion caused  by  the  patient’s  underlying  maladapta- 
tion  to  life.  The  variation  in  the  expression  of  this 
maladjustment  is  probably  determined  by  the  basic 
elements  in  the  patient’s  individuality.  The  stresses 
and  strains  in  the  environment  are  not  causal  and 
are  of  significance  only  as  secondary  and  precipi- 
tating factors  acting  in  this  maladaptation.” 

Remove  the  allergic  patient  from  an  allergic 
environment,  and  we  note  improvement  in  that  pa- 
tient. Remove  a psychoneurotic  patient  from  his 
irritating  environment,  and  improvement  is  seen. 

EXAMPLES  OF  PSYCHOALLERGY 

Since  the  mesencephalon  is  regarded  as  the  cen- 
ter of  emotions,'^'^  and  since  it  seems  to  be  inhibited 
by  the  motor  cortex  (apparent  seat  of  psychoaller- 
gic reactions),  it  appears  that  a sensitized  person 
will  react  differently  to  a given  situation  than  will 
a nonsensitized  person. 

18.  Travis,  L.  E.  and  Knott,  J.  R. : Brain  Potentials  from 
Normal  Speakers  and  Stutterers.  J.  of  Psych.  2:137,  1936. 

19.  Travis,  L.  E.  and  Gottlober,  A.:  Do  Brain  Waves 
Have  Individuality?  Science.  84:532-533,  Dec.  11,  1936. 

20.  Marshall,  W. : Nature,  Identification  and  Treatment 
of  Psychoaiier^.  Clin.  Med.  & Surg.  44:288-291,  July,  1937. 

21.  Kimberly,  C.  H. : Psychoneurotic  Depression. 

J.A.M.A.  107:1112-1114,  Oct.  3,  1936. 

22.  Morhardt,  P.  E. : The  Psychic  and  Emotional  Factors 
in  Organic  Affectations.  Le  Presse  Medicale  36:260,  Feb. 
29,  1928. 


If  the  subject  of  religion  is  brought  to  the  atten- 
tion of  an  ardent  follower  of  a certain  faith,  we 
may  be  reasonably  assured  that  a full  discourse 
will  follow  on  that  particular  subject.  As  Lake^® 
puts  it:  “On  this  basis,  fetishism,  and  possibly  eon- 
ism,  could  be  classified  as  psychoallergic  reactions 
to  certain  objects  which  had  become  symbols  of 
emotional  patterns.  We  all  know  people  who  can 
and  do  discuss  most  subjects  in  a cooly  objective 
and  rational  manner  but  who,  on  the  mention  of 
certain  matters,  such  as  life  insurance,  canned 
foods,  Bolshevism,  sex  irregularities,  or  mothers-in- 
law,  emit  a sudden  flood  of  emotional  heat  with- 
out intellectual  light,  and  frequently  show  such 
physical  symptoms  as  dilatation  of  the  pupils  and 
flushing  of  the  face.  Certain  cases  of  so-called 
paranoia  or  monomania  might  be  classifiable  in 
some  such  category  as  this.” 

Freuchen-^  writes  that  “Knud  had  never  learned 
much  about  astronomy,  and  mathematics  had  al- 
ways been  difficult  for  him,  and  he  had  a school 
teacher  who  had  always  tried  to  humiliate  him 
before  his  schoolmates.  As  a result,  he  hated  every- 
thing about  figures,  and  a table  of  logarithms  was 
enough  to  make  him  vomit.” 

Several  other  examples  of  sensitizations  might 
emphasize  the  subject.  I have  heard  a certain  local 
citizen  state  that  he  was  a stage  hand  for  many 
years.  He  enjoyed  his  work  immensely.  When  the 
legitimate  theatre  productions  gave  way  to  talkies, 
he  lost  his  job.  Hence,  this  person  hates  to  attend 
a movie. 

A student  of  mine  worked  as  an  assistant  in  a 
department  of  psychology  in  the  East.  He  was  con- 
sidered to  be  a very  good  physiologist  but  did  not 
seem  to  be  overly  impressed  with  the  possibilities 
of  the  psychoallergic  theory. 

At  the  time  of  his  oral  examination  in  my  course, 
he  was  instructed  to  examine  the  abdomen  of  a 
patient  which  he  proceeded  to  do.  However,  he 
forgot  to  ask  the  patient  to  flex  the  knees.  Since 
this  was  a good  opportunity  to  give  him  a provoca- 
tive dose  of  a psychoallergen  in  the  form  of  a verbal 
chastisement,  I told  him  to  leave  the  room  and 
stated  that  he  had  failed  the  course. 

Later  in  the  evening,  while  returning  from  the 
hospital  to  the  University,  he  passed  me  at  the 
door  of  the  bus.  I stopped  him  and  asked  what  he 
thought  of  the  afternoon’s  events.  Whereupon,  he 
blushed,  stammered,  and  finally  said  that  he  was 
put  out  terribly  by  the  painful  incident.  I asked  if 

23.  Lake,  G.  B. : Psychoallergy  (editorial).  Clin.  Med.  & 
Surg.  44:56-57,  Feb.,  1937. 

24.  Freuchen,  P. : Arctic  Adventure,  page  194.  Farrar  & 
Rinehart,  N.  Y.,  1935. 
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he  would  forget  ever  to  flex  the  patient’s  knees,  and 
he  replied:  “Not  as  long  as  I live!  ” Incidentally,  he 
passed  the  course. 

SUMMARY 

Emotional  stress  and  strain  can  be  translated 
into  afferent  impulses  which  are  conveyed  to  the 
cellular  substance  of  the  brain.  Afferent  stimuli  are 
termed  psychoallergens,  and  are  related  to  the  al- 
lergens noted  in  physical  allergy. 

Since  the  neurokymal  tissue  of  the  brain  has  a 
common  characteristic  of  living  cellular  tissue, 
namely  sensitivity,  it  responds  to  the  psychoaller- 
gens as  a reaction  of  defense.  Herein  may  lie  the 
cause  for  the  individual  changes  in  the  electroen- 
cephologram.  The  response  to  such  sensory  stimuli 
seems  to  follow  the  behavior  of  an  allergic  reaction. 

An  overstimulation  of  psychoallergens  may  pro- 
duce a psychoallergic  reaction  of  pathologic  pro- 
portions such  as  those  which  are  observed  in  the 
psychoneuroses.  The  symptoms  and  signs  of  such 
pathologic  physiology  resemble  markedly  the  symp- 
toms and  signs  observed  in  allergic  responses,  such 
as  asthma  and  hay  fever.  The  therapeutic  and  leu- 
kocytic response  seems  to  be  very  much  the  same 
in  both  types  of  diseases. 

Cannon^’  has  stated  that  “an  escape  from  in- 
sistent demands  of  the  pathologist  for  morphologic 
evidence  of  disease,  and  also  from  the  vagueness 
and  mysticism  of  the  psychologic  healers,  can  be 
found,  I am  convinced,  in  an  understanding  of  the 
physiologic  processes  which  accompany  profound 
emotional  experience.” 

A STUDY  IN  PSEUDOHEREDITY 

THE  CYCLIC  INTERRELATIONSHIP  OF  JUVENILE  NEU- 
ROP.ATHIC  TRAITS  AND  THE  ADULT  TENSION 
CHARACTER  IN  SUCCESSIVE  GENERATIONS* 

A.  W.  Hackfield,  M.D. 

SEATTLE,  WASH. 

In  mental  hygiene,  in  child  and  adult  psychiatry 
emphasis  is  placed  on  the  social  and  environmental 
factors  in  a consideration  of  the  etiology  of  mental 
disease  and  conduct  disorders.  The  application  of 
this  interpretation  of  human  behavior  is  too  limited, 
because  it  considers  only  one  level  of  expression  of 
the  organism.  The  same  social  and  environmental 
factors  with  a corresponding  prophylaxis  are  equal- 
ly important  in  a similar  consideration  of  the  con- 
stitutional disorders. 

Clinical  experience  and  specific  investigation^ 

* Read  before  the  Premier  Congres  International  De  Psy- 
chiatrie  Infantile  in  Paris,  France,  July  24-August  1,  1937. 

25.  Quoted  by  Myerson,  A. : Neuroses  and  Neuropsy- 
choses. Am.  J.  J.  Psych.  93:263-301,  Sept.,  1936. 

1.  Hackfield.  A.  W. : Objective  Interpretation  by  Means 
of  Rorschach  Test  of  Psychobiological  Structure  Underly- 
ing Schizophrenia,  Essential  Hypertension,  Grave’s  Syn- 
drome, etc.  Am.  J.  Psychiat.  92:575-588,  Nov.,  1935. 


have  shown  that  such  constitutional  disorders  as 
essential  hypertension,  paroxysmal  tachycardia,  ex- 
ophthalmic goiter,  spastic  colitis,  schizophrenia,  al- 
coholism and  morphinism  do  not  represent  clinical 
entities.  They  are  the  symptomatic  expression  on 
an  organic  level  of  an  emotional  tension,  etiologic- 
ally  related  and  with  an  interchangeable  symptoma- 
tology through  the  mechanism  of  displacement.  This 
interpretation  places  the  constitutional  disorders 
within  the  category  of  the  neuropathic  disharmonies 
(psychoneuroses). 

The  literature  on  this  subject  is  extensive.  Simi- 
lar clinical  experience  and  investigation  have  shown 
that  neuropathic  traits  in  siblings,  such  as  enuresis, 
biting  the  fingernails,  parvor  nocturnis,  speech  im- 
pediments, the  eczema-prurigo-asthma  complex  are 
the  symptomatic  expression  of  a juvenile  tension 
character.  Michaels  and  Goodman’^  conclude  that 
the  persistence  of  enuresis  with  advancing  years  is 
an  important  indicator  of  some  nervous  instability. 
Bridges  and  Bridges®  found  a distinct  difference  in 
the  presence  of  neuropathic  traits  between  a group 
of  delinquents  and  a group  of  unselected  subjects. 

Schroeder"*  concluded  that  enuresis  present  dur- 
ing adolescence  predicated  a predisposition  to  and 
close  relation  with  a psychoneurotic  state.  Roger- 
son®  demonstrated  that  the  eczema-prurigo-asthma 
complex  is  of  psychogenetic  etiology  and  that 
there  existed  a genetic  relationship  between  the  en- 
vironment (parental  pattern)  and  this  syndrome. 
Clinical  experience  further  corroborates  the  rela- 
tionship between  the  environment  and  the  develop- 
ment of  juvenile  neuropathic  traits,  in  that  the  re- 
moval of  the  subject  from  the  offensive  situation 
causes  the  symptoms  to  disappear  and  to  reappear 
with  the  return  to  the  former  circumstances. 

The  neuropathic  (psychoneurotic)  character  rep- 
resents an  elusive  entity  difficult  to  measure  ob- 
jectively and  intelligible  only  through  extensive 
qualitative  analysis.  However,  if  we  grant,  for  the 
moment,  that  these  enumerated  objective  symptoms 
are  functional  in  character  and  precipitated  by  en- 
vironmental stress,  then  we  have  established  precise 
indices  which  permit  registration  and  tabulation 
possible  of  statistical  analysis.  With  these  facts  as 
a working  hypothesis,  further  clinical  experience 
and  observation  disclose  the  following  rather  con- 

2.  Michaels,  .1.  J.  and  Goodman,  S.  E. : Incidence  and  In- 
tercorrelations of  Enuresis  and  Other  Neuropathic  Traits  in 
So-called  Normal  Children,  Am.  J.  f)rthopsychiat.  4:79-196, 
Jan.,  1934. 

3.  Bridges,  J.  W.  and  Bridges,  K.  M.  B. : I’hysiological 
Study  of  Juvenile  Delinciuency  by  Groui>  Methods.  Genetic 
Psychol.  Monogy.  l:411-,506.  Sept.,  1926. 

4.  Schroeder,  P.  L. : Enuresis  in  Adolescent  Boys,  Arch. 
Neurol.  & Psychiat.  18:1053,  Dec.,  1927. 

5.  Rogerson,  C.  H.,  Hardcastle,  I).  H.  and  Duguid,  K. : 
Psychologic  Approach  to  Problem  of  .Asthma  and  Asthma- 
Eczema-Prurigo  Syndrome,  Guv’s  Hosj).  Rep.  85:289-308, 
July,  1935. 
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slant  correlation:  (a)  that  the  adult  tension  char- 
acter with  manifest  constitutional  symptoms  (on 
the  organic  level)  tends  to  produce  a similar  ten- 
sion character  with  corresponding  neuropathic 
traits  in  the  siblings;  (b)  that  such  a juvenile  ten- 
sion character  tends  to  persist  in  the  same  individ- 
uals into  adulthood  and  again  in  adulthood  shows 
a predisposition  to  the  development  of  constitu- 
tional symptoms,  thus  perpetuating  a vicious  cycle. 

EXPERIMENTAL  DATA 

In  clinical  practice  these  observations  were  so 
constant  that  the  following  two  groups  were  se- 
lected for  experimental  study.  To  check  hypothesis 
A,  one  hundred  children  were  selected,  mostly  boys, 
and  between  the  ages  of  eight  and  fourteen  years, 
who  attended  a summer  camp.  Their  parents  were 
of  the  lower  social  strata,  most  of  them  unem- 
ployed. This  group  of  children  was  studied  as  to 
the  presence  or  absence  of  those  neuropathic  traits 
previously  enumerated.  Next,  the  parents  were  in- 
vestigated in  each  instance  as  to  the  presence  at  any 
time  in  any  of  the  previously  enumerated  adult 
constitutional  symptoms. 

To  check  hypotheses  A and  B one  hundred 
adults  of  the  upper  social  strata  were  chosen.  They 
consisted  of  a mixed  group,  mostly  women,  and 
for  the  most  part  college  graduates,  all  gainfully 
employed.  The  subjects  of  group  two  had  training 
in  mental  hygiene  and  the  data  were  obtained  from 
personal  analysis  of  each  individual.  This  group 
was  similarly  investigated  as  to  the  presence  of  con- 
stitutional symptoms  at  any  time  in  either  parents. 
If  at  least  one  parent  manifested  one  or  several  of 
the  constitutional  symptoms,  then  the  class  “par- 
ents” was  marked  positive;  if  to  the  contrary,  as 
negative;  if  one  or  several  of  the  siblings  of  such 
parents  manifested  neuropathic  traits,  the  class 
“children”  was  marked  positive;  if  to  the  contrary, 
negative. 

EXPERIMENTAL  RESULTS 

Hypothesis  A.  In  families  where  either  parent 
manifests  one  or  several  constitutional  symptoms, 
there  is  a strong  tendency  that  one  or  several  of 
the  siblings  will  manifest  neuropathic  traits.  The 
distribution  in  the  one  hundred  children,  according 
to  this  criterion,  was  as  follows: 


Classification 

Number 

Parents  -|-  ) 

48 

Children  -j-  ) 

Parents  -f  ) 

10 

Children  — j 

Parents  — ) 

13 

Children  -)-  ( 

Parents  — I 

29 

Children  — ( 

Total  

100 

The  distribution  among  the  one  hundred  adults 
according  to  the  criterion  was  as  follows: 


Classification  Number 

Parents  -t-  ) 68 

Children  -j-  ( 

Parents  -j-  ) ' g 

Children  — 1 

Parents  — ) 17 

Children  + | 

Parents  — ( 7 

Children  — f 

Total  100 


Hypothesis  B.  If  an  individual  manifests  neuro- 
pathic traits  during  childhood,  there  exists  a strong 
predisposition  that  he  will  develop  constitutional 
symptoms  during  adulthood.  The  distribution 
among  the  one  hundred  adults  according  to  this 
criterion  was  as  follows: 


Classification 

Number 

Childhood  -j-  | 

61 

Adulthood  -j-  i 

Childhood  + ) 

11 

Adulthood  — i 

Childhood  — } 

14 

Adulthood  -1-  ( 

Childhood  — ) 

14 

Adulthood  — i 

Total  

100 

These  experimental  data  were  submitted  to  a 
statistician  for  analysis  (Mr.  Mark  Odel,  Bureau  of 
Statistical  Research,  Dept,  of  Social  Security,  State 
of  Washington,  Olympia,  Washington).  Using  as  a 
measure  of  the  relationship  the  formula 
n(ad  — bc)2 

x2  = — 

(a  + b)  (c  + d)  (a-fc)  (b  + d) 
where  n equals  the  total  number  in  the  group;  a,  b, 
c,  d the  number  in  the  following  boxes: 

Children  Children 

Parents  negative  positive  Parents  negative  positive 


positive  a b positive  a b 

negative  c d negative  c d 

The  statistical  results  were: 

HYPOTHESIS  A 

For  the  100  children — equals 27.816 

For  the  100  adults — equals 4.972 

HYPOTHESIS  B 

For  the  100  adults — X-  equals 12.947 


In  the  evaluation  of  the  results  any  number  over 
seven  indicates  a significant  relationship. 

COMMENTS 

These  samples  selected  at  random  for  statistical 
study  tend  to  bear  out  the  hypothesis  constructed 
upon  clinical  observation.  It  is  of  interest  to  note 
that  for  hypothesis  A the  relationship  is  more  sig- 
nificant for  the  group  selected  from  the  lower  eco- 
nomic and  social  strata  as  compared  with  the  group 
of  the  better  class.  In  part  this  discrepancy  and  the 
low  figure  for  the  group  of  one  hundred  adults  for 
hypothesis  A becomes  intelligible,  when  we  consider 
that  we  were  dependent  for  the  information  regard- 
ing their  parents  upon  their  memory  and  interpreta- 
tion. The  data  could  not  be  checked  objectively. 
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The  material  is  included  with  the  understanding 
that  it  is  of  very  little  experimental  significance. 

On  the  other  hand,  the  statistical  figure  for  hy- 
{wthesis  B reveals  a significant  relationship.  A large 
proportion  of  the  adult  patients  who  gave  a his- 
tory of  neuropathic  traits  during  childhood  dis- 
closed a history  or  the  presence  of  constitutional 
symptoms  of  the  type  utilized  as  indices.  It  is  ap- 
preciated that  the  representatives  of  the  samples 
were  relatively  small  and,  therefore,  no  generaliza- 
tion applicable  to  the  population  can  be  advanced. 
Nevertheless,  the  clinical  observations  which  led  to 
the  experimental  study  were  gained  from  material 
representative  of  the  general  population. 

Upon  these  observations  hypotheses  A and  B 
were  constructed  and  the  above  samples,  when  se- 
lected and  subjected  to  statistical  analysis,  proved 
a statistical  relationship.  This  represents  a double 
check.  This  study,  then,  would  indicate  that  a defi- 
nite relationship  exists  between  the  psychoneurotic 
tension  parent  manifesting  constitutional  symp- 
toms and  the  development  of  neuropathic  traits  (in- 
dicative of  a juvenile  tension  character)  in  their 
siblings;  and  between  the  presence  of  such  neuro- 
pathic traits  during  the  childhood  of  such  siblings 
and  the  later  development  of  constitutional  symp- 
toms during  their  adulthood. 

The  psychopathology  and  psychophysiology  op- 
erative in  the  etiology  and  mechanism  of  displace- 
ment of  the  symptom  can  not  be  discussed  here. 
They  have  been  sufficiently  indicated  by  other  in- 
vestigators and  myself.®  However,  it  would  be  of 
interest  to  speculate  why  a neurotic  child  in  one  in- 
stance develops  neuropathic  traits  and  in  another  a 
conduct  disorder,  though  usually  there  does  obtain 
overlapping.  This  study  aims  to  present  evidence 
that  a relationship  exists  between  a tension  par- 
ent and  the  subsequent  development  of  neuropathic 
traits  in  their  children  and  to  the  development  of  a 
tension  character  with  manifest  constitutional 
symptoms  in  such  siblings  during  their  adulthood. 
Further  investigation  is  necessary. 

Should  these  preliminary  findings  be  corroborated, 
then  the  prophylactic  measures  now  in  vogue  in  the 
prevention  of  delinquency  and  mental  illness  will 
be  equally  applicable  in  the  prevention  of  the  con- 
stitutional disorders.  May  it  be  suggested  that  any 
child  suffering  from  a demonstrable  neuropathic 
trait  with  advancing  years,  irrespective  of  the  ab- 
sence of  a conduct  disorder,  should  be  subjected  to 
mental  hygiene  measures. 

.Another  interesting  clinical  observation  which 


6.  Hackfield,  A.  W. : Influence  of  Modern  Psychiatry  on 
Medical  Thought ; Psychobiologic  Interpretation  of  Neuro- 
vegetative  Syndromes  with  Presentation  of  Case  Material. 
Northwest  Med.  35:127-134,  April.  1936. 


needs  further  investigation  and  statistical  checking, 
but  seems  quite  evident  upon  repeated  observation 
during  this  study,  was  that  there  existed  no  correla- 
tion between  the  type  of  constitutional  symptoms  in 
the  parent,  the  type  of  neuropathic  trait  in  siblings 
and  the  type  of  subsequent  constitutional  symptoms 
that  such  same  siblings  developed  during  later  adult- 
hood in  successive  generations.  In  other  words,  this 
study  does  not  disclose  any  evidence  of  Mendelian 
heredity  as  operative  in  the  transmission  of  these 
constitutional  syndromes.  That  is,  a parent  suffer- 
ing from  hypertension  may  produce  an  offspring 
who  may  develop  a schizophrenia  and  this  schizo- 
phrenic offspring  may  in  the  next  generation  produce 
further  offspring  who  may  develop  the  same  or  other 
constitutional  disorders.  The  mechanism  of  trans- 
mission seems  to  operate  on  the  basis  of  environ- 
mental association  producing  a repression  of  the 
sibling,  whereby  the  parental  tension  character  acts 
as  the  environmental  factor  tending  to  repress  the 
sibling’s  symbolic  forms  of  self-expression.  This  re- 
sults in  a fixation  of  expression  on  the  organic  level, 
clinically  manifesting  itself  during  the  juvenile  phase 
in  the  neuropathic  trait  and  during  the  adult  phase 
in  the  constitutional  symptom.  That  is  why  neuro- 
pathic traits  persisting  with  advancing  years  indi- 
cate a continued  expression  on  the  organic  level 
which  is  of  ominous  import. 

With  these  preliminary  data  in  mind,  and  there 
exists  considerable  clinical  evidence  to  corroborate 
these  observations,  it  is  of  importance  that  further 
research  should  be  stressed.  Should  these  prelimi- 
nary observations  be  corroborated  by  further  exten- 
sive research,  it  would  alter  our  present  practice  and 
theory  concerning  sterilization  relative  to  schizo- 
phrenia and  alcoholism.  The  present  practice  of 
sterilization  bases  on  the  principle  that  the  trans- 
mission of  schizophrenia  and  alcoholism  is  strictly 
due  to  Mendelian  heredity.  This  latter  approach 
disregards  the  tension  character  in  general  as  an  en- 
vironmental influence  in  the  genesis  and  transmis- 
sion of  these  disorders  in  successive  generations. 

This  investigation  and  the  observation  of  recent 
trends  would  indicate  that  the  latter  is  a far  more 
responsible  factor.  How  else  could  we  explain  the 
appalling  increase  of  these  disorders  by  almost  geo- 
metric progression?  The  contention  that  Mendelian 
heredity  is  solely  responsible  for  the  absolute  in- 
crease in  the  incidence  of  constitutional  disorders 
stands  in  inverse  relation  to  the  declining  birth  rate 
and,  ipso  facto,  a consequent  decrease  in  the  number 
of  carriers  in  each  generation.  We  must,  therefore, 
conclude  that  other  factors  of  greater  import  than 
Mendelian  heredity  are  op>erative  in  the  transmis- 
sion of  the  ever-increasing  constitutional  disorders. 
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FOOD  HISTORY  AND  SKIN  SENSITIVITY 
Merle  W.  Moore,  M.D. 

PORTLAND,  ORE. 

Every  allergist  realizes  the  futility  of  relying  on 
skin  tests  atone  as  the  method  of  determining  the 
etiologic  factor  in  food  sensitive  cases.  The  history 
is  taking  a more  and  more  important  place  in  diag- 
nosis of  food  allergy.  We  do  not  imply  that  skin 
tests  for  foods  should  be  discarded,  but  that  they 
should  be  interpreted  in  the  light  of  a careful  and 
thorough  history. 

There  are  two  important  things  to  investigate  in 
developing  a history;  first,  food  dislikes  and,  sec- 
ond, food  experiences.  As  far  as  experiences  are 
concerned  we  have  our  best  proof  of  food  allergy. 


because  in  every  case  the  particular  food  to  which 
the  patient  has  an  aversion  could  be  made  pleasant 
if  these  conditions  were  changed.  The  important 
thing  in  the  allergic  history  is  the  constant  dis- 
like of  certain  foods,  regardless  of  their  preparation 
or  association. 

Five  hundred  cases  of  allergy  were  studied  in 
which  food  investigations  were  carried  out.  These 
cases  were  reviewed  to  determine  the  importance 
of  food  dislikes  and  food  experiences,  and  to  see  the 
relationship  between  the  skin  tests  and  history.  This 
study  included  168  cases  of  asthma,  138  cases  of 
atopic  dermatosis,  including  eczema,  98  cases  of 
vasomotor  rhinitis,  37  cases  of  urticaria,  30  cases 
of  migraine,  29  cases  of  gastrointestinal  allergy. 
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Fig.  4.  Positive  reactions  to  foods  disliked  vary  from  50  per  cent  in  urti- 
caria to  23  per  cent  in  vasomotor  rhinitis. 

Fig.  5.  Average  total  food  reactions  as  observed  in  various  allergic  diseases 
according  to  the  age  of  the  patient.  Horizontal  lines  represent  total  food  re- 
actions, vertical  lines  show  ages  of  patients. 


Fig.  1.  Average  number  of 
foods  disliked  in  the  various  al- 
lergic diseases  according  to  the 
age  of  the  patient.  Horizontal 
lines  represent  number  of  foods 
disliked,  vertical  lines  show  ages 
of  patients. 

Fig.  2.  Average  number  of  food 
experiences  in  the  various  aller- 
gic diseases  according  to  the  age 
of  the  patient.  Horizontal  lines 
represent  number  of  foods  dis- 
liked, vertical  lines  show  ages  of 
patients. 

Fig.  3.  Average  number  of 
foods  that  reacted  as  compared 
to  total  number  of  foods  that 
were  disliked  or  experienced. 
Horizontal  lines  represent  num- 
ber of  foods  reacting  to  the  skin 
tests,  vertical  lines  represent 
number  of  foods  disliked. 


If  the  patient  states  that  every  time  he  eats  egg 
he  has  asthma,  we  have  positive  evidence,  regard- 
less of  any  test.  There  is  no  question  about  the  im- 
portance of  food  experiences  in  a patient’s  history. 

In  food  dislikes  we  may  again  have  an  essential 
index  of  the  existence  of  food  hypersensitivity,  but 
here  one  must  be  able  to  judge  the  important 
from  the  unimportant.  Individuals  may  dislike 
certain  foods  because  of  the  preparation,  seasoning, 
appearance,  temperature,  custom  or  association. 
These  should  not  be  considered  as  food  dislikes. 


These  five  hundred  cases  comprise  in  round  num- 
bers about  25,000  skin  tests  for  foods. 

Figure  1 represents  the  average  number  of  foods 
disliked,  in  the  various  allergic  diseases  according 
to  the  age  of  the  patient.  It  will  be  observed  that 
there  is  a far  greater  number  of  food  dislikes  in 
the  first  two  decades  of  life  than  later.  It  will  be 
observed  that  urticaria  presents  the  greatest  num- 
ber of  food  dislikes,  probably  because  foods  are 
the  most  important  factor  in  this  disease.  All  others 
of  the  allergic  conditions,  with  the  exception  of 
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skin,  run  about  the  same  curve,  skin  having  the 
least  number  of  food  dislikes. 

Figure  2 represents  the  average  number  of  food 
experiences  in  the  various  allergic  diseases  accord- 
ing to  the  age  of  the  patient.  The  curves  repre- 
senting food  experiences  are  quite  opposite  to  those 
of  food  dislikes.  Here  we  find  food  experiences  in- 
creasing with  each  decade.  This  is  probably  ex- 
plainable by  the  fact  that  as  one  becomes  older 
he  correlates  his  food  experiences  with  his  symp- 
toms more  accurately  than  the  youth. 

It  will  be  observed  that  in  gastrointestinal  allergy 
the  curve  gradually  ascends.  This  is  likewise  true 
of  urticaria.  In  these  two  conditions  foods  prob- 
ably play  their  greatest  role,  and  it  is  not  surprising 
to  find  that  the  number  of  food  experiences  excel 
those  of  other  diseases.  In  asthma  it  will  be  noticed 
that  the  curve  drops  rather  sharply  after  the  fourth 
decade  because  it  is  here  that  bacteria  play  a most 
important  part. 

One  can  almost  predict  the  number  of  food  re- 
actions by  a careful  history.  In  cases  where  there  is 
no  food  history  the  skin  reactions  are  few,  but 
when  we  obtain  a long  list  of  food  dislikes  and  food 
e.xperiences  we  invariably  obtain  a great  many  posi- 
tive reactions  to  foods. 

Figure  3 shows  the  average  number  of  foods 
that  reacted  as  compared  to  the  total  number  of 
foods  that  were  disliked  or  experienced.  It  will  be 
observed  that,  where  there  was  no  food  history,  an 
average  of  4.7  foods  reacted  to  skin  tests  and  this 
increased  gradually  until  11.1  foods  reacted  by  tests 
in  cases  of  five  or  more  food  dislikes.  I think  it  can 
be  seen  from  this  table  that  there  is  a just  relation 
between  one’s  skin  sensitivity  and  food  history. 

As  seen  in  figure  4,  the  positive  reactions  to 
foods  that  are  disliked  varies  from  50  per  cent  posi- 
tive reactions  in  the  case  of  urticaria  to  23  per  cent 
in  vasamotor  rhinitis.  In  the  case  of  foods  that  are 
experienced,  the  reactions  are  far  more  consistent, 
running  about  30  per  cent  positive  reactions  re- 
gardless of  the  allergic  condition  and,  as  expected, 
low  in  the  atopic  dermatosis  group.  A positive  skin 
test  that  corroborates  the  history  is  of  more  signifi- 
cance than  one  that  has  no  history  to  support  it. 

By  themselves  skin  tests  are  of  little  value,  but 
when  studied  in  the  light  of  a careful  history  they 
are  useful.  It  would  certainly  be  useless,  or  of 
no  practical  value,  if  the  entire  food  allergy  picture 
were  taken  from  skin  tests  alone.  It  is  the  ability 
to  correlate  the  skin  sensitivity  to  the  history  that 
is  of  more  value  than  merely  an  interpretation  of 
the  degree  of  skin  reactions. 


Figure  5 represents  the  average  total  food  re- 
actions as  observed  in  the  various  allergic  diseases 
studied,  according  to  the  age  of  the  patient.  Gen- 
erally speaking,  the  younger  individual  reacts  to 
more  foods,  and  the  curve  in  all  allergic  conditions 
tends  to  drop  generally  with  each  decade.  It  may  be 
for  this  reason  that  we  have  a large  number  of  posi- 
tive reactions  to  food  dislikes,  as  many  as  to  food 
experiences,  even  though  it  would  seem  more  logical 
to  the  casual  observer  that  far  greater  positive  re- 
actions should  be  obtained  in  food  experiences. 

The  possibility  that  food  dislikes  may  be  of 
allergic  significance  should  be  carefully  considered. 
Children,  as  shown  by  the  preceding  chart,  have 
many  food  dislikes,  and  it  is  to  this  group  that 
particular  attention  should  be  paid.  Too  many 
times  a mother  will  force  the  disliked  food  upon  a 
child.  We  believe  there  is  a strong  enough  rela- 
tionship between  food  dislikes  and  sensitivity  that 
no  person  should  be  made  to  eat  a food  which  he 
dislikes.  This  should  be  especially  true  in  children 
with  allergic  family  tendencies  or  in  those  who  are 
now  in  the  state  of  hypersensitivity. 


Treatment  of  Nephrosis  in  the  Young  Child.  Frederic 
W.  Schultz  and  James  L.  Collier,  Chicago  {Journal  A.  M. 
A.,  Dec.  11,  1937),  declare  that  the  treatment  of  nephrosis 
in  childhood  and  adolescence  offers  many  perplexing  prob- 
lems to  the  practitioner.  Aside  from  its  chronicity,  one  of 
the  most  disconcerting  characteristics  is  its  tendency  to  al- 
ternate remission  and  severe  exacerbation  and  its  reappear- 
ance after  long  periods  of  apparent  cure.  No  form  of  ther- 
apy is  really  consistently  successful  or  gives  assured  relief 
for  the  more  troublesome  symptoms.  The  albuminuria  can- 
not be  treated  but  can  be  overtreated,  much  to  the  harm 
of  the  patient  when  it  is  made  the  excuse  for  excessive 
limitation  of  the  protein  intake.  Considerable  changes  in 
the  protein  content  of  the  diet  have  little  or  no  effect  on 
the  daily  proteinuria.  The  edema  in  the  nephrotic  child  is 
usually  the  special  object  of  therapy  and  relief  from  it  the 
chief  concern.  Rest  in  bed  is  always  absolutely  essential. 
Practically  all  hydrotherapeutic  measures  are  feeble  agents 
for  the  relief  of  edema.  Restriction  of  salt  and  fluid  intake 
is  of  the  greatest  importance,  will  always  affect  the  condi- 
tion favorably  and  may  give  temporary  or  complete  relief 
even  though  factors  favoring  edema  may  still  be  present  or 
persist.  Common  sense  and  the  general  state  of  the  patient 
must  guide  the  rigidity  of  this  restriction.  The  fairly  well 
nourished  child,  even  with  some  edema,  is  better  off  than 
the  child  made  edema  free  at  the  expense  of  gross  emacia- 
tion. Excessive  restriction  of  water  in  the  young  child  may 
effect  great  hardship  and  is  not  without  danger  from  the 
development  of  toxic  states.  Practically  all  forms  of  diuret- 
ics are  entirely  or  relatively  safe  because  the  functional 
capacity  and  structure  of  the  kidney  are  not  essentially 
damaged;  but  their  effect  in  nearly  every  instance  is  quite 
disappointing  and  practically  never  of  sustained  value. 
Thorough  removal  of  focal  infections  often  is  truly  spec- 
tacular in  its  effect,  but  again  it  will  completely  fail  in 
case  after  case.  Mechanical  removal  of  excessive  edema 
fluid  often  becomes  imperative  and  will  frequently  have  a 
very  favorable  effect  on  the  whole  condition  and  especially 
the  reestablishment  of  an  active  diuresis.  All  these  pro- 
cedures must  be  done  with  great  care  and  under  the  strict- 
est asepsis.  The  treatment  of  acute  and  chronic  forms  of 
nephritis  with  high  doses  of  alkali  is  discussed. 
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Nucleus  Pulposus 

For  years  neurologic  surgeons  have  been  remov- 
ing cartilaginous  tumors  compressing  the  spinal 
cord  or  its  nerve  roots,  but  it  has  been  only  re- 
cently that  the  true  nature  of  these  lesions  has 
been  definitely  determined.  In  the  past  it  was  cus- 
tomary to  consider  these  lesions  as  chondromas  or 
fibrochondromas.  Within  the  past  two  years  much 
attention  has  been  drawn  to  the  condition  known 
as  herniation  of  the  intervertebral  disc  or  nucleus 
pulposus. 

Since  this  emphasis  in  the  literature  we  have  been 
constantly  alert  for  this  type  of  lesion,  but  it  has 
been  only  recently  that  we  have  been  able  to  diag- 
nose and  successfully  operate  on  such  a case.  There 
is  no  doubt  whatsoever  that  the  diagnosis  of  this 
condition  is  more  frequently  overlooked  than  made, 
and  it  is  our  feeling  that  we  have  certainly  failed 
to  make  the  diagnosis  in  a number  of  cases  in 
which  this  condition  has  been  present. 

THE  INTERVERTEBRAL  DISC 

The  intervertebral  disc  is  a structure  composed 
of  a soft  cartilaginous  tissue  with  a fibrous  frame- 
work and  a retaining  membrane.  Its  function  is 
largely  that  of  a shock  absorber.  For  this  purpose 
an  elastic  structure  must  be  necessary  and  this 
is  the  fibrocartilaginous  disc  which  separates  the 
intervertebral  bodies.  It  is  this  structure  which 
receives  the  stresses  and  shocks  which  are  applied 
to  the  spinal  column. 

At  times,  whether  it  be  due  to  excessive  force 
or  to  the  direction  in  which  the  lines  of  force  are 
applied,  or  perhaps  even  to  a defect  in  the  limit- 
ing membrane  of  this  cartilaginous  structure,  a 
herniation  may  occur  which  may  compress  nerve 
roots  or  the  spinal  cord  itself.  This  herniation  may 
occur  in  any  direction,  laterally,  posteriorly  or  an- 
teriorly. It  is  only  when  it  is  in  the  posterior  posi- 
tion that  it  is  apt  to  produce  symptoms. 

LOCATION  AND  SYMPTOMS 

Herniation  of  the  disc  may  occur  at  any  level  of 
the  vertebral  column,  but  by  far  the  most  com- 
mon location  is  in  the  lumbar  region  and  the  great 
majority  of  cases  occur  between  the  fourth  and 
fifth  lumbar,  or  the  fifth  lumbar  and  first  sacral 
vertebrae.  When  it  occurs  in  this  region,  it  may 
produce  either  low  back  pain,  sciatic  pain  or  both. 


and  of  the  two  it  is  most  apt  to  produce  merely 
a sciatic  type  of  pain.  In  a small  percentage  of 
cases  the  pain  is  entirely  in  the  back  without  sciatic 
involvement. 

In  many  cases  definite  neurologic  evidence  of 
compression  of  either  the  fourth  or  fifth  lumbar, 
or  sacral  nerves  is  present.  There  may  be  absence 
of  the  Achilles  reflex  with  patchy  areas  of  anes- 
thesia of  the  distribution  of  the  sciatic  nerve,  and 
at  times  atrophy  of  the  involved  limbs.  In  other 
cases  the  entire  story  is  one  of  sciatic  pain  without 
definite  neurologic  findings.  We  have,  therefore,  a 
condition  which  can  be  very  easily  mistaken  for 
an  ordinary  sciatica.  Since  the  pain  is  much  more 
apt  to  be  unilateral,  and  it  is  rarely  bilateral,  it 
is  many  times  more  difficult  to  differentiate  it  from 
the  common  types  of  sciatica.  Where  there  is  bilat- 
eral sciatic  pain,  cord  tumor  should  be  suspected, 
but  this  symptom  also  has  been  known  to  result 
from  large  herniations  of  the  disc. 

In  intractable  forms  of  sciatica  which  do  not  re- 
spond to  ordinary  forms  of  therapy,  one  must  al- 
ways suspect  the  presence  of  a herniation  of  the 
intervertebral  disc. 

DIAGNOSIS 

This  becomes  a matter  of  considerable  difficulty 
at  times,  and  can  only  be  reached  after  painstak- 
ing clinical  examinaton  and  roentgen  studies.  We 
have  already  mentioned  the  neurologic  findings 
which  may  be  present.  These  findings,  however, 
do  not  serve  to  differentiate  between  this  condition 
and  sciatica,  and,  therefore,  it  becomes  necessary 
to  carry  the  examination  further. 

It  has  been  stated  authoritatively  that  ordinary 
roentgenologic  examination  is  not  sufficient,  and 
that  it  is  necessary  to  examine  both  fluoroscopically 
and  by  plate  exposures  after  the  introduction  of 
lipiodol  into  the  dural  sac.  In  our  case  we  were 
able  to  make  the  diagnosis  without  the  use  of  lipio- 
dol because  of  the  fact  that  there  was  definite 
neurologic  involvement  of  the  fifth  nerve  and  ab- 
sence of  the  intervertebral  disc  between  the  fifth 
lumbar  vertebra  and  the  sacrum. 

While  absence  of  the  intervertebral  disc  does  not 
definitely  make  the  diagnosis,  it  seems,  in  view  of 
our  findings,  that  it  should  certainly  point  very  def- 
initely toward  a lesion  in  the  area  of  the  absence 
of  the  disc,  if  definite  neurologic  findings  coincide 
in  indicating  a lesion  at  a corresponding  level. 

Although  many  authors  report  the  use  of  intra- 
.spinal  lipiodol  indiscriminately,  we  have  had  ex- 
perience in  cases  in  whom  there  were  definite  irri- 
tative effects  produced  by  its  use,  and,  therefore. 
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we  hesitate  to  introduce  lipiodol  into  the  spinal 
. canal  unless  we  are  quite  certain  that  an  opera- 
I tion  is  to  follow,  at  which  time  it  may  be  removed. 

Since  this  substance  remains  in  the  spinal  canal  in- 
I definitely  and  is  not  absorbed,  this  factor  deserves 
consideration,  certainly  until  some  substance  act- 
ing as  an  opaque  medium  is  found  that  is  entirely 
nonirritating  to  the  cord  and  nerve  roots.  It  would, 
therefore,  seem  that  one  should  be  quite  positive 
of  the  diagnosis  before  introducing  the  lipiodol, 

I and  this  should  be  possible  in  the  majority  of 
; cases. 

' Spinal  puncture  is  apparently  of  great  value, 
since  various  authors  rep>ort  that  there  is  a definite 
increase  in  the  protein  content  of  the  spinal  fluid 
in  the  greater  number  of  the  cases.  However,  by  vir- 
I tue  of  the  fact  that  most  of  these  lesions  are  below 
the  point  at  which  most  spinal  punctures  are  done, 
j the  spinal  fluid  protein  content  may  be  entirely 
I normal,  and  there  is  usually  no  clinical  evidence 
of  block. 

If  after  roentgen  examination,  clinical  examina- 
> tion  and  spinal  puncture,  the  diagnosis  seems  fairly 
certain,  then  lipiodol  may  be  injected  to  show  the 
exact  location  of  the  lesion.  After  lipiodol  injec- 
tion, fluoroscopic  examination  and  plates  will  show 
a definite  deformity  which  leads  to  accurate  diag- 
nosis and  localization. 

■ CASE  REPORT 


sacrum,  and  the  roentgenologist  reported  a condition  sus- 
picious of  nucleus  pulposus. 

Spinal  puncture  failed  to  reveal  the  presence  of  a block, 
and  the  total  protein  content  was  forty-eight  milligrams 
per  cubic  centimeter  which  is  slightly  elevated.  In  view  of 
the  clinical  and  roentgenologic  findings,  a diagnosis  of 
nucleus  pulposus  was  made. 

Exploratory  laminectomy  was  performed  August  16,  1937. 
The  spines  and  lamina  of  the  fourth  and  fifth  lumbar  ver- 
tebrae and  the  upper  portion  of  the  first  sacral  arch  were 
removed.  Between  the  fifth  lumbar  vertebra  and  sacrum  on 
the  left  side  there  was  a mass  approximately  two  centimeters 
in  diameter  lying  anteriorly  to  the  spinal  cord  and  to  the 
left  in  the  intervertebral  space.  The  fifth  lumbar  nerve  was 
definitely  and  markedly  compressed  and  flattened  by  this 
mass,  which  proved  to  be  a typical  fibrocartilaginous  her- 
niation of  the  intervertebral  disc.  We  were  able  to  remove 
this  mass  piece-meal  without  opening  the  dura  and  without 
damaging  the  fifth  nerve.  As  the  dura  was  markedly  com- 
pressed there  is  no  doubt  that  the  sacral  elements  of  the 
cauda  equina  were  also  subject  to  compression  (fig.  1.) 

The  patient  was  immediately  relieved  of  all  pain,  made 
a rapid  and  uneventful  recovery,  being  discharged  from  the 
hospital  eleven  days  after  operation.  She  remained  in  the 


Fig.  1.  Herniation  of  the  intervertebral  disc  between  the 
fifth  lumbar  vertebra  and  sacrum.  The  fifth  lumbar  nerve 
is  markedly  compressed. 

city  one  week  and  was  entirely  relieved  of  pain  and  was 
already  regaining  the  strength  of  her  leg.  There  have  been 
no  further  complaints,  and  at  this  time,  three  months  after 
operation,  she  is  completely  relieved  of  all  symptoms. 

COMMENT 

It  will  be  noted  that  in  this  case  the  dura  was 
not  opened,  as  is  recommended  or  practiced  by 
most  neurosurgeons.  We  feel  that  this  has  definite 
advantages  and,  if  localization  is  accurately  made 
without  the  use  of  lipiodol,  there  is  no  reason  why 
the  }dur,a/ ;=hould  be  opened.  If  lipiodol  has  been 
used,  a small  opening  should  be  made  in  the  dura 
for  removal  "o'f  ,tlie  lipiodol  before  attacking  the 
lesion. 


HERNIATION  OF  INTERVERTEBRAL  DISC 

Mrs.  B.  A.  Age  28.  Housewife.  Chief  complaint,  pain  in 
the  left  leg.  This  patient  gave  the  following  history:  The 
present  trouble  started  during  pregnancy.  Five  months  ago, 
when  she  was  about  seven  months  pregnant,  she  began 
having  pain  in  the  left  leg  and  back.  This  continued  after 
her  child  was  born,  most  of  the  pain  at  that  time  being 
in  the  back.  In  the  past  month  the  character  of  her  pain 
has  changed,  and  it  now  runs  from  the  left  hip  down  the 
back  of  her  leg  to  the  ankle.  She  states  the  pain  is  much 
worse  when  she  is  up  and  around,  but  if  she  lies  very 
quietly  it  disappears,  but  she  is  frequently  awakened  in  the 
night  with  pain  in  her  leg  which  disappears  on  change  of 
position.  Coughing  or  sneezing  causes  a marked  aggravation 
of  the  pain.  She  has  noticed  recently  that  the  left  leg  is 
weak  and  that  it  has  become  smaller.  There  is  numbness 
and  tingling  of  the  leg  and  foot,  and  within  the  last  week 
the  pain  in  her  leg  has  become  almost  constant.  During  all 
this  period  she  has  noticed  a soreness  in  the  lower  part  of 
her  back. 

On  close  questioning  she  revealed  the  fact  that  eight  years 
ago  she  fell  down,  striking  her  buttocks  in  the  sitting  posi- 
tion and  injuring  one  of  her  lumbar  vertebrae.  Weights 
were  applied  to  her  legs,  her  back  was  strapped  and  she 
had  chiropractic  treatments,  none  of  which  helped  her. 
There  has  been  a certain  amount  of  backache  ever  since 
that  time. 

Neurologic  examination  revealed  that  the  ‘only  positive, 
findings  were  diminution  of  the  Achilles  fefiei,  in  the' left' 
leg  and  atrophy  of  the  gluteal  muscles  on  the  left  .side. - 
Sensory  examination  revealed  no'  abncTfnalities  whatsoever.' 
Roentgenologic  examination  s.hoszed  absence  of  the  inter- 
vertebral disc  between  the  fifth  lumbar  vertebra  and  the 
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Hypertrophy  of  the  Ligamentum  Flavum 

Since  the  emphasis  on  herniation  of  the  inter- 
vertebral discs  as  a cause  of  low-back  and  sciatic 
pain,  another  condition  has  been  observed  which 
produces  the  same  symptoms,  i.  e.,  hypertrophy  of 
the  ligamentum  flavum.  While  reports  have  been 
few,  this  condition  will  no  doubt  occupy  an  in- 
creasingly important  place. 

The  ligamentum  flavum  is  a strong  fibrous  struc- 
ture connecting  the  laminae  on  the  posterior  por- 
tion of  the  spinal  canal.  Normally,  this  structure  is 
only  a millimeter  or  two  in  thickness,  but  at  times 
it  becomes  so  markedly  hypertrophied  that  it  may 
compress  the  dura  and  its  contents  and  result  in 
pain,  disability  and  neurologic  disturbances. 

ETIOLOGY 

The  etiology  of  this  condition  is  not  definitely 
known.  It  is  probably  due  to  back  injury  or  to  con- 
tinued excessive  strain  of  the  ligamental  structures 
of  the  back.  Perhaps  some  low-grade  inflammatory 
process  may  play  a part  in  its  production.  Hyper- 
trophy of  the  ligamentum  flavum  was  really  not 
appreciated  as  a cause  of  low-back  and  lower  ex- 
tremity pain  until  the  advent  of  the  search  for 
herniations  of  the  intervertebral  disc.  Most  of  the 
cases  have  been  diagnosed  in  the  course  of  intra- 
spinal  lipiodol  studies  in  an  attempt  to  determine 
the  question  of  whether  or  not  a cord  tumor  or  a 
nucleus  pulposus  were  present.  In  cases  where  care- 
ful roentgenologic  studies  were  made  following  the 
injection  of  lipiodol,  defects  in  the  lipiodol  column 
were  noted,  occupying  a position  in  the  piosterior 
portion  of  the  spinal  canal  rather  than  in  the  an- 
terior portion  as  found  in  nucleus  pulposus.  At  ex- 
ploration, thickening  of  this  ligament  has  been 
found  to  be  the  causative  factor  in  the  production 
of  symptoms. 

DIAGNOSIS 

The  diagnosis  of  this  condition  is  considerably 
more  difficult  than  that  of  nucleus  pulposus,  since 
the  roentgen  deformities  are  not  so  marked  as  those 
in  nucleus  pulposus,  and  also  by  virtue  of  the  fact 
that  the  deformity  is  posterior  to  the  spinal  cord 
in  a position  that  is  apt  to  be  missed  in  the  ordinary 
lipiodol  examination.  Therefore,  it  behooves  one, 
where  he  is  dealing  with  a low-back  pain,  and  pain 
in  the  extremities,  to  consider  the  possibility  of  hy- 
pertrophy of  the  ligamentum  flavum  as  a possible 
cause,  and  when  roentgen  studies  are  made  follow- 
ing the  injection  of  lipiodol,  plates  should  be.tak^n.\ 
and  fluoroscopic  examination  made  with  ,the\pAtidnf 
not  only  in  the  prone  position,  but  Slsp*-the‘  supine. 
In  this  way  defects  in  the  anterior  portion  of  the 


canal,  such  as  seen  in  nucleus  pulposus  or  deep  in 
the  posterior  portion  of  the  canal  as  in  hypertrophy 
of  the  ligamentum  flavum,  may  be  discovered. 

LOCATION 

Location  of  this  hypertrophied  ligament  is  usual- 
ly in  the  lower  lumbar  region.  It  may  occur  in  any 
region  of  the  back,  but  the  cases  reported  have 
been  predominantly  between  the  fourth  and  fifth 
lumbar  vertebrae  or  between  the  fifth  and  the 
sacrum. 

Low-back  pain  has  always  been  a bug-a-boo  of 
the  orthopedic  and  neurologic  surgeon.  In  fact,  it 
has  been  the  bug-a-boo  of  most  physicians,  since  it 
is  so  common  and  the  etiology  so  difficult  to  de- 
termine. The  discovery  that  herniation  of  the  inter- 
v'ertebral  disc  may  cause  these  symptoms  has  led 
to  diagnosis  and  cure  of  a large  number  of  such 
cases.  It  is  probable,  now  that  our  attention  has 
been  drawn  to  the  condition  of  hypertrophy  of  the 
ligamentum  flavum,  that  we  have  another  cause  of 
low-back  pain  which  will  assume  more  and  more 
importance  in  the  literature  as  further  studies  are 
made  and  additional  cases  discovered. 

Since  the  emphasis  in  the  literature  upon  the 
condition  of  the  herniation  of  the  discs,  an  in- 
creasing number  of  cases  is  being  reported  and, 
therefore,  less  cases  are  overlooked.  It  is  unques- 
tionably true  that  many  cases  of  h}p)ertrophy  of  the 
ligamentum  flavum  have  been  and  are  being  over- 
looked. If  increasing  emphasis  is  placed  on  this 
condition,  it  is  possible  that  in  the  future  it  will 
become  just  as  prominent  a cause  of  low-back  pain 
as  is  nucleus  pulposus. 

It  is  only  within  the  last  few  years  that  our  own 
attention  has  been  drawn  to  this  condition,  and  as 
we  look  back  we  feel  certain  that  we  have  seen 
several  of  these  cases  in  the  course  of  exploratory 
laminectomy  without  identifying  them.  Every 
neurosurgeon  has  had  the  experience  of  perform- 
ing exploratory  laminectomy  on  definite  evidence 
of  a blocking  lesion  without  finding  one.  Several 
times  we  have  noticed  a compression  of  the  dura 
and  narrowing  of  the  dural  canal  without  appre- 
ciating the  fact  that  we  have  been  dealing  with 
hypertrophy  of  the  ligamentum  flavum.  It  is  in- 
teresting that  in  our  own  practice  we  have  recog- 
nized our  first  case  of  each  of  these  conditions  with- 
in the  last  few  months. 

This  condition  was  first  described  by  Elsberg^ 
:Ie  It-'has  since  been  described  by  a number 

' of  authors, /particularly  Spurling,  Mayfield  and 

.'Rfsberg,  C.  A.'f  tpIX-periences  in  Spinal  Surgery ; Ob- 
sewitibns  upon  60  LanTixieo.tprtjies  for  Spinal  Disease.  Surg., 
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Rogers'-  who  report  seven  cases,  as  well  as  Towne 
and  Reichert,^  Brown^  and  others.  Our  own  case 
was  encountered  while  in  the  preparation  of  this 
paper  and  is  interesting  enough  to  warrant  in- 
clusion. 

CASE  REPORT 

HYPERTROPHIED  LIGAMENTUM  FLAVUM 

T.  W.  Age  47.  Chief  complaint,  pain  in  the  lower  ex- 
tremities, particularly  the  left  leg.  Numbness  in  the  right 
leg. 

This  patient  stated  that  his  trouble  began  in  May,  1937, 
with  backache.  This  lasted  for  two  or  three  weeks  and  then 
he  began  having  pain  down  the  right  leg.  The  pain  in  his 
leg  continued  quite  severely,  bothering  him  whenever  he 
tried  to  stand  or  sit  very  long  until  about  July  12,  1937, 
when  he  had  a sudden  sensation  as  though  there  were  an 
explosion  in  the  calf  of  his  leg. 

At  this  time  he  developed  anesthetic  areas  in  the  right 
leg,  starting  around  the  right  knee  and  running  toward  the 
hip.  This  numbness  extended  up  and  covered  the  entire 
right  side  of  his  buttock.  He  also  developed  a numbness  on 
the  outside  of  the  little  toe.  The  anesthetic  area  later  im- 
proved considerably  until  at  the  time  of  the  examination  he 
felt  that  there  was  just  a strip  of  numbness  from  the  but- 
tock down  to  the  knee,  and  also  a little  numbness  on  the 
outside  of  the  foot. 

In  August  the  pain  left  the  right  and  went  into  the  left 
leg.  Since  that  time  he  had  a great  deal  of  pain  in  that  leg. 
Coughing  and  sneezing  caused  severe  pain  to  radiate  down 
the  left  leg  and  also  some  radiation  of  pain  in  the  right  leg. 
He  had  been  bothered  with  a great  deal  of  constipation 
since  the  onset  of  his  trouble,  but  stated  that  he  had  had 
no  bladder  disturbance.  The  pain  was  so  severe  that  it  was 
almost  impossible  for  him  to  lie  down  at  night.  He  was 
more  comfortable  either  sitting  or  standing,  and  had  to  shift 
his  position  a great  deal  in  order  to  get  relief  since,  if  he 
remained  in  one  position  very  long,  the  pain  became  almost 
unbearable. 

Careful  neurologic  examination  revealed  the  following 
positive  findings:  There  was  a definite  area  of  saddle  anes- 
thesia on  the  right  buttock,  extending  down  the  thigh  and 
also  an  area  in  the  right  calf  and  the  outer  side  of  the  right 
foot.  Sensory  disturbance  on  the  left  side  was  very  little, 
if  any,  although  there  seemed  to  be  a slight  diminution  of 
sensation  in  the  left  buttock.  The  patellar  reflexes  were 
present,  active  and  equal.  The  Achilles  reflexes  were  both 
absent. 

Since  it  was  felt  that  we  were  dealing  with  a spinal  cord 
tumor,  further  studies  were  carried  out.  Spinal  puncture  in 
the  fourth  and  fifth  interspaces  failed  to  return  any  spinal 
fluid  after  repeated  attempts.  The  needle  was  then  inserted  in 
the  second  interspace  and  clear  fluid  without  any  xantho- 
chromia or  any  evidence  of  black  being  found.  In  view  of  the 
neurologic  findings,  plus  the  failure  to  obtain  spinal  fluid  in 
the  fourth  and  fifth  interspaces,  we  felt  that  we  were  deal- 
ing with  a lesion  lying  under  these  interspaces,  and  lipiodol 
was  injected  in  the  first  interspace. 

Fluoroscopic  examination  after  the  injection  of  lipiodol 
intraspinally  showed  the  oil  to  stop  abruptly  just  above 
the  fifth  interspace.  Plates  taken  at  the  same  time  showed 
a complete  block  in  this  area  (fig.  2).  A diagnosis  of  spinal 

2.  Spurling,  R.  G.,  Mayfield,  F.  H.  and  Rogers,  J.  B. : 
Hypertrophy  of  Ligamenta  flava  as  Cause  of  Low  Back 
Pain.  J.  A.  M.  A.,  109:928-937,  Sept.  18,  1937. 

3.  Towne,  E.  B.  and  Reichert,  P.  L. : Compression  of 
Lumbosacral  Roots  of  Spinal  Cord  by  Thiakened  Ligamenta 
Flava.  Ann.  Surg.,  94:327-336,  Sept.,  1931. 

4.  Brown,  H.  A. : Low  Back  Pains  ; With  Special  Refer- 
ence to  Intervertebral  Disc  and  Hypertrophy  of  Liga- 
mentum  Flavum.  West.  J.  Surg.,  Obst.  & Gynec.,  45:527- 
531,  Oct.,  1937. 


cord  tumor  was  made  and  exploratory  laminectomy  carried 
out. 

Exploratory  laminectomy,  November  8,  1937.  The  spines 
and  laminae  of  the  fourth  and  fifth  lumbar  vertebrae  and 
the  first  sacral  arch  were  removed.  The  removal  of  these 
laminae  was  very  difficult,  particularly  that  of  the  fifth 
lumbar  vertebra  which  was  very  thick  and  very  hard.  This 
lamina  was  about  twice  the  usual  thickness.  Upon  exposing 
the  dura  it  was  found  that  under  the  fourth  lamina  there 
was  pulsation  of  the  cord  and  presence  of  normal  fat  tissue 
overlying  the  dura.  Under  the  fifth  lamina  and  the  first 
sacral  arch,  fat  was  absent  and  there  was  no  pulsation  of 
the  spinal  cord. 

.After  these  spines  and  laminae  were  removed,  in  the 
course  of  clearing  the  dura  preparatory  to  opening  it,  the 
ligamentum  flavum  under  the  fifth  lumbar  lamina,  extend- 
ing down  to  the  sacral  arch,  was  found  to  be  very  thick, 
measuring  almost  1 centimeter  in  thickness.  In  the  same 
area  the  spinal  canal  was  very  small  in  diameter,  being 
compressed  both  by  the  hypertrophy  of  this  ligament  and 
by  the  excessive  thickness  of  the  lamina  of  the  spine. 


Fig.  2.  Ligamentum  flavum.  Shows  column  of  lipiodol 
completely  arrested  just  above  the  fifth  interspace.  Veri- 
fied at  operation. 

The  laminae  were  widely  removed  and  all  of  the  hyper- 
trophied ligamentum  flavum  was  removed,  decompressing 
this  area.  The  dura  was  then  opened  and  it  was  found  that 
all  of  the  roots  of  the  cauda  equina  were  massed  together 
in  one  small  constricted  band,  and  that  the  entire  vertebral 
canal  at  this  point  was  very  small,  being  not  over  one-third 
the  usual  diameter. 

Upon  opening  the  dura  the  lipiodol  was  removed  by 
suction  and  it  was  found  to  be  blocked  just  at  the  level  of 
the  fifth  lumbar  vertebra  at  the  same  level  where  all  of  the 
roots  of  the  cauda  equina  were  compressed  and  held  to- 
gether in  one  mass  of  tissue.  It  was  impossible  to  separate 
the  various  nerve  components  of  this  mass  without  doing 
too  much  damage  to  the  nerve  filaments.  The  dura  was  left 
wide  open  for  decompression  and  the  back  closed  in  the 
usual  manner. 

Pathologic  report  by  Dr.  B.  T.  Terry,  Tacoma:  Diagnosis: 
.A  degenerating  fibroma  of  the  ligamentum  flavum. 
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“Note;  The  increased  thickness  of  the  ligamentum  flavum 
is  apparently  due  to  the  presence  of  a fibroma.  The  fibroma 
shows  hyalin  degeneration.  Some  parts  of  the  specimen  stain 
poorly.  There  are  three  masses  of  irregular  size  and  shape, 
the  largest  measuring  1.5xlx.6  centimeter,  the  second 
.8  X .8  X .5  centimeter  and  the  third  piece  1 x .4  x .3  centi- 
meter.” 

Immediately  following  the  operation  this  man  experi- 
enced relief  from  the  extreme  pain  from  which  he  had  suf- 
fered previously. 

Spurling  reports  that  in  six  of  his  seven  cases  the 
laminae  were  hypertrophied  as  in  our  case,  and  he 
feels  that  this  hypertrophy  constitutes  at  least  a 
part  of  the  pathologic  anatomy. 

COMMENT  AND  SUMMARY 

Two  cases  are  reported,  one  of  herniation  of  the 
intervertebral  disc,  and  one  of  hypertrophy  of  the 
ligamentum  flavum.  In  both  of  these  there  were 
backache  and  reference  of  pain  into  the  lower  ex- 
tremity. 

These  cases  are  reported  to  call  attention  to  the 
fact  that  there  are  two  conditions  which  may  cause 
low-back  pain  with  reference  down  the  legs,  which 
are  sometimes  very  difficult  to  diagnose,  and  are 
very  frequently  overlooked. 

Both  of  these  conditions  have  become  well  known 
only  in  the  past  few  years,  particularly  the  condi- 
tion of  hypertrophy  of  the  ligamentum  flavum,  re- 
ports of  which  have  been  rare  and  recent. 

In  both  conditions,  the  diagnosis  is  almost  of 
necessity  made  by  clinical  examination,  plus  care- 
ful roentgenologic  studies  following  the  injection 
of  lipiodol,  although  in  our  case  of  nucleus  pul- 
posus  the  diagnosis  was  made  without  this  injec- 
tion. 

In  cases  of  intractable,  unilateral  sciatic  pain, 
frequently  associated  with  low-back  pain,  nucleus 
pulposus  or  herniation  of  the  intervertebral  disc 
should  be  suspected. 

Hypertrophy  of  the  ligamentum  flavum  should 
also  be  suspected  and,  where  roentgenologic  studies 
fail  to  disclose  a herniation  of  the  intervertebral 
disc  in  the  anterior  portion  of  the  canal,  further 
studies  should  be  made  to  determine  whether  or  not 
there  is  a deformity  in  the  posterior  portion  of 
the  spinal  canal,  indicating  the  presence  of  a liga- 
mentum flavum  which  is  hypertrophied. 


FRACTURE  OF  NECK  OF  SCAPULA* 

Max  R.  Charlton,  M.D. 

TILLAMOOK,  ORE. 

Of  fractures  of  the  larger  bones  of  the  body 
those  of  the  scapula  probably  receive  the  least  at- 
tention. Scudder  gives  the  matter  four  pages;  Wil- 
son and  Cochran  three  pages;  Kessler,  in  Acci- 
dental Injuries,  one  page;  and  Bohler  dismisses  the 
subject  with  one  paragraph. 

This  scant  attention  extends  as  well  to  the 
American  periodical  literature,  and  fractures  of  the 
neck,  though  the  most  disabling,  receive  relatively 
little  of  this.  Oddly  enough,  though  this  is  an  un- 
usual fracture,  one  of  the  earliest  fractures  on  rec- 
ord is  of  this  type.  Baudoin^  reports  that  in  ex- 
cavating a neolithic  burial  chamber,  a skeleton  was 
found  with  a healed  fracture  of  the  neck  of  the 
scapula. 

Hitzrot  and  Bolling,^  in  1915,  discussed  the  lesion 
comprehensively  and  reported  eight  cases.  Since 
then  most  of  the  contributions  have  been  in  for- 
eign journals. 

CLASSIFICATION 

Fractures  of  the  neck  of  the  scapula  are  divided 
by  Gioia,®  who  has  written  numerous  articles  on 
the  subject,  into  six  types,  depending  on  the  direc- 
tion of  the  line  of  fracture.  The  classification  seems 
more  academic  than  practical.  The  t3qiical  fracture 
extends  from  the  suprascapular  notch  through  the 
surgical  neck  to  a point  below  the  glenoid  process. 
The  glenoid  and  coracoid  constitute  the  distal  frag- 
ment and  may  or  may  not  be  in  one  piece.  There 
may  be  associated  fractures  of  the  body. 

ETIOLOGY 

These  fractures  are  most  often  caused  by  direct 
force  acting  on  the  shoulder  from  behind  forward, 
from  a fall  or  a blow.  They  may  also  be  produced 
by  a fall  on  the  outstretched  arm,  and  rarely  by 
muscular  contraction.  Two  such  cases  have  been 
reported.^' Of  twenty- three  fractures  of  the  scap- 
ula treated  at  Beekman  Street  Hospital,  New  York, 
from  1926  to  1929,  fifteen  were  from  falls  and  only 
two  from  being  struck.  Fractures  of  the  neck  were 
not  isolated  in  this  report.^ 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 

1.  Baudoin : Quoted  by  Hitzrot  and  Bolling.  Arch.  Prov. 
de  Chir.  18:574,  1909. 

2.  Hitzrot,  J.  M.  and  Bolling,  R.  W. : Fractures  of  Neck  of 
Scapula.  Ann.  Surg.  63:215-236,  Feb.,  1916.  Read  before 
New  York  Surgical  Society  Dec.  8,  1915. 

3.  Gioia,  T.  A. : A proposito  de  des  casos  de  fractura  del 
cueilo  queriirgico  del  omoplato.  Semana  m4d.  1:444-449, 
Feb.  23,  1928. 

4.  Laws : Transactions  of  Philadelphia  Academy  of  Sur- 
gery, May  10,  1920. 

5.  Findlay,  R.  T. : Fracture  of  Scapula.  Ann.  Surg.  93: 
1001-1008,  May,  1931. 
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PATHOLOGY 

I The  deformity  when  present  is  usually  due  to 
I displacement  of  the  distal  fragments  downward 
j and  inward  because  of  the  weight  of  the  arm  and 
the  pull  of  the  scapulohumeral  muscles.  Less  fre- 
j quently  the  displacement  is  forward  or  backward. 
] Displacement  upward  rarely  occurs,  three  cases 
I having  been  reported. 

Happily  most  of  these  fractures  have  little  or 
no  displacement.  In  eleven  cases  Griine'’  found  ma- 
terial displacement  in  only  one. 

DIAGNOSIS 

Sir  Astley  Cooper^  recognized  this  lesion  over 
one  hundred  years  ago  and  described  the  symp- 
toms. This  classic  picture  has  persisted  in  literature 
down  to  the  present  time.  The  signs  as  described 
by  him  are  flattening  of  the  shoulder,  prominence 
of  the  acromion,  easy  reduction  of  downward  dis- 
placement by  raising  the  elbow,  immediate  return 
when  support  is  removed,  and  crepitus.  Incidental- 
ly, he  made  the  diagnosis  in  three  cases,  two  of 
which  proved  at  autopsy  to  be  fractures  of  the 
neck  of  the  humerus. 

This  description  of  Cooper’s  is  still  given  in 
many  texts  (Warbasse,  Speed,  Da  Costa),  but 
those  men  reporting  the  cases  reject  it  as  worth- 
less except  the  single  sign,  flattening  of  the  shoul- 
der. The  other  signs  are  of  little  or  no  value. 

Hitzrot  and  Bolling  state  that  in  all  the  cases 
observed  by  them,  uncomplicated  by  deltoid  paraly- 
sis or  some  concurrent  injury,  there  was  no  dis- 
placement that  could  be  affected  by  raising  the 
elbow  or  by  traction. 

Theoretically,  there  is  a change  in  the  relation- 
ship of  the  acromion  and  coracoid  that  should  be 
pathognomonic  if  it  could  be  detected.  Various 
authors  have  attempted  to  show  differences  in  the 
measurements  of  the  two  arms  and  from  the  mid- 
line to  the  tip  of  the  coracoid.  Unfortunately,  there 
may  be  lengthening  or  shortening  of  the  arm  and 
the  other  measurement  is  too  difficult  to  be  of 
value. 

The  arm  is  held  in  adduction.  All  movements 
are  painful  and  pressure  inward  over  the  head  of 
the  humerus  is  painful. 

There  is  pain  in  the  infraclavicular  fossa  on  mov- 
ing the  arm.  This  is  mentioned  by  Hitzrot  and 
Bolling. 

There  may  be  some  fullness  in  the  infraclavicu- 
lar fossa.  Comolli®  describes  a sign  which  he  states 

6.  Grune;  Quoted  by  Gioia.  Ztrschr,  f.  orthop.  Chir.  29:86, 
1911. 

7.  Cooper,  Sir  A.:  Lectures  on  Principles  and  Practice  of 
Surgery,  3rd  Ed.,  p.  147.  Lilly  & Wait,  Boston,  1831. 


is  constant  in  fractures  of  the  neck  and  pathog- 
nomic of  scapular  fractures  in  general.  This  con- 
sists of  a triangular  swelling  over  the  dorsum,  out- 
lining the  injured  scapula,  and  is  due  to  hemor- 
rhage beneath  the  scapular  muscles,  definitely  lim- 
ited by  muscular  and  fascial  attachments  to  its 
borders.  More  than  one  writer  has  commented  on 
the  common  absence  of  ecchymosis.®  In  spite  of 
abundant  descriptions  of  symptoms  and  signs,  and 
occasional  diagnosis  confirmed  by  roentgenogram, 
such  diagnosis  is  admittedly  difficult  as  is  attested 
by  the  experience  of  Sir  Astley  Cooper.  In  view  of 
these  difficulties  it  may  be  said  that  in  fracture 
practice  as  we  know  it,  the  diagnosis  depends 
wholly  on  the  roentgen  findings. 

TREATMENT 

Obviously,  those  fractures  without  displacement, 
which  Griine  says  constitutes  the  bulk  of  them, 
need  no  treatment  other  than  immobilization.  This 
can  be  secured  with  a Velpeau  bandage  or  simple 
swath  and  sling. 

In  cases  with  displacement  there  is  a wide  differ- 
ence of  opinion.  Idrac^®  refers  to  the  unsuccessful- 
ness of  orthopedic  treatment  in  this  type  of  frac- 
ture, and  recommends  open  reduction  and  plating 
where  there  is  material  displacement,  and  describes 
his  technic  in  one  case.  He  insists  that  recovery 
is  quicker  and  more  complete.  Incidentally,  he  an- 
ticipated the  roentgen  findings  in  his  diagnosis. 
Scudder'^  advocates  traction  and  abduction  of  the 
arm  to  reduce,  with  the  patient  in  bed. 

Cotton  and  Brickley^^  recommend  reduction  by 
leverage  of  humerus  across  the  fist  in  the  axilla  as 
a fulcrum,  arm  immobilized  against  the  chest  with 
a pad  in  the  axilla,  and  a pillow  between  the  scap- 
ula and  sand  bag  on  the  shoulder;  three  weeks  in 
bed  under  hypnotics,  massage  after  two  weeks, 
motion  after  three  weeks.  They  report  one  case 
with  material  displacement  treated  in  this  manner; 
the  reduction  was  prompt  and  obvious,  and  veri- 
fied by  roentgenogram.  Findlay  admits  he  doesn’t 
know  whether  displaced  fragments  can  be  reduced. 
He  is  one  specialist  with  whom  I agree. 

Hitzrot  and  Bolling  say  that  manipulation  had 
no  effect  in  any  of  their  cases  and  was  abandoned 
for  simple  Velpeau  bandage,  massage,  baking  and 

8.  Comolli,  A. : Ober  ein  deutliches  zeichen  bei  gevissen 
Schulterblattbruchen.  Zentralbl.  f.  chir.,  Leipz.  59:  937- 
940,  1923. 

9.  Perves,  J. : Fractures  du  col  chirugical  de  C’omoplate. 
Rev.  d’  orthop.  21  :240-246,  May-June,  1934. 

10.  Idrac:  Fracture  du  col  chirugical  de  C’omoplate.  Soc. 
de  mM.  mil.  franc..  Bull.  mens.  29:205-208,  July,  1935. 

11.  Scudder,  C.  L. : Treatment  of  Fractures,  p.  201,  10th 
Ed.  W.  B.  Saunders  Co.,  Philadelphia,  1926. 

12.  Cotton,  F.  ,T.  and  Brickley,  W.  J. : Treatment  of  Frac- 
ture of  Neck  of  Scapula.  Boston  M.  & S.  J.  185:326,  Sept. 
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Fig.  1.  Right  scapula.  Classic  fracture  of  neck. 

careful  attention  to  after  care,  which  will  give  al- 
most perfect  results,  even  with  displacement;  and 
ill  advised  attempts  at  reduction  are  to  be  con- 
demned. This  was  the  experience  I had.  Bohler  says 
that  reduction  can  be  secured  by  abduction  of  the 
arm  and  strong  traction,  then  a right  angle  splint 
for  four  weeks.  All  agree  that  massage,  baking, 
early  passive  motion  are  important. 

The  results  seem  to  be  fairly  satisfactory  with 
any  type  of  treatment.  This  type  of  fracture  is 
due  to  considerable  violence  which  probably  causes 
other  serious  injury  and  the  disability  due  to  it  is 
very  likely  to  be  overshadowed  by  concurrent  in- 
juries. The  period  of  disability  is  estimated  by  Hitz- 
rot  as  from  three  to  four  months  and  by  Kessler 
for  a like  period.  The  permanent  disability  when 
present  will  be  due  limitation  in  raising  the  arm. 

REPORT  OF  A CASE 

L.  M.,  age  25,  a timber  faller,  on  September  3,  1936,  was 
struck  on  the  back  by  a small  falling  tree  and  knocked 
down.  The  tree  rebounded  from  a log  and  struck  him  a 
second  time  as  he  lay  on  the  ground.  He  was  knocked 
unconscious. 

On  admission  to  the  hospital  an  hour  later  he  was  in 
moderate  shock  and  considerable  pain  through  the  shoul- 
ders and  chest ; no  gross  deformity  was  evident.  There 
were  multiple  minor  contusions  and  abrasions. 

Examination  two  days  later  disclosed  acute  pain  on  move- 
ment of  right  arm.  There  was  some  flattening  of  the  shoul- 
der; no  crepitus  was  de’ected.  There  was  no  ecchymosis. 
Passive  motion  of  the  left  arm  was  not  painful  but  he  could 
not  use  it  freely.  Because  of  his  other  injuries  the  symp- 
toms were  not  welt  localized.  Roentgen  examination  showed 
a classic  fracture  of  the  neck  of  the  ri?ht  scapula  with 
horizontal  displacement  inward  of  the  distal  fragment 
about  2 cm.  The  left  scapula  was  broken  in  almost  identical 
manner  but  not  displaced  (figs.  1,  2). 

An  attempt  was  made  under  general  anesthesia  to  reduce 
the  displacement.  I used  abduction  and  traction,  and  lever- 
age against  the  chest  wall  with  all  my  streng  h without  the 
slightest  effect  on  the  displacement.  The  right  arm  was 
immobilized  with  a binder  and  sling.  The  left  arm  had  no 
treatment  other  than  rest  in  bed,  baking  and  passive  motion. 


Fig.  2.  Left  scapula.  Reproduction  fails  to  show  line  of 
fracture. 


Fig.  3 Fig.  4 

Fig.  3.  Fracture  of  both  scapulae.  Patient  is  somewhat 
exaggerating  his  limitation  of  motion. 

Fig.  4.  Fracture  of  both  scapulae.  Note  absence  of  de- 
formity. 

from  the  hospital  on  the  seventeenth  day  for  out  patient 
care.  .As  is  often  the  case  in  fractures  of  the  scapula,  its 
symptoms  and  resultant  disability  were  overshadowed  by 
his  other  injuries  and  at  no  time  after  three  weeks  were 
his  shoulder  symptoms  a major  complaint.  He  has  some 
limitation  in  motion  on  raising  the  right  arm  and  noticeable 
flattening  of  that  shoulder  (figs.  3,  4). 

SUMMARY 

1.  Fracture  of  the  neck  of  the  scapula  is  an  un- 
usual but  relatively  benign  injury,  if  such  a term 
may  be  applied  to  fractures.  As  a rule,  there  is 
little  displacement  and  even  when  it  is  present  the 
results  in  general  are  favorable,  regardless  of  the 
method  of  treatment  or  failure  in  reduction. 

2.  Reduction  should  be  attempted  but,  if  un- 
successful, not  persisted  in.  Conservative  treatment 
is  indicated  except  in  rare  cases  with  displacement 
great  enough  to  promise  considerable  disability. 

3.  A case  of  fractures  of  the  necks  of  both 
scapulae  is  reported.  This  is  the  only  case  reported 
of  a bilateral  fracture  of  this  type.  The  case  is  also 
unusual  in  the  fact  there  were  no  associated  frac- 
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APPENDICITIS  IN  CHILDREN 
C.  W.  Brunkow,  M.D. 

PORTLAND,  ORE. 

and 

Hugh  Currin,  M.D. 

KLAMATH  FALLS,  ORE. 

This  paper  is  based  on  a study  of  two  hundred 
successive  cases  of  appendicitis  at  Doernbecher 
Hospital  for  children.  The  consideration  and  pres- 
entation of  a few  of  the  statistical  findings,  as 
briefly  as  possible,  is  followed  by  a short  discus- 
sion of  the  problems  of  diagnosis  of  appendicitis 
in  children.  This  study  was  prompted,  not  by  a 
desire  to  prove  anything,  but  merely  to  find  out 
what  a study  of  these  cases  would  present. 

The  mortality  rate  of  this  series  was  found  to  be 
4 per  cent.  All  deaths  occurred  in  the  ruptured 
appendix  group,  which  numbered  eighty,  giving  a 
mortality  rate  of  10  per  cent  when  only  ruptured 
cases  were  considered.  It  is  of  interest  to  note  that 
seven-eighths  of  all  our  deaths  were  below  five 
years  of  age,  and  that  one-third  of  all  the  cases 
that  we  had,  below  the  age  of  five  years,  died.  This 
merely  supports  the  general  impression  that  appen- 
dicitis is  most  serious  in  the  very  old  and  the 
very  young. 

Revived  interest  in  the  conservative  treatment  of 
ruptured  appendix  has  made  it  worthwhile  to  con- 
sider some  comparative  statistics.  In  this  series 
we  have  classified  the  treatment  of  ruptured  ap- 
pendices as  “radical”  and  “conservative,”  radical 
meaning  those  cases  operated  upon  within  twenty- 
four  hours  after  admission,  and  conservative  those 
which  were  put  in  Fowler’s  position,  given  nothing 
by  mouth,  fluids  under  the  skin  and  by  vein  only, 
opiates  for  sedation,  and  massive  hot  packs  to  the 
abdomen  until  a walled-off  abscess  could  be  pal- 
pated. The  abscess  was  then  drained,  and  two  or 
more  months  later  the  appendix  removed  in  a 
follow-up  operation.  Forty-five  per  cent  of  our  rup- 
tured cases  were  treated  radically,  and  55  per  cent 
conservatively.  All  our  deaths  occurred  in  the  rup- 
tured appendix  group,  and  of  these  40  per  cent 
received  conservative  and  60  per  cent  radical  treat- 
ment. In  other  words,  we  had  20  per  cent  greater 
mortality  with  the  radical  treatment  of  our  rup- 
tured cases. 

The  factors  involving  the  rupture  of  an  appendix 
are  of  prime  importance  in  deciding  whether  a 
given  case  is  ruptured  or  not.  We  found  that  79 
per  cent  of  all  cases  that  came  to  us  with  the  his- 
tory dating  three  days  or  longer  were  ruptured.  We 
found  that  only  56  per  cent  of  all  cases  which  had 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 


been  given  cathartics  were  ruptured,  while  46  per 
cent  of  the  ruptured  cases  never  had  a cathartic. 

In  addition  to  a white  blood  cell  count,  we  have 
been  using  the  sedimentation  rate  routinely.  There 
are  several  methods  of  estimating  this  rate.  We  have 
used  the  method  in  which  1 cc.  of  oxylated  blood 
is  drawn  up  into  a pipette  marked  from  0 to  200 
mm.,  and  the  pipette  then  supported  in  a vertical 
position.  As  the  blood  cells  settle  out  of  this  column 
of  blood,  the  number  of  millimeters  of  clear  serum 
remaining  at  the  top  is  recorded.  Normally  this  is 
not  greater  than  15  mm.  at  the  end  of  forty-five 
minutes.  A reading  is  also  taken  at  the  end  of 
fifteen  minutes,  but  we  are  interested  only  in  the 
forty-five  minute  reading.  We  found  that  only 
per  cent  of  those  cases  with  normal  sedimentation 
rates  were  ruptured.  In  other  words,  a very  small 
percentage  of  our  ruptured  cases  had  a normal 
sedimentation  rate. 

Also  of  practical  interest,  when  using  conserva- 
tive treatment,  is  the  problem  of  how  accurately 
can  one  diagnose  an  appendix  as  ruptured,  prior  to 
operation.  Two-thirds  of  all  our  ruptured  cases 
were  diagnosed  correctly,  while  the  other  one-third 
was  diagnosed  nonruptured,  and  yet  found  to  be 
ruptured  at  operation.  On  the  other  hand,  only 
4.6  per  cent  of  the  cases  diagnosed  as  ruptured 
before  operation  were  found  to  be  nonruptured  at 
operation.  It  would  seem  that  one  tends  to  call  a 
ruptured  case  nonruptured  much  more  often  than 
he  is  to  diagnose  nonruptured  cases  as  ruptured. 

To  us  the  question  of  when  to  drain  and  when 
not  to  drain  has  become  of  interest.  Most  cases  do 
not  bring  this  problem,  but  it  arises  oftener  than 
is  comfortable.  We  were  faced  with  this  decision  in 
twenty-nine  cases.  Thirteen  of  these  were  closed 
without  drainage,  and  sixteen  were  drained.  Fifty- 
three  and  seven-tenths  per  cent  of  those  not  drained 
had  a very  poor  recovery.  Of  the  cases  that  were 
drained,  only  12.3  per  cent  had  a poor  recovery.  We 
had  no  deaths  in  the  group  that  presented  this 
problem. 

DIAGNOSIS  OF  APPENDICITIS 

Diagnosis  of  appendicitis  in  children  obviously 
requires  the  application  of  a definite  pediatric 
chain  of  surgical  thought  which  involves  the  inter- 
pretation of  an  indirect  history,  the  application  of 
child  psychology  in  gaining  his  confidence  for  the 
examination,  and  pediatric  differential  study  that 
is  quite  different  from  the  requirements  necessary 
when  dealing  with  adults.  Also,  atypical  histories 
and  physical  findings  seem  to  be  encountered  more 
frequently  in  children  than  in  adults. 

Typical  cases  of  the  clinical  history  of  abdominal 
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pain  and  nausea  offer  no  great  problem  in  diagnosis. 
Fifty-three  per  cent  of  our  series  fell  into  this 
group.  However,  it  is  the  remaining  47  per  cent 
which  gave  atypical  histories  and  which  made  diag- 
nosis difficult,  that  form  the  major  basis  of  this 
discussion.  Even  rigidity  was  found  missing  in  one- 
fifth  of  the  so-called  typical  cases.  Of  the  atypical 
group,  one-third  were  considered  very  atypical, 
in  that  the  history  showed  only  one  of  the  classic 
symptoms.  The  rest  of  this  atypical  group  con- 
sistently showed  one  classic  symptom  missing,  or 
the  symptoms  were  far  from  being  in  the  proper 
sequence. 

When  one  recalls  the  statement  of  the  late  J.  B. 
Murphy,  that  master  of  diagnosis  in  surgery,  who 
said,  “if  nausea,  vomiting,  and  fever  precede  pain, 
it  is  probably  not  appendicitis,”  then  one  hesitates 
making  a diagnosis  of  appendicitis  if  a careful  his- 
tory, taken  with  special  emphasis  on  sequence, 
shows  nausea,  vomiting  and  fever  ahead  of  pain. 
However,  6 per  cent  of  this  atypical  group  showed 
the  history  of  pain  was  entirely  missing,  even 
though  four  of  these  cases  were  ruptured,  and  the 
remainder  were  proven  to  be  acute  by  the  patholo- 
gist. In  such  cases,  if  the  objective  findings,  along 
with  the  laboratory  findings,  point  toward  appen- 
dicitis, one  is  justified  in  making  the  diagnosis  and 
advising  surgery,  as  was  done.  Nausea  and  vomit- 
ing, on  the  other  hand,  may  also  be  entirely  miss- 
ing, as  was  true  in  58  per  cent  of  these  atypical 
cases. 

Pain,  therefore,  must  be  considered  the  most  im- 
portant symptom.  It  may  be  manifested  in  the  very 
young  by  crying,  restlessness,  sleeplessness,  etc., 
which  is  elicited  in  an  indirect  history  from  the 
mother  or  attendant;  or  in  the  older  child,  it  is 
simply  called  a “stomach  ache,”  very  often  asso- 
ciated with  the  umbilicus,  even  though  examination 
may  show  the  greatest  point  of  localized  tender- 
ness to  be  over  McBurney’s  point. 

A practical  aid  in  the  location  of  the  maximum 
point  of  abdominal  pain  and  tenderness  is  the  “face 
down”  position  of  the  child,  followed  by  palpation 
of  the  anterior  abdominal  wall  with  the  examiner’s 
hands  placed  between  the  child  and  the  bed.  This 
is  of  particular  help  in  distinguishing  the  actual 
site  of  greatest  tenderness  in  apprehensive  children 
who  have  developed  a fear  complex  as  a result  of 
of  having  somehow  learned  that,  if  the  right  side 
hurts  worse  than  the  left,  they  have  appendicitis, 
and  will  have  to  be  operated  up>on.  Such  youngsters 
may  attempt  to  conceal  pain  on  the  right  side  when 
lying  on  their  backs,  but  when  turned  on  their 


they  are  demonstrating  the  greater  discomfort  on 
the  left  side  which  has  automatically  become  the 
right  by  turning  over. 

Anatomically,  the  face  down  position  permits  the 
viscera  to  fall  upon  the  anterior  parietal  perito- 
neum, and  a quick,  though  gentle  thrust  of  the 
fingers  against  the  anterior  abdominal  wall,  often 
elicits  severe  pain  and  spasm,  even  to  a protective 
arching  of  the  back,  whereas  the  same  abdominal 
pressure  or  sudden  release  in  the  usual  face  up  posi- 
tion produces  little  pain  or  spasm.  Percussion  over 
the  anterior  abdomen  is  frequently  interpreted  by 
the  child  as  an  attempt  to  punish  him,  and  he  may 
raise  both  hands  in  guard  as  he  sees  the  percussing 
hand  move  toward  his  abdomen,  even  before  it 
strikes.  For  this  reason,  this  maneuver  should  be 
deferred  as  the  last  step  of  the  examination,  as  is 
also  true  of  the  rebound  test. 

Atypical  points  of  localization  must  be  kept  in 
mind  with  children  as  in  adults,  and  of  these,  a 
high  appendix  must  be  particularly  thought  of,  as 
there  may  be  an  incomplete  rotation  of  the  large 
bowel,  and  the  appendix  may  actually  be  high.  This 
may  be  true,  even  in  a retrocecal  appendix.  A 
barium  enema  during  the  quiescent  state,  or  in  the 
very  atypical  case,  may  be  helpful  in  diagnosing  a 
retrocecal  appendix. 

Another  finding  always  looked  for  and  not  un- 
commonly waited  for  is  fever.  In  this  study,  a tem- 
perature of  101°  F.  rectally  was  taken  to  be  the 
upper  limit  of  a child’s  normal,  and  hereafter  will 
be  referred  to  with  this  in  mind.  Fever,  however, 
may  be  entirely  missing,  or  the  temperature  may 
be  only  slightly  elevated.  In  50  per  cent  of  our 
cases  with  even  a classic  history  there  was  no  fever, 
and  in  the  atypical  cases,  60  per  cent  failed  to 
show  any  fever.  The  lesson  gained  from  this  would 
be  that,  although  the  temperature  is  an  aid  in  diag- 
nosis, its  absence,  especially  in  the  face  of  an  atypi- 
cal history,  is  not  of  enough  importance  to  prevent 
one  from  diagnosing  appendicitis. 

It  is  also  interesting  at  this  point  to  note  that 
80  per  cent  of  the  cases  giving  classic  histories 
showed  the  white  blood  count  above  12,000,  re- 
gardless of  temperature,  and  that  12  per  cent  with 
a classic  history  showed  both  normal  temperature 
and  white  blood  count.  A few  of  the  cases  (8  per 
cent)  with  a classic  history  presented  definite  fever 
with  a white  blood  count  below  12,000.  Compared 
with  this,  a study  of  the  atypical  group  showed  an 
increased  white  blood  count  in  only  65  per  cent 
as  against  80  per  cent  in  the  classic,  and  that  also, 
normal  temperature  was  found  in  60  per  cent  of  the 
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classic  group.  In  the  atypical  group,  27  per  cent 
of  the  cases  showed  both  a normal  temperature 
and  a normal  white  blood  count.  In  five  cases  the 
perforation  and  abscess  formation  showed  a normal 
white  blood  count  as  well  as  a normal  temperature. 

These  temperature  and  white  blood  cell  count 
irregularities  have  been  known  to  occur  in  adults 
and  are  repeated  only  to  show  that  they  appear 
even  more  commonly  in  children,  to  add  to  the 
confusion  of  diagnosis.  In  general,  the  more  classic 
the  history  of  appendicitis,  the  more  likely  will  the 
temperature  and  white  blood  count  help  to  verify 
the  diagnosis,  but  they  do  not  offer  a panacea  for 
diagnosis  in  those  with  an  atypical  history. 

Frequently  it  was  observed  in  examining  children 
suspected  of  having  appendicitis,  that  they  ad- 
mitted pain  over  McBurney’s  point,  and  showed 
facial  expression  of  pain  on  pressure  over  this 
point,  and  yet  muscle  rigidity  was  entirely  lacking. 
In  this  series,  muscle  rigidity  and  spasm  were  miss- 
ing in  17  per  cent  of  those  giving  a classic  history 
and  in  21  per  cent  of  the  atypical  cases.  For  this 
reason,  pain  is  again  mentioned  as  of  prime  impor- 
tance, either  subjective  or  that  localized  by  palpa- 
tion. 

There  were  ten  frank  errors  of  diagnosis,  and 
these  all  occurred  in  the  group  giving  atypical  his- 
tories. In  seven  the  pathologist  reported  normal 
appendices,  and  the  actual  illness  turned  out  twice 
to  be  pneumonia,  and  once  each,  diabetes,  mesen- 
teric lymphadenitis,  pulmonary  tuberculosis,  rheu- 
matoid arthritis  of  the  hip,  and  septic  arthritis  of 
the  hip.  Two  other  cases  were  not  complete  errors 
as  the  pathologist  reported  chronic  and  subacute 
appendicitis,  although  the  major  disorder  in  one 
case  was  a corpus  luteum  cyst  of  the  ovary,  and 
the  other  later  returned  with  identical  symptoms  as 
previously  given,  and  a diagnosis  of  pyelitis  was 
then  made. 

The  final  missed  diagnosis  case  was  admitted  to 
the  hospital  in  coma,  with  symptoms  suggesting  a 
central  nervous  system  infection,  and  poliomyelitis 
or  encephalitis  was  suspected.  However,  the  autopsy 
twenty-four  hours  later  disclosed  a ruptured  appen- 
dix. This  case  would  not  have  been  benefited  by 
surgery,  had  the  diagnosis  been  made  antemortem, 
and  represents  the  only  death  in  the  mistaken  diag- 
nosis group.  Thus  an  error  of  diagnosis,  including 
all  the  above  mistakes,  was  made  in  ten  cases,  all 
of  which  gave  atypical  histories,  whereas  the  diag- 
nosis of  appendicitis  in  those  giving  a classic  his- 
tory was  verified  by  the  pathologist  in  every  in- 
stance, which  brings  the  total  errors  down  to  5 
per  cent  in  the  entire  200  cases. 


DIFFERENTIAL 

To  avoid  such  errors  of  diagnosis,  it  is,  therefore, 
important  to  bear  in  mind  that  a case  giving  an 
atypical  history  demands  careful  elimination  of 
nonsurgical  conditions,  as  pneumonia,  diabetes, 
septic  or  rheumatoid  hip  joints,  pulmonary  tuber- 
culosis and  pyelitis,  which  simulated  appendicitis  in 
the  study  just  presented.  It  must  also  be  remem- 
bered that,  in  spite  of  coma  and  central  nervous 
system  symptoms,  the  case  in  extremis  may  be  due 
to  ruptured  appendix.  On  the  other  hand,  one  case, 
seen  by  us  in  consultation  with  the  pediatric  staff 
because  of  atypical  appendicitis  symptoms,  was  ob- 
served twenty-four  hours,  during  which  time  symp- 
toms suggestive  of  a poliomyelitis  developed.  These 
in  turn  later  changed,  and  he  finally  died,  showing 
a spinal  cord  tumor  at  autopsy.  Another  case  with 
a subacute  appendicitis,  pathologically  showed  defi- 
nite signs  of  polio  within  a month. 

Other  conditions  that  must  be  ruled  out  are  epi- 
demic enteritis,  diacetic  acidosis,  suppurative  sacro- 
iliac arthritis,  the  so-called  “Brenneman  belly,” 
associated  with  upper  respiratory  infections  or  in- 
fluenza, and  pneumococcic  peritonitis.  Still  addi- 
tional surgical  possibilities  that  must  be  kept  in 
mind,  because  correct  diagnosis  is  important  for  a 
choice  of  the  proper  incision,  are  ovarian  cysts, 
intussusception,  volvulus  and  Mickel’s  diverticu- 
litis. Mesenteric  adenitis,  with  or  without  ileitis, 
may  also  simulate  appendicitis,  but  this,  we  think, 
can  be  ruled  out  safely  only  by  exploratory  opera- 
tion. 

REVIEW  AND  DISCUSSION 

The  above  discussion,  based  on  a study  of  symp- 
toms and  signs  in  200  sick  children  diagnosed  as 
having  appendicitis,  has  shown  that  only  53  per 
cent  gave  classic  histories,  and  that  almost  one-half, 
or  47  per  cent  gave  atypical  histories;  that  pain  is 
the  most  important  single  symptom,  and  its  history 
was  missing  in  3 per  cent  of  the  total  cases,  but  that 
in  spite  of  its  absence,  appendicitis  was  present; 
that  rigidity  or  spasm  was  found  missing  in  ap- 
proximately 20  per  cent  of  both  classic  and  atypi- 
cal cases;  that  the  white  blood  count  was  increased 
in  85  per  cent  of  the  classic,  but  in  only  65  per 
cent  of  the  atypical  cases;  that  fever  was  present 
in  50  per  cent  of  the  classic,  but  in  only  40  per 
cent  of  the  atypical;  that  nausea  and  vomiting 
were  present  in  only  42  per  cent  of  the  atypical 
group,  or  in  only  73  per  cent  of  the  total  series. 
These  irregularities,  we  believe,  are  more  marked 
in  children  than  in  adults,  when  the  question  of 
appendicitis  presents  itself. 
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EDITORIAL 

THE  NEW  YEAR  OUTLOOK 

New  year -greetings  to  the  profession  of  the  North- 
west. The  usual  slogan,  “a  happy  New  Year  to  you,” 
may  have  a questionable  reception  on  the  part  of 
some  individuals.  The  uncertain  financial  status  of 
business,  with  decrease  in  employment,  reflects  nec- 
essarily to  an  extent  on  the  medical  profession,  with 
a probable  pessimistic  outlook  among  some  of  us. 
The  threat  of  state  medicine  which  looms  on  the 
horizon  with  varying  intensity  is  a source  of  agita- 
tion which  cannot  be  suppressed.  At  the  autumn 
Conference  of  Secretaries  and  Editors  in  Chicago, 
at  which  were  representatives  of  our  three  state 
organizations,  more  discussion  centered  around  this 
than  any  other  problem.  It  appeared  in  two  phases, 
the  widespread  agitation  regarding  the  “Principles 
and  Proposals”  which  was  at  the  time  the  cause 
of  so  much  controversy,  and  the  announced  estab- 
lishment of  the  group  treatment  program  for  em- 
ployees of  the  Federal  Home  Loan  Bank  Board  in 
Washington.  These  were  concrete  instances  of  social 
insurance  development  which  could  not  fail  to  elicit 
widespread  discussion. 

During  recent  months  these  matters  have  re- 
ceived attention  by  the  medical  profession  in  all 
our  states  as  reflected  in  the  editorial  announce- 
ments of  the  state  journals.  In  addition  to  proposed 
federal  legislation,  measures  bearing  on  this  phase 
of  medical  practice  will  doubtless  be  presented  in 
state  legislatures  which  schedule  winter  sessions. 
Fortunately  for  our  northwestern  states,  this  is  an 
off  legislative  year  and  we  will  be  spared  the  threats 
of  legislative  regimentation  for  at  least  another 
year. 

As  an  illustration  of  expression  of  the  medical 
profession  in  various  parts  of  the  country,  the  fol- 
lowing resolutions,  recently  adopted  by  the  Medical 
Society  of  the  State  of  New  York,  are  worthy  of 
attention,  representing  as  they  do  the  opinions  of 
sixteen  thousand  practitioners  of  that  state: 

Organized  medicine  resolves: 

1.  To  oppose  to  the  limit  of  its  resources  any  plan  to 
bring  medical  practice  under  the  control  of  a political 
bureaucracy  or  to  subordinate  informed  medical  judgment 
to  the  dictates  of  lay  administrators. 


2.  To  aid,  with  more  than  lip  service,  any  sound  plan  to 
bring  better  medical  care  within  the  reach  of  a larger 
portion  of  the  population.  (It  is  a sine  qua  non  of  any 
such  plan  that  it  must  safeguard  the  professional  inde- 
pendence and  economic  rights  of  the  private  practitioner.) 

3.  To  work  for  a humane,  discriminating  system  of  dis- 
tributing free  and  under-rate  institutional  service,  in  order 
to  reserve  all  such  facilities  for  the  genuinely  needy  and 
prevent  the  exploitation  of  medical  and  civic  generosity  by 
those  who  can  pay  for  private  care. 

4.  To  seek  a measure  of  compensation  for  the  vast  amount 
of  service  now  rendered  free  by  physicians.  With  the 
shrinkage  of  private  practice  the  profession  can  no  longer 
carry,  alone,  a burden  which  should  be  borne  by  the  entire 
community. 

5.  To  elevate,  insofar  as  possible  with  present  knowledge 
and  means,  the  standard  of  medical  education  and  practice, 
and  continue  to  bring  to  the  public  health  the  unselfish, 
expert  service  which  has  raised  the  art  of  healing  to  its 
present  level. 

These  resolutions  embody  the  opinions  of  the 
medical  profession  throughout  the  country.  One 
notes  that  herein  are  epitomized  medical  services 
for  the  benefit  of  the  people  of  our  country  which 
are  worthy  of  imitation  by  all  of  our  state  medical 
associations. 

NEGLECTED  CARE  OF  THE 
UNDERPRIVILEGED 

It  is  an  admitted  fact  that  all  the  blessings  of 
modern  medicine  do  not  as  yet  reach  all  the  p>eople. 
It  cannot  be  denied  that  there  are  thousands  who 
suffer  ill  health  in  one  form  or  another  because  of 
lack  of  medical  attention.  We  must  agree  with  those 
who  criticize  the  medical  profession,  when  they 
say  that  the  present  system  of  practice  does  not 
make  available  the  knowledge  we  already  have. 
These  things  are  true  and  certainly  no  one  is  in 
better  position  to  realize  their  truth  than  the  medi- 
cal man  who  sees  examples  in  his  daily  practice. 

Two  facts,  however,  are  overlooked  by  that 
vociferous  minority  which  so  loudly  clamors  for  a 
change  in  methods  of  practice  of  medicine.  One 
of  these  is  the  well  known  apathy  of  a large  sec- 
tion of  the  population  in  regard  to  request  for 
medical  care.  Every  medical  man  knows,  as  the 
idealists  and  changers  do  not,  that  many  p>ersons 
delay  request  for  treatment  until  too  late  or  refuse 
well-founded  advice  as  to  treatment  or  care  when  it 
is  given.  This  principle  of  human  psychology  is 
not  based  on  financial  grounds,  for  a surprisingly 
large  group  shows  this  attitude  when  medical  serv- 
ice is  made  available  with  no  cost  or  on  a pre- 
payment basis.  Certainly  no  scheme  so  far  de- 
vised by  the  changers  will  answer  this  problem. 

The  other  fact  so  frequently  overlooked  is  that, 
while  multitudes  do  not  get  the  benefit  of  modern 
medical  care,  they  are  also  effectively  deprived  of 
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the  products  of  modern  industry,  agriculture  or 
even  education.  In  this  country  which  boasts  of 
such  great  advances  in  manufactures,  communica- 
tion and  transport  there  were  in  1930  more  than 
four  and  a quarter  million  illiterates.  Certainly  that 
is  reason  for  some  concern  over  the  distribution 
of  educational  care. 

It  is,  furthermore,  too  well  known  to  need  repe- 
tition that  a large  section  of  the  population  is 
poorly  clothed,  poorly  housed  and  poorly  fed.  Even 
such  common  elements  of  modern  civilization  as 
electric  light,  telephone  and  radio  are  not  yet  suf- 
ficiently widespread  in  their  distribution. 

But,  as  every  doctor  knows,  the  most  unfor- 
tunate lack  of  distribution  is  in  foodstuffs.  If  those 
idealists  who  are  genuinely  concerned  over  the 
plight  of  the  people  really  wish  to  do  something 
for  the  health  of  the  population,  they  might  look 
into  the  matter  of  meeting  adequate  nutritional  re- 
quirements for  all.  Certainly  here  is  a problem  of 
great  importance  for  which  no  good  solution  has 
yet  been  offered.  Let  the  reformers  devote  their 
energies  to  this  very  important  phase  of  the  public 
health,  while  the  medical  profession  goes  ahead, 
as  it  always  has,  gradually  evolving  better  and 
better  service  for  more  and  more  of  the  popula- 
tion. 


THE  SULFANILAMIDE  TRAGEDY 
REACTION 

Oftentimes  reform  is  a sequence  of  calamity. 
While  many  times  have  deaths  resulted  from  the 
improper  or  unrestrained  administration  of  drugs, 
there  probably  has  never  occurred  in  this  country 
such  an  appalling  drug  tragedy  as  ensued  from  the 
administration  of  the  unproven  and  unauthorized 
“elixir  of  sulfanilamide.”  Fortunately,  thus  far 
have  no  fatalities  from  the  use  of  this  preparation 
been  reported  in  our  northwestern  states,  yet  the 
public  in  all  parts  of  the  country  has  been  shocked 
by  the  tragic  reports  of  these  fatalities  in  certain 
.sections.  The  irresponsibility  for  the  manufacture 
of  such  a lethal  concoction  is  indicated  by  the  fact 
that  the  manufacturer  violated  no  law  under  which 
he  could  be  held  responsible  except  that  of  mis- 
branding the  preparation,  since  it  was  not  in  fact 
an  elixir. 

Morbidity  and  mortality  from  unrestricted  or 
unwise  administration  of  cincophen,  dinitrophenol, 
thyroid  extract  and  radium  and  other  preparations 
have  been  published  in  recent  years,  since  the 
preparation  and  distribution  of  these  drugs.  With 
none  of  these,  however,  has  there  been  such  a con- 


centration of  fatalities  as  promptly  followed  the 
dispensing  of  this  death  dealing  elixir.  One  should 
remember  that  the  toxic  element  of  this  preparation 
was  not  sulfanilamide  but  its  vehicle,  diethylene 
glycol,  which  has  never  been  suitable  for  internal 
administration. 

The  inevitable  conclusion  from  this  tragic  occur- 
rence is  the  necessity  of  enactment  by  Congress  of 
a comprehensive  and  adequate  food  and  drug  act. 
We  are  mindful  of  the  failure  to  pass  such  an  act 
during  recent  congressional  sessions,  owing  to  the 
powerful  opposition  of  lobbies  representing  selfish 
interests.  With  the  overwhelming  evidence  of  this 
tragedy,  and  many  illustrations  of  other  prevent- 
able drug  fatalities,  it  does  not  seem  that  suitable 
enactment  in  the  coming  congressional  session  can 
be  prevented. 

It  is  to  be  hoped  that,  included  in  such  an  act, 
will  be  restraining  legislation  against  counter  pre- 
scription of  dangerous  drugs.  None  of  these  above 
enumerated  drugs  need  be  banned  from  proper  ad- 
ministration by  careful  physicians,  but  drug  store 
dispensation  should  be  absolutely  prohibited.  The 
medical  profession  should  be  alert  for  the  intro- 
duction of  suitable  legislation,  and  their  influence 
should  be  exerted  with  the  legislators  who  represent 
their  sections  of  the  country  to  demand  that  suit- 
able regulatory  legislation  be  enacted. 

MEDICAL  NOTES 

Reservations  for  San  Francisco  Meeting.  Members 
should  write  today  if  they  contemplate  attending  the  Amer- 
ican Medical  Association  meeting  in  San  Francisco,  June 
13-17,  and  obtain  their  hotel  reservations.  See  recent  issues 
of  Journal  of  the  American  Medical  Association,  giving  list 
of  San  Francisco  Hotels  and  rates.  Send  in  your  requests 
to  Dr.  Frederick  C.  Warnshuis,  450  Sutter  Street,  San  Fran- 
cisco, California,  giving  names  of  members  of  your  party, 
type  of  accommodations  desired,  rates,  date  of  arrival  and 
departure. 

Scientific  Exhibits  for  San  Francisco  Meeting.  Ap- 
plication blanks  are  now  available  for  space  in  the  Scientific 
E.xhibit  at  the  San  Francisco  Session  of  the  American  Medi- 
cal Association,  June  13-17.  The  Committee  on  Scientific 
Exhibit  requires  that  all  applicants  fill  out  the  regular  forms. 
Application  blanks  may  be  obtained  from  the  Director,  Sci- 
entific Exhibit,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  111. 

The  American  College  of  Physicians  will  meet  in  New 
York  City,  April  4-8,  with  headquarters  at  the  Waldorf- 
Astoria  Hotel.  Dr.  James  H.  Means,  of  Boston,  is  President 
of  the  College,  and  will  have  charge  of  the  programs  of  gen- 
eral scientific  sessions.  Dr.  James  Alex.  Miller,  of  New  York 
City,  has  been  appointed  General  Chairman  of  the  Session, 
and  will  be  in  charge  of  the  program  of  clinics  and  dem- 
onstrations in  the  hospitals  and  medical  schools  and  of  the 
program  of  Round  Table  Discussions  to  be  conducted  at 
headquarters. 
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OREGON 

Dili-eiiunt  First  Citizen.  Richard  B.  Dillehunt,  dean 
of  the  University  of  Oregon  Medical  School,  was  honored 
by  the  Portland  Realty  Board  at  its  annual  meeting  De- 
cember 10.  He  was  named  as  Portland’s  first  citizen  for 
1937,  and  his  work  at  developing  the  University  as  well 
as  the  Shrine  Hospital  for  crippled  children,  was  highly 
praised  by  the  committee. 

Society  Opposes  Relief  Board.  Members  of  the  Malheur 
County  Medical  Society  recently  raised  strenuous  objection 
to  plan  of  the  relief  committee  to  call  for  bids  from  phys- 
icians for  handling  relief  cases.  Members  of  the  Society  in- 
sisted that  every  person  on  relief  should  have  the  right  to 
choose  his  own  physician. 

New  Health  Center.  A spa  is  being  developed  at  the 
McCredie  Springs,  near  Oakridge.  The  plant  is  sponsored 
by  a group  of  Eugene  and  Portland  people  and  will  cost 
appro.ximately  $100,000. 

W.  H.  Fortner,  formerly  of  Bloomer,  Wisconsin,  has 
opened  an  office  in  Corvallis,  where  he  will  confine  his 
practice  to  eye,  ear,  nose  and  throat  work. 

New  Iron  Lung.  Doernbecher  Hospital  was  the  recipient 
recently  of  a new  respirator,  gift  of  the  Council  of  Jewish 
women. 


WASHINGTON 

Internal  Medicine  Seminar.  Seattle  General  Hospital 
staff  sponsored  a postgraduate  course  of  lectures  December 
27-29  which  all  physicians  were  invited  to  attend.  Lectures 
were  presented  by  Dr.  Charles  A.  Doan,  Chief  of  Medicine 
of  Ohio  University  Medical  School  at  Columbus.  He  is 
director  of  research  activities  in  that  institution.  His  lec- 
tures covered  the  subjects  of  anemic  states,  the  lympha- 
denopathies,  control  of  tuberculosis,  the  leukemic  states 
and  various  methods  of  fever  induction.  There  was  a large 
attendance  of  Seattle  physicians  with  some  from  neighbor- 
ing cities,  all  of  whom  agreed  that  this  was  one  of  the 
most  instructive  courses  of  postgraduate  lectures  delivered 
during  recent  years. 

Hospital  Enlarged.  Last  month  the  addition  to  Swedish 
Hospital,  Seattle,  was  formally  opened.  It  is  a four-story 
concrete  and  brick  structure  devoted  to  orthopedics.  It 
contains  sixty  beds,  arranged  in  two-,  four-  and  six-bed 
wards.  This  gives  a total  of  two  hundred  and  thirty-five 
beds.  There  are  a new  physical  therapy  department  with 
swimming  pool,  hydrotherapy,  complete  photographic  de- 
partment and  children’s  school  room.  The  cost  of  building 
and  equipment  was  $110,000. 

New  CoNSTRUcmoN  at  Sedro-Woolley.  Nurses  home  at 
Northern  State  Hospital  is  rapidly  nearing  completion.  The 
three-story  building  will  contain  thirty-six  individual  bed- 
rooms. 

Soap  Lake  Hospital  Started.  The  State  of  Washing- 
ton has  purchased  eighty  acres  of  land  at  Soap  Lake  and 
has  awarded  contract  of  $78,000  for  construction  of  a 
thirty-two-bed  hospital  to  treat  Buergher’s  disease. 

Lewis  County  Buys  Hospital.  The  Centralia  General 
Hospital  has  been  taken  over  by  the  commissioners  of 
Lewis  County.  It  will  henceforth  be  operated  as  a county 
hospital. 


Hospital  Blaze.  Fire  started  by  a cigarette  stub  did 
$300  damage  to  the  United  States  Indian  Hospital  at 
Tacoma,  December  19. 

Thurston  County  Sued  by  State.  The  State  of  Wash- 
ington recently  filed  suit  for  more  than  $34,000,  said  to 
be  owing  the  State  for  its  care  of  insane  patients  com- 
mitted from  Thurston  County. 

Clark  County  Builds.  The  board  of  commissioners  of 
Clark  County  have  called  for  bids  on  construction  of  a 
county  hospital. 

Council  Sponsors  Hospital.  The  town  council  of  Ilwaco 
has  agreed  to  back  construction  of  a hospital  for  the  city, 
$20,000  having  been  assured. 

Installation  Delayed.  O.  M.  Rott  will  not  be  installed 
as  president  of  Spokane  County  Medical  Society  until 
May.  Date  of  the  annual  meeting  has  been  changed. 

George  F.  Ellinger  has  returned  to  Mount  Vernon, 
his  home  town,  where  he  will  be  associated  with  M.  T. 
MacAvelia. 

Harold  D.  Clayberg,  with  the  Indian  hospital  and  CCC 
for  the  past  seven  years,  has  assumed  the  office  and  prac- 
tice of  Angus  J.  Barter  of  Tacoma. 

J.  R.  Flynn,  son  of  A.  M.  Flynn  of  Tacoma,  has  opened 
an  office  in  that  city  for  practice,  following  two  years  at 
Ritzville. 

D.  T.  Ford  of  Pullman  has  returned  from  Rochester, 
Minnesota,  where  he  was  treated  for  asthma. 

J.  D.  Chambers  has  moved  to  Hillyard.  He  formerly 
practiced  for  many  years  at  Somers,  Mont. 

Howard  A.  Wells  has  joined  R.  W.  Christiansen  for 
practice  at  Redmond. 

H.  C.  Tomlinson  is  associated  with  Earl  Wilson  and 
J.  D.  Rankin  at  Coquille. 

JoYCELiN  Robertson  has  opened  an  office  in  Lakeview, 
where  she  will  practice  dermatology. 


IDAHO 

Syphilis  Propaganda.  Physicians  of  Boise  and  the  state 
department  of  health  conducted  a meeting  in  Boise,  Decem- 
ber 8,  for  education  of  the  public  on  the  subject  of  syphilis. 
Sponsored  by  the  Junior  Chamber  of  Commerce,  all  or- 
ganizations of  the  city  aided  in  the  meeting.  Motion  pic- 
tures and  talks  informed  those  in  attendance  of  present- 
day  concepts  of  the  disease  and  its  treatment. 

State  Hospital  Addition.  Work  is  progressing  rapidly  on 
the  new  clinic  building  at  State  Hospital  South  of  Black- 
foot.  Excavation  has  been  completed  and  concrete  is  in. 

F.  E.  Barrett,  for  many  years  located  in  Shoshone, 
has  moved  to  Gooding  for  practice.  He  will  be  succeeded 
at  Shoshone  by  F.  H.  Howard,  formerly  of  Colorado 
Springs. 

J.  W.  Thompson  has  resigned,  after  many  years  associa- 
tion with  Potlatch  Hospital.  He  intends  to  move  to  Mos- 
cow, where  he  will  practice. 

J.  H.  Murphy,  formerly  of  Buhl,  is  planning  to  open 
an  office  at  Gooding  for  the  resumption  of  medical  prac- 
tice. 

J.  Hubert  Sturges,  formerly  of  Coeur  d’Alene,  Idaho, 
has  opened  an  office  at  La  Grande. 
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I Murland  F.  Rigby  has  opened  an  office  in  Rexburg, 
where  he  will  be  associated  with  his  brother,  H.  B.  Rigby. 

^ E.  L.  Berry  of  Buhl,  is  retiring  from  practice.  John  W. 
Wurster  will  assume  his  practice. 


OBITUARIES 

Dr.  Christian  Quevli  of  Tacoma,  Washington,  died  in 
Seattle,  December  1,  of  lobar  pneumonia,  aged  7S.  He  was 
born  in  Norway  and  came  to  the  United  States  at  the  age 
of  seven.  He  has  resided  in  Tacoma  for  the  past  fifty 
years.  He  received  his  medical  education  at  the  Minnesota 
Hospital  College,  Minneapolis,  graduating  in  1885.  He 
moved  to  Tacoma  in  1888  and  started  to  practice  in  the 
midst  of  a typhoid  epidemic  which  was  raging  at  the  time. 
Energetic  and  of  strong  personality,  he  developed  a large 
practice  and  was  always  interested  in  matters  of  public 
health.  At  one  time  he  was  city  physician  for  the  city  of 
Tacoma.  Long  interested  in  diseases  of  the  chest,  he  was 
president  of  the  State  Tuberculosis  Association  from  1911 
to  1921  and  vice-president  from  1921  to  1931.  He  was 
member  of  the  board  of  directors  of  the  National  .\nti- 
tuberculosis  .Association  and  was  at  one  time  a delegate  to 
the  International . Medical  Society’s  convention  in  Buda- 
pest. He  travelled  extensively  in  Europe,  Egypt  and  Tur- 
key, and  spent  much  time  in  continental  medical  centers, 
taking  postgraduate  work.  During  the  World  War  he  served 
in  the  medical  corps  as  lieutenant.  He  retired  several  years 
ago,  due  to  ill  health. 

Dr.  Charles  Ulysses  Moore  of  Portland,  Oregon,  died 
December  21,  aged  61.  Death  was  due  to  monoxide  poison- 
ing to  which  he  was  exposed  while  changing  a tire.  He  was 
born  in  Iowa  Falls,  Iowa,  in  1877  and  received  his  medical 
education  at  University  of  Minnesota,  graduating  in  1910. 
He  practiced  for  two  years  in  South  Dakota,  following 
which  he  moved  to  Portland.  He  had  attained  national 
prominence  for  his  able  research  in  allergy  and  diseases  of 
children.  During  the  World  War  he  served  at  Milan,  Italy, 
and  later  returned  to  France.  At  the  time  of  the  armistice 
he  was  in  the  hospital  for  mustard  gas  poisoning.  He  was 
discharged  from  the  service  as  a captain.  He  was  one  of 
the  best  loved  physicians  by  patients  and  fellow  practi- 
tioners. 

Dr.  Florence  S.  Manion  of  Portland,  Oregon,  died 
suddenly  December  16,  aged  67.  She  was  born  at  Carlisle, 
Illinois,  January  6,  1865,  and  received  her  medical  educa- 
tion at  National  University  of  -Arts  and  Sciences,  Medical 
Department,  St.  Louis.  She  had  lived  and  practiced  in 
Portland  for  the  past  forty  years.  She  was  member  of  the 
Eastern  Star  and  Professional  Women’s  Club. 

Dr.  Ernest  P.  Oldham  of  Burley,  Idaho,  died  Novem- 
ber 24,  at  Coalville,  Utah,  aged  62.  He  was  born  in  Para- 
dise, Utah,  November  21,  1875,  and  received  his  medical 
training  at  Northwestern  University,  where  he  graduated 
in  1906.  He  practiced  in  Oakley,  Burley  and  Twin  Falls,  as 
well  as  locations  in  Utah. 


rf:ports  of  society  meetings 

OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  H.  R.  Kauffman;  Secty.,  L.  M.  Bain 
■A  meeting  of  Central  Willamette  Medical  Society  was  held 
at  the  Osburn  Hotel,  Eugene,  Thursday  evening,  December 
2.  The  paper  of  the  evening  was  given  by  Leo  S.  Lucas  of 
Portland,  on  “Injuries  and  Disabilities  of  the  Shoulder 
Joint.” 

Officers  for  the  coming  year  were  elected  as  follows; 
Charles  E.  Hunt,  Eugene,  president;  J.  C.  Booth,  Lebanon, 
president-elect ; E.  H.  Kelley,  Corvallis,  vice-president ; 
Thomas  A.  McKenzie,  Eugene,  secretary,  and  H.  R.  Kauff- 
man, Toledo,  censor. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  W.  Clancy;  Secty.,  H.  A.  Woods 
Election  of  officers  featured  the  regular  meeting  of  the 
Jackson  County  Medical  Society,  held  at  Ashland  Hotel, 
Ashland,  December  8.  Gordon  MacCracken  of  Ashland 
was  named  president  and  Harvey  A.  Woods,  Ashland,  is 
continued  as  secretary.  R.  W.  Clancy  of  Medford,  retiring 
president,  was  named  delegate  to  the  state  medical  associa- 
tion and  E.  G.  Everett  of  Ashland  was  added  to  the  board 
of  censors. 


POLK-YAMHILL-MARION  MEDICAL  SOCIETY 
Pres.,  V.  E.  Hockett;  Secty.,  R.  M.  Waltz 

■A  meeting  of  Polk-Yamhill-Marion  Medical  Society  was 
held  at  Salem,  Nov.  9. 

A.  Gurney  Kimberly  of  Portland  spoke  on  “Low  Back 
Pain.”  He  suggested  some  very  interesting  ideas. 

R.  J.  Van  Cleave  was  elected  to  membership  in  the  So- 
ciety and  the  application  of  W.  N.  Thompson  was  pre- 
sented. 


WASHINGTON 

CLARK  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  L.  Lieser;  Secty.,  C.  B.  Cone 
Clark  County  Medical  Society  held  its  regular  meeting 
December  7,  in  the  Arts  Building,  Vancouver.  H.  L.  Leavitt 
and  R.  H.  Highmiller,  medical  advisors  of  the  Department 
of  Labor  and  Industries,  were  present,  and  gave  an  inter- 
esting program  on  rules  of  the  department  relative  to  in- 
jured workmen. 

The  annual  election  chose  the  following  officers  for  1938: 
President,  Carl  B.  Cone;  Vice-President,  J.  D.  Blair;  Sec- 
retary-Treasurer, Frank  Boersma,  all  of  Vancouver. 


COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  P.  H.  Henderson;  Secty.,  J.  S.  McCarthy 
Cowlitz  County  Medical  Society  met  at  a dinner  meeting 
at  Hotel  Monticello,  Longview,  6:30  p.m.,  December  8. 

The  following  officers  were  elected  for  the  ensuing  year: 
A.  F.  Birbeck,  Longview,  President;  J.  S.  McCarthy,  Long- 
view, Vice-President;  Roy  E.  Freeman,  Longview,  Treas- 
urer; J.  F.  Christenson,  Kelso,  Delegate  to  the  State  Medical 
Society;  J.  L.  Norris,  Longview,  Corresponding  secretary. 

Following  the  election  of  officers,  Alfred  Illge,  dermatolo- 
gist from  Portland,  gave  a very  interesting  clinic  on  the 
common  skin  diseases.  A number  of  interesting  cases  were 
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presented  and  a very  thorough  discussion  was  made  of  each 
case. 

Joyal  Dahl,  syphilologist  of  the  University  of  Oregon, 
gave  a paper  on  the  treatment  of  syphilis. 

Both  papers  were  extremely  interesting.  No  meeting  the 
past  year  was  better  attended  and  better  appreciated  by  the 
members. 

The  auxiliary  met  the  same  evening  at  a dinner  party, 
Hotel  Monticello.  Mrs.  J.  F.  Barton  and  Mrs.  L.  S.  Roach 
were  hostesses.  Mrs.  A.  F.  Birbeck  gave  a book  review  on 
“Citadel”  by  A.  J.  Cronin,  which  was  enjoyed  by  all  the 
members. 


GRAYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  K.  D.  Graham;  Secty.,  B.  O.  Swinehart 

Grays  Harbor  County  Medical  Society  held  a meeting  at 
■Aberdeen  Dec.  18. 

Dr.  Fletcher  of  the  U.S.P.H.S.  explained  the  new  county- 
health  unit  as  it  will  apply  in  this  county,  also  Dr.  Dewey 
of  the  U.S.P.H.S.  spoke  on  the  control  of  sy'philis  and 
showed  two  educational  films  concerning  same. 

The  following  officers  were  elected  for  the  year  1938: 
President,  E.  L.  Calhoun,  Hoquiam;  Secretary,  B.  O. 
Swinehart,  .Aberdeen. 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  V.  VV.  Spickard;  Secty.,  W.  B.  Seelye 

.A  regular  meeting  of  King  County  Medical  Society  was 
held  December  7,  at  8:15  p.m.,  in  the  auditorium  of  the 
Medical  and  Dental  Building,  Seattle,  President  V.  W. 
Spickard  presiding.  Minutes  of  last  regular  meeting  were  read 
and  approved. 

Membership  applications  were  read  from  M.  H.  Grytbak, 
D.  H.  Naimark  and  R.  K.  Plant.  Dr.  Spickard  announced 
a tea  for  members’  wives  in  the  new  offices  of  the  Society 
and  Library,  December  10.  He  introduced  Mrs.  \V.  Ray 
Jones,  president  of  the  Woman’s  Auxiliary,  who  spoke  on 
its  activities.  He  also  introduced  Mrs.  Wallace  Hunt,  general 
chairman  of  the  Welfare  Committee,  who  thanked  the  .Auxil- 
iary for  its  successful  management  of  the  party. 

Dr.  Spickard  introduced  Mrs.  J.  .A.  Johnson  of  Tacoma, 
chairman  of  the  Hygeia  Committee  of  the  Woman’s  Auxiliary 
to  the  State  .Association,  who  solicited  subscriptions  to  this 
magazine. 

Clark  Goss,  chairman  of  the  Publicity  Committee,  called 
attention  to  the  radio  broadcasts  every  Monday  afternoon, 
sponsored  by  the  Society. 

Dr.  Seelye  read  a notice  of  suspension  of  the  five  dollar 
Building  Fund  payment  for  the  ensuing  year.  Also  he  read 
two  proposed  amendments  relative  to  annual  dues. 

The  following  officers  were  nominated  for  the  ensuing 
year: 

President-elect,  Herbert  E.  Coe. 

Secretary-treasurer,  Walter  B.  Seelye. 

Trustees,  John  LeCocq,  George  R.  Marshall,  M.  Shelby 
Jared,  Austin  Friend. 

Harry  J.  Friedman  read  a paper  on  “Rational  Treatment 
of  Pneumonia.”  He  described  general  treatment,  including 
rest,  sedatives,  antipneumococcus  serum  and  diathermy,  each 
of  which  were  explained  in  detail. 

Theodore  W.  Houk  read  a paper,  “An  Improved  Method 


of  Administering  Oxygen  by  Nasal  Catheter.”  Method  of 
administration,  dosage  and  reasons  for  preferring  this  method 
were  given  in  detail. 

Donald  G.  Evans  read  a paper,  “Public  Health  Aspects 
of  Pneumonia.”  Statistics  were  given  of  the  morbidity  and 
mortality  of  pneumonia  in  Washington  during  the  past  two 
years.  They  were  segregated  as  regards  sex  and  age.  Figures 
were  presented  bearing  on  the  deaths  under  different  types. 
He  emphasized  the  assistance  which  the  State  Board  will 
extend  in  the  way  of  diagnosis  and  treatment. 


KITSAP  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  E.  Wilson;  Secty.,  R.  A.  Benson 

Kitsap  County  Medical  Society  held  a regular  meeting 
at  the  Evergreen  Inn  at  Bremerton,  December  13.  The 
auxiliary,  as  well  as  navy  physicians  and  their  wives,  were 
guests.  Walter  Schoebel  of  Tacoma  discussed  a recent  trip 
to  Germany.  The  gathering  was  also  addressed  by  James 
S.  Shinn,  physician  of  the  McKinley  High  School  team  of 
Honolulu,  which  defeated  the  Bremerton  High  School  team 
in  a game  at  Bremerton,  December  4. 

PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  H.  Buis;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  at  the  Station  Hospital,  Fort  Lewis,  December  14, 
President  .A.  H.  Buis  was  in  the  chair  and  one  hundred  and 
two  were  present.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

Second  reading  of  proposed  changes  in  by-laws,  providing 
for  the  election  of  a president-elect,  was  given. 

The  application  of  John  F.  Flynn  was  read  and  referred 
to  the  Trustees. 

The  following  resolutions  in  regard  to  the  deaths  of  Drs. 
Christian  Quevli  and  William  A.  Monroe  were  read  and 
adopted: 

Whereas,  a Divine  Providence  has  removed  Dr.  Christian 
Quevli  from  the  field  of  earthly  labors,  be  it  therefore 

Resolved,  that  in  the  death  of  Dr.  Quevli  Pierce  County 
Medical  Society  has  suffered  a great  loss.  He  was  one  of  the 
very  early  members  of  this  society.  He  served  as  its  president 
and  throughout  the  long  years  of  his  practice  was  an  active 
member,  ever  diligent  in  his  service  to  the  society,  to  the 
practice  of  medicine  and  to  the  community  in  which  he 
lived. 

He  had  a most  striking  personality,  a keen  intellect  and 
a great  understanding  and  sympathy  with  human  nature. 
He  was  untiring  in  his  devotion  to  his  patients  and  expressed 
in  his.  life  a high  example  of  the  art  of  medical  service. 

While  he  has  gone  from  us,  the  memory  of  his  genial 
friendship  remains  and  the  example  of  his  works  will  con- 
tinue to  exert  its  influence. 

Resolved,  that  a copy  of  these  resolutions  be  sent  to  his 
family,  with  an  expression  of  our  heartfelt  sympathy  in 
their  bereavement. 

William  G.  Cameron, 

Charles  H.  McCreery, 

Committee. 

Dr.  William  A.  Monroe  was  born  in  Memphis,  Missouri, 
September  28,  1880.  His  family  came  to  Tacoma  in  1889, 
where  he  attended  the  public  schools.  He  received  his  medical 
degree  from  University  of  Oregon  in  1906  and  spent  his  in- 
terneship  in  Good  Samaritan  Hospital  in  Portland.  The  fol- 
lowing year  he  entered  the  practice  of  medicine  in  Tacoma. 
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i He  was  a past-president  of  Pierce  County  Medical  Society 
I and  saw  active  service  overseas  in  the  World  War.  He  died 
j October  11,  1937,  leaving  his  wife  and  one  daughter. 

! In  his  life  Dr.  Monroe  exemplified  the  virtues  of  the  doc- 
* tor  of  the  old  school.  A man  of  simple  tastes,  he  practiced 
i his  profession  with  modesty  and  without  ostentation.  His 
' practice  was  his  absorbing  interest  in  life  for  nearly  thirty 
years  in  Tacoma  and  he  followed  it  with  untiring  energy 
and  devotion.  His  patients,  to  whose  needs  he  so  faithfully 
ministered,  rewarded  him  with  an  unparalleled  affection  and 
devotion.  Of  kindly  and  gentle  character,  he  never  spoke 
ill  of  his  fellow  men.  Generous  to  a fault,  he  was  ever  ready 
to  give  of  his  time  and  substance  and  cheerfully  met  the 
numerous  demands  made  of  him. 

During  his  life  he  had  to  bear  some  great  tragedies  and  at 
the  end  a lingering  and  incapacitating  illness.  These  he  met 
with  fortitude  and  equanimity.  By  his  death  the  profession 
and  community  have  lost  a skilled  physician,  a kindly  soul 
i and  a gallant  gentleman.  To  the  family  who  bear  his  hon- 
ored name  our  society  extends  its  sincere  sympathy  and 
shares  with  him  the  feeling  of  deep  personal  loss. 

“For  some  we  loved,  the  loveliest  and  the  best 
That  from  his  vintage  rolling  Time  hath  prest. 

Have  drunk  their  cup  a round  or  two  before. 

And  one  by  one  crept  silently  to  rest.” 

Charles  R.  McCreery, 

Sydney  M.  MacLean, 

Committee. 

Dr.  Buis  called  attention  to  a questionnaire  in  regard  to 
the  Business  Bureau,  which  was  being  sent  out  to  all  the 
members. 

The  program  was  given  under  the  supervision  of  Col. 
Denison.  The  first  paper  was  “Presentation  of  a Case  of 
Orthostatic  Hypotension”  by  Capt.  E.  L.  Kehoe.  This  was 
a female,  fifty-two  years  of  age,  in  whom  the  diagnosis 
seemed  assured.  Capt.  Kehoe  gave  a report  and  discussion 
of  the  thirty-six  previous  cases  reported  in  the  literature. 

The  second  case  was  “Pernicious  Hypertension  in  a Fe- 
male,” aged  thirty,  in  whom  a bilateral  lumbar  sympathec- 
tomy was  done  at  the  Mayo  Clinic.  This  case  shows  some 
improvement  at  the  present  time,  about  two  years  follow- 
ing the  operation.  The  case  was  presented  by  Col.  W.  A. 
Boyle. 

The  third  paper  was  given  by  Maj.  E.  E.  Ailing.  His 
subject  was,  “Are  Drains  Necessary  in  Acute  Appendicitis?” 
He  presented  a series  of  ninety  cases  of  appendicitis  in 
which  no  drains  had  been  used.  Thirty-three  of  these  were 
severe,  five  of  them  with  abscesses.  No  drainage  was  used  in 
any.  There  was  one  death,  which  was  in  an  early  case,  and 
death  was  not  attributed  to  the  appendicitis.  At  least,  no 
one  would  have  considered  drainage  advisable  in  that  case. 
This  paper  evoked  a great  deal  of  discussion,  led  by  Drs. 
Mattson,  Whitacre  and  MacLean. 

The  meeting  closed,  after  which  a buffet  supper  was  en- 
joyed by  all. 


THURSTON-MASON  COUNTIES  MEDICAL  SOCIETY 
Pres.,  F.  H.  Hartung;  Secty.,  J.  J.  Marren 
A regular  meeting  of  Thurston-Mason  Counties  Medical 
Society  was  held  at  the  Olympian  Hotel,  Olympia,  Tues- 
day evening,  November  23.  Program  which  followed  the 
dinner  was  presented  by  the  Washington  State  Obstetrical 


Association  and  a large  number  of  the  members  of  the 
latter  group  discussed  prenatal  care  and  prevention  of 
neonatal  mortality. 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  F.  J.  A.  Ditter;  Secty.,  W.  S.  Ginn 
A meeting  of  Yakima  County  Medical  Society  was  held 
at  Yakima,  Dec.  13. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  John  P.  Loudon,  Yakima;  Vice-President,  W. 
Shuler  Ginn,  Yakima;  Secretary,  Harry  M.  Makins,  Selah; 
Treasurer,  Benjamin  S.  Cerswell,  Yakima;  Censor,  Wm.  L. 
Ross,  Yakima. 

The  Board  of  Censors  consists  of: 

Elected  Retires 

H.  S.  Atwood 1936  1939 

F:  H.  Brush 1937  1940 

Wm.  L.  Ross 1938  1941 

Cecil  E.  Burk  of  Roslyn  was  elected  a member.  He 
graduated  from  the  College  of  Medical  Evangelists  in 
1929.  He  has  resided  in  the  state  of  Washington  a year  and 
a half.  His  license  to  practice  was  registered  in  Kittitas 
County  February  5,  1936. 

IDAHO 

NORTH  IDAHO  DISTRICT  MEDICAL  SOCIETY 
Pres.,  W.  O.  Clark;  Secty.,  J.  E.  Baldeck 
The  November  meeting  of  North  Idaho  District  Medical 
Society  was  held  November  17  at  Lewiston.  The  group 
was  addressed  by  Robert  Foster,  Fredrick  Lemere,  and 
Stephen  Parker  of  Seattle. 


POCATELLO  MEDICAL  SOCIETY 
Pres.,  W.  W.  Beck;  Secty.,  D.  C.  McDougall 
Pocatello  Medical  Society  held  a meeting  at  Pocatello, 
Dec.  2. 

The  following  officers  were  elected  for  the  ensuing  year: 
D.  C.  McDougall,  President;  G.  G.  Fitz,  Vice-President; 
B.  C.  Eisenberg,  Secretary-Treasurer,  all  of  Pocatello. 

A paper  was  read  by  O.  J.  LaBarge,  his  subject  being 
“Clinical  Significance  and  Treatment  of  Auricular  Fibrilla- 
tion.” 


Endocrine  Treatment  of  Menopausal  Phenomena. 
J.  P.  Pratt  and  W.  L.  Thomas,  Detroit  {Journal  A.  M.  A., 
Dec.  4,  1937),  observed  200  consecutive  menopausal  cases 
over  a period  of  several  months.  Only  100  of  the  subjects 
returned  often  enough  to  justify  tabulation.  The  100  cases 
is  a small  number  from  which  to  draw  conclusions  but  it 
is  sufficient,  however,  to  establish  a trend.  The  symptoms 
attributed  to  the  menopause  are  so  diverse  that  it  seems 
unreasonable  to  consider  that  all  of  them  are  due  to  ovarian 
failure  alone.  The  average  age  of  women  in  the  series  at 
the  time  of  observation  was  45.6  years.  The  average  age  at 
the  onset  of  the  symptoms  was  43.5  years.  Eleven  of  the 
patients  had  an  artificial  menopause.  The  average  time 
that  elapsed  between  the  operation  and  the  onset  of  the 
first  symptoms  of  the  artificial  menopause  was  ten  weeks. 
In  general,  the  symptoms  of  the  artificial  menopause  were 
more  severe  than  were  those  of  the  natural  menopause. 
The  materials  used  for  the  relief  of  the  menopausal  symp- 
toms were  capsules  containing  theelol,  phenobarbital  or 
lactose,  compressed  tablets  containing  emmenin  or  lactose 
(but  identical  in  appearance)  and  ampules  of  oil  alone  or 
theelin  in  oil.  From  64.2  to  85.7  per  cent  of  the  patients 
who  received  drugs  or  placebos  but  who  did  not  know 
which  reported  complete  or  partial  relief,  all  the  twenty- 
two  patients  who  knew  they  were  being  given  phenobarbi- 
tal were  either  partially  or  completely  relieved. 
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ACTIONS  OF  THE  COUNCIL  OF  OREGON  STATE 
MEDICAL  SOCIETY 

Portland,  Ore. 

Dec.  11,  1937. 

MEDICAL  RELIEF 

Dr.  Robert  L.  Benson  of  the  State  Relief  Committee  ap- 
peared before  the  Council  at  its  December  meeting  and  dis- 
cussed the  problem  of  financing  hospitalization  and  medical 
care  for  relief  clients.  He  pointed  out  that,  since  the  elimina- 
tion of  the  Federal  Emergency  Relief  Administration,  the 
burden  of  relief  was  being  borne  by  the  state  and  counties, 
each  contributing  SO  per  cent  of  the  cost.  He  stated  that 
available  funds  were  limited  and  that  the  cost  of  material 
relief  was  so  great  as  to  make  it  extremely  difficult  to 
finance  medical  relief. 

Dr.  Benson  said  there  is  now  no  uniform  plan  for  sup- 
plying medical  care  to  relief  clients.  In  some  counties  full- 
time county  physicians  have  been  employed,  who  are  re- 
quired to  care  for  all  relief  clients.  This  plan  is  working 
well  in  some  counties  but  in  others  the  plan  has  not  been 
successful.  He  stated  that  Douglas  County  Medical  Society 
had  recently  protested  the  contemplated  installation  of  this 
plan  in  their  county.  He  also  called  attention  to  the  action 
of  Malheur  County  Relief  Committee  in  requesting  physi- 
cians to  submit  bids  for  the  care  of  relief  clients  and  said 
that  no  such  plan  would  be  approved  by  the  State  Relief 
Committee. 

Dr.  Benson  asked  for  the  assistance  of  a committee  of 
the  Society  in  dealing  with  these  problems.  It  was  pointed 
out  that  a committee  consisting  of  Frank  R.  Mount,  Louis 
P.  Gambee  and  Karl  H.  Martzloff  had  been  appointed  last 
year  for  this  purpose  and  it  was  suggested  that  he  consult 
with  this  committee.  The  Council  expressed  its  appreciation 
of  the  work  of  Dr.  Benson  in  developing  friendly  rela- 
tionships between  the  State  Relief  Committee  and  the 
Society  and  in  dealing  so  efficiently  with  the  many  medical 
problems  which  have  confronted  the  relief  administration. 

CRIPPLED  children’s  PROGRAM 

Dr.  Benson  outlined  the  crippled  children’s  program  to  be 
carried  on  under  the  provisions  of  the  federal  and  state 
social  security  acts.  Under  the  plan,  the  Dean  of  the  Univer- 
sity of  Oregon  Medical  School  is  the  medical  director  of  the 
program  and  the  Secretary  of  the  Medical  School  is  assis- 
tant to  the  medical  director.  Provision  is  also  made  for  a 
full-time  assistant  medical  director  who  will  be  in  immedi- 


ate charge  of  the  program.  The  financial  control  of  the 
program  is  vested  in  the  State  Rebef  Committee,  the  official 
agency  sponsoring  the  program.  In  accordance  with  the  re- 
quirements imposed  by  the  federal  government,  all  medical 
service  will  be  provided  by  orthopedic  surgeons  who  are 
eligible  to  certification  by  the  American  Board  of  Orthopedic 
Surgery.  j 

film:  “birth  of  a baby”  | 

Raymond  E.  Watkins,  Chairman  of  the  Committee  on  ( 
Maternal  Welfare,  made  a report  on  the  film,  “The  Birth 
of  a Baby.”  The  Council  voted  to  approve  the  showing  of 
the  film  to  the  public  in  motion  picture  theaters  in  the  state 
without  age  or  other  restrictions,  except  those  which  may  be 
imposed  by  the  American  Committee  on  Maternal  Welfare 
which  produced  and  distributes  the  film. 

LINN  COUNTY  MEDICAL  SOCIETY 

An  application  for  a charter  was  received  from  the  newly 
organized  Linn  County  Medical  Society.  The  Council  voted 
to  recognize  Linn  County  Medical  Society  as  a component 
society  of  Oregon  State  Medical  Society  and  to  issue  a char- 
ter to  it,  provided  their  members  complete  their  member- 
ship in  the  State  Society  by  payment  of  their  1938  dues. 

MATERNAL  AND  CHILD  HEALTH  COMMITTEES 

The  Council  voted  to  recommend  that  each  component  . 
society  appoint  a Committee  on  Maternal  and  Child  Health 
to  cooperate  with  the  existing  committee  of  the  state  so-  j 
ciety  on  this  subject.  i 

CAMP  TRANSPARENT  WOMAN  i 

The  Council  voted  to  cooperate  with  Multnomah  County  | 

Medical  Society  in  sponsoring  a public  exhibition  of  the  * 

Camp  Transparent  Woman  in  Portland  during  August  and 
September,  1938.  The  Camp  Transparent  Woman  is  an  exact  i 
reproduction  of  the  female  body.  Surgeons,  sculptors  and 
scientists  worked  nearly  two  years  to  produce  it.  Life-size, 
the  inner  center  of  the  figure  is  a complete  skeleton.  The 
outer  skin  is  cellhorn,  a substance  so  transparent  that  every 
organ,  blood  vessel  and  bone  can  be  seen  clearly  through  it.  ^ 
An  ingenious  lighting  system  illuminates  the  organs,  one 
after  another,  until  finally  the  entire  figure  is  transparently  ’ 

visible  in  life  colors.  The  Camp  Transparent  Woman  is  de-  ' 

signed  to  make  the  public  conscious  of  the  importance  of 
health  and  the  need  for  anatomic  knowledge,  and  to  pro- 
duce a more  enlightened  attitude  toward  the  work  of  the 
medical  profession. 

C.  O.  Sturdevant, 
Corresponding  Secretary. 


WASHINGTON 


DIAGNOSIS  AND  TRE.\TMENT  OF  CANCER 

Bellingham,  Wash. 

December  20,  1937 

■\t  a recent  meeting  of  the  Neoplastic  Committee  it  was 
unanimously  voted  that  the  President  of  the  State  Medical 
.Association  should  request  each  county  society  for  time 
at  one  monthly  meeting  for  the  scientific  discussion  of 
diagnosis  and  treatment  of  cancer.  Also  to  outline  clearly 


the  educational  program  which  is  being  attempted  for  the 
purpose  of  educating  the  laity  to  seek  medical  aid  earlier 
when  any  tumors  develop.  Speakers  can  be  arranged  for 
through  the  Neoplastic  Committee  if  desired,  of  which  D. 
H.  Nickson  of  Seattle  is  Chairman. 

This  Committee  is  doing  an  excellent  work  and  I hope 
each  county  society  will  grant  this  request. 

J.  Reid  Morrison, 
President 


January,  1938 
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WOMAN'S  AUXILIARY 

MIDYEAR  BOARD  MEETING 

Seattle,  Wash.,  Dec.  22,  1937 

We  are  so  happy  that  the  editor  of  Northwest  Medi- 
cine let  us  tell  you  about  the  Auxiliary’s  Hygeia  campaign, 
because  we  understand  that,  thanks  to  Mrs.  Aronson  John- 
son, state  chairman  of  Hygeia,  Santa  Claus  and  his 
Brownies  will  soon  be  placing  a subscription  of  this  maga- 
zine in  almost  every  doctor’s  sock. 

.\nd  now  we  have  some  news,  in  spite  of  our  holiday 
preoccupation  with  fruit  cakes,  Christmas  lists  and  jingle 
bells.  Mrs.  .Augustus  S.  Kech  of  Altena,  Pennsylvania,  Na- 
tional President  of  the  Woman’s  Auxiliary,  will  be  in  Se- 
attle on  January  29  for  the  midyear  board  meeting.  This  is 
a very  important  meeting  as  it  is  the  only  state  board 
gathering  outside  of  the  state  convention. 

Mrs.  Roscoe  E.  Mosiman,  Washington  state  president, 
announces  that  there  are  many  important  problems  to  be 
discussed  at  this  time.  The  meeting  will  be  open  to  all 
county  presidents,  all  state  board  members  and  all  presi- 
dents-elect. 

Mrs.  Raymond  Schutte  of  Spokane,  national  fifth  vice- 
president,  will  attend  the  meeting.  Mrs.  J.  Reed  Morrison 
of  Bellingham,  a state  board  member,  will  also  be  in  Se- 
attle at  this  time. 

Dr.  J.  Reed  Morrison,  president  of  Washington  State 
Medical  .\ssociation,  hopes  to  hold  the  midyear  board 
meeting  of  the  Medical  Association  at  the  same  date.  This 
would  enable  the  men  and  the  women  to  enjoy  a joint 
dinner.  .\11  members  of  the  Medical  Association  and  all 
members  of  the  Woman’s  Auxiliary  are  cordially  invited. 

Mrs.  Mosiman  attended  the  midyear  National  Board 
meeting  in  Chicago.  She  will  make  a report  at  the  Seattle 
board  meeting,  and  give  many  interesting  angles  on  Auxili- 
ary problems  of  the  National  Board. 

Mrs.  Kenneth  Whyte, 

Chairman  Publicity  Committee 
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Pr.actical  Proctology.  By  Louis  A.  Buie,  A.B.,  M.D., 
F..A.C.S.,  Head  of  Section  on  Proctology,  The  Mayo  Clinic; 
Professor  of  Proctology,  The  Mayo  Foundation  for  Medi- 
cal Education  and  Research,  Graduate  School,  University 
of  Minnesota.  512  pages  with  152  illustrations.  $6.50  net. 
Cloth.  Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1937. 

This  splendid  book  is  the  result  of  the  enthusiasm,  in- 
dustry and  clinical  research  of  the  author.  It  covers  the 
progress  of  proctology  during  the  past  fifteen  years  to  the 
present  time.  .\s  the  name  implies,  it  is  practical  to  the 
nth  degree,  pathology,  anatomy  and  physiology  being  con- 
sidered in  conjunction  with  its  practicability. 

A great  feature  of  this  text  is  the  excellent  illustrations. 
One  in  particular,  depicting  the  etiology  of  anal  fistula 
the  sinus,  is  a masterpiece.  The  term  ischioanal  fistula  is 
significant.  It  might  be  added  that  the  illustrations  are 
generous,  helpful  and  considerate. 

The  author’s  wide  experience  and  excellent  judgment  are 
reflected  in  these  pages.  To  the  reviewer  this  book  is  a 
“four  star’’  contribution,  supporting  proctology  securely  as  a 
definite  specialty.  The  author  has  written  this  book  in  a 
particularly  pleasing  manner  and  it  is  a pleasure  to  recom- 
mend it  to  our  readers.  Marshall. 


Methods  of  Treatment.  By  Logan  Clendening,  M.D. 
Clinical  Professor  of  Medicine,  Medical  Department  of  The 
University  of  Kansas,  etc.  Sixth  Edition.  With  103  illustra- 
tions, 879  pp.  $10.00.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1937. 

This  book  is  a comprehensive  text  of  methods  of  treatment 
used  in  the  practice  of  internal  medicine.  Treatment  and 
dosage  of  drugs  have  been  revised  to  conform  with  the 
eleventh  edition  of  the  United  States  Pharmacopoeia.  The 
author’s  style  of  presentation  can  usually  be  depended  upon 
to  add  a subtle  ingredient  to  any  point  of  medical  knowledge 
or  practice,  and  that  ingredient  is  not  found  wanting  in  this 
book.  It  is  divided  into  two  parts.  Part  I dealing  with  the 
forms  of  treatment  described,  such  as  drugs,  diet,  hydro- 
therapy, etc. ; Part  II  deals  with  the  application,  results  to 
be  expected,  etc.,  under  the  heading  of  the  various  diseases. 
Thus,  if  one  wishes  to  study  a certain  drug  or  form  of  treat- 
ment, he  refers  to  the  former;  if  he  wishes  to  study  the 
treatment  of  a certain  disease,  he  refers  to  the  latter.  It  is  a 
very  convenient  arrangement  and  allows  a thorough  discus- 
sion of  some  drugs  and  forms  of  treatment  where  that  is 
deemed  important.  The  discussion  of  digitalis  in  Part  I is 
noteworthy.  It  quotes  freely  from  recognized  authorities  and 
several  chapters  on  special  subjects  are  written  in  toto  by 
contemporaries. 

For  the  most  part,  anyone  might  follow  the  treatment 
advice  of  the  author  word  for  word  and  find  nothing  want- 
ing, the  only  exception  being  that  in  the  dosage  of  a few 
drugs  his  advice  is  at  variance  with  that  used  by  some  of  us ; 
probably  his  necessity  of  orthodox  conformity  with  the 
U.S.P.  accounts  for  such  variance.  His  detailed  description  of 
the  technic  of  many  therapeutic  procedures,  such  as  esoph- 
ageal dilatation,  cisternal  puncture,  proctoscopy,  duodenal 
drainage,  blood  transfusion,  pneumothorax,  physiotherapy, 
etc.,  is  very  gratifying  and  should  be  most  helpful  to  the 
young  practitioner.  C.  C.  Goss. 


International  Clinics.  A Quarterly  of  Illustrated  Clini- 
cal Lectures  and  Especially  Prepared  Articles.  Edited  by 
Louis  Hamman,  M.D.,  Visiting  Physician,  Johns  Hopkins 
Hospital,  Baltimore.  Vol.  IV,  Forty-seventh  Series.  343  pp. 
$3.  J.  B.  Lippincott  Co.,  Philadelphia,  Montreal,  London, 
1937. 

These  clinical  lectures  are  prepared  by  twenty-seven  con- 
tributors, members  of  faculties  of  leading  medical  colleges. 
Consequently,  opinions  expressed  may  be  considered  authori- 
tative. Some  of  these  deal  with  pellagra,  nontuberculous 
pulmonary  affections,  xanthoma  diabeticorum,  psychother- 
apy in  treatment  of  exophthalmic  goiter  and  other  important 
medical  and  surgical  conditions.  This  volume  always  offers 
valuable  information. 


.Artificial  Fever  Produced  by  Physical  Me.ans;  Its  De- 
velopment and  Application.  By  Clarence  A.  Neymann,  .A.B., 
M.D.,  F.R.S.M.,  Associate  Professor  of  Psychiatry,  North- 
western University  Medical  School,  etc.  294  pp.,  $6.00. 
Charles  C.  Thomas,  Springfield,  Illinois,  and  Baltimore,  1938. 

The  author  is  a prominent  physical  therapist,  and  has 
been  a leader  in  promoting  scientific  advances  in  develop- 
ment and  therapy  of  hyperpyrexia.  He  states  that  it  is  ab- 
surd misinformation  that  artificial  fever  originated  with 
engineers  who  accidentally  discovered  the  heat-producing 
properties  of  high  frequency  currents.  He  quotes  medical 
authorities  who  first  demonstrated  these  results,  showing 
that  they  were  the  outcome  of  carefully  planned  medical 
research.  A chapter  on  history  of  hyperpyrexia  offers  inform- 
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alive  reading.  The  physiology  of  hyperpyrexia  is  dealt  with 
at  length.  The  chapter  on  technic  discusses  apparatus,  offer- 
ing valuable  information.  Chapters  deal  with  the  use  of  hy- 
perpyrexia in  treatment  of  dementia  paralytica,  syphilis,  pri- 
mary and  secondary,  multiple  sclerosis,  chorea,  arthritis, 
gonorrhea,  asthma  and  other  diseases.  With  each  disease  there 
is  a discussion  of  history,  pathology  and  symptoms  before 
considering  treatment.  Anyone  employing  hyperpyrexia 
should  be  familiar  with  the  facts  contained  in  this  book. 


Mental  Therapy.  Studies  in  Fifty  Cases.  By  Louis  S. 
London,  M.D.  Formerly  Past  Assistant  Surgeon  (R),  United 
States  Public  Health  Service,  etc.  Volumes  I and  II.  774  pp. 
$12.50.  Covici  Friede,  New  York,  1937. 

This  work  in  two  volumes  consists  of  a collection  of  case 
material.  The  first  volume  contains  a few  introductory  chap- 
ters on  psychopathology,  or  better,  sexology,  and  case  his- 
tories of  psychoneuroses.  The  second  volume  deals  with  the 
major  psychoses.  A book  containing  a series  of  detailed  analy- 
ses of  various  psychoneuroses  has  been  a long-felt  need. 
However,  the  types  of  cases  presented  in  these  volumes  are 
not  encountered  by  the  average  practitioner.  Rather  they 
seem  to  have  been  selected  to  illustrate  various  sexual  aber- 
rations. Therefore,  they  do  not  fill  this  need.  In  fact,  it 
would  give  the  average  physician  a rather  distorted  view  of 
the  practice  of  psychiatry  and  psychotherapy. 

Though  the  books  purport  to  reflect  the  analytic  view- 
point, it  is  rather  one-sided  in  its  interpretation.  It  stresses 
the  sexual  etiology  as  the  sole  cause  of  the  neuroses.  The  con- 
tents of  the  volumes  are  sensational  in  character  and  as  such 
make  good  pornographic  reading  but  certainly  cannot  lay 
claim  to  a scientific  interpretation  of  the  psychotherapeutic 
approach  to  the  psychoneuroses  and  psychoses. 

Hackfield. 


Physiological  Chemistry  of  the  Bile.  By  Harry  So- 
botka.  Chemist  to  The  Mount  Sinai  Hospital,  New  York. 
202  pp,  $3.00.  The  Williams  & Wilkins  Company,  Balti- 
more, 1937. 

The  author  states  that  “the  chemical  properties  and  the 
biological  functions  of  bile  have  not  been  correlated  sys- 
tematically with  each  other  except  in  a few  special  fields 
such  as  fat  resorption  and  choleresis.”  This  volume  offers 
a survey  of  the  present  knowledge  of  physiological,  pharma- 
cological and  pathological  facts  concerning  bile  acids.  One 
of  its  aims  is  to  supply  the  experimental  worker  with  a con- 
venient, properly  documented  survey  of  quantitative  and 
qualitative  data  on  biliary  secretion.  Chapters  deal  with  com- 
position of  bile,  modifications  of  its  flow  by  introduction  of 
organic  and  inorganic  compounds,  occurrence  of  bile  acids 
outside  the  biliary  tract,  and  much  other  information  con- 
cerning this  important  element  in  the  body  economy. 


Muir’s  Bacteriological  Atlas  (Second  Edition).  Atlas 
Enlarged  and  Text  Rewritten.  By  C.  E.  van  Rooyen,  M.D, 
(Edin.),  Halley  Stewart  Research  Fellow  and  Lecturer  in 
Bacteriology  in  the  University  of  Edinburgh.  90  pp.,  $5.25. 
William  Wood  & Company,  Baltimore,  1937. 

The  author  states  that  the  object  of  this  book  is  to  pro- 
vide illustrations  of  bacteria  with  all  descriptive  material 
reduced  to  a minimum.  These  illustrations  are  eighty-three 
in  number,  each  occupying  a half  page.  The  diagrams  have 
been  drawn  directly  from  microscopic  preparations,  and  the 
author  has  attempted  to  reproduce  them  faithfully.  He  has 
succeeded  in  this  to  a notable  degree.  The  book  comprises  a 


very  remarkable  collection  of  all  the  commonly  observed 
bacteria  with  accurate  drawings  and  colored  stainings.  It 
is  evidence  that  more  vivid  information  often  can  be  trans- 
mitted by  illustration  than  the  printed  text.. 


Minor  Maijidies  and  Their  Treatment.  By  Leonard 
Williams,  M.D.  Seventh  Edition.  439  pages,  $3.75.  William 
Wood  & Company,  Baltimore,  1937. 

The  author  states  this  book  presents  his  personal  meth- 
ods of  treating  many  diseases,  and  in  some  respects  is 
heterodox.  “The  object  of  medical  science  is  prevention, 
not  cure.”  He  has  attempted  to  reflect  the  current  thought 
among  those  who  are  really  progressive.  In  certain  chapters 
he  considers  allied  disorders,  as  constipation,  diarrhea,  vom- 
iting and  giddiness.  In  another  chapter  he  treats  rheuma- 
tism, neuralgia,  headache.  His  methods  reflect  personal  ex- 
periences and  results  which  are  considered  worthy  of 
recording. 


Modern  Treatment  in  General  Practice.  Volume  III 
Edited  by  Cecil  P.  G.  Wakeley,  D.Sc.,  F.R.C.S.,  F.R.S.E., 
Fellow  of  King’s  College,  London,  etc.  436  pp.,  $4.00.  Wil- 
liam Wood  & Company,  Baltimore,  1937. 

This  volume  is  based  on  the  slogan,  “This  book  is  born 
of  popular  demand.”  The  general  practitioner  can  accept 
it  with  confidence  that  the  methods  have  passed  the  dras- 
tic test  of  hospital  experience.  There  are  fifty-one  chap- 
ters, representing  nearly  that  number  of  contributors.  Med- 
ical and  surgical  subjects  are  treated  in  contiguity.  Sur- 
gical treatment  of  cancer  of  the  stomach,  for  instance  is, 
followed  by  treatment  of  cirrhosis  of  the  liver.  Tumors  and 
treatment  of  the  pituitary  gland  is  followed  by  treatment 
of  cardiac  failure.  The  number  of  contributors,  all  con- 
nected with  hospitals  in  Great  Britain,  suggests  the  vari- 
ety of  diseases  covering  all  organs  of  the  body. 


A Primer  for  Diabetic  Patients.  By  Russell  M.  Wilder, 
M.D.,  Ph.D.,  F.A.C.P.,  Professor  and  Chief  of  the  Depart- 
ment of  Medicine  of  The  Mayo  Foundation,  University  of 
Minnesota,  etc.  Sixth  Edition,  Reset.  191  pages.  Cloth, 
$1.75  net.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1937. 

The  author  emphasizes  the  value  of  protamine  zinc  insulin 
with  its  prolonged  subsequent  effect.  He  discusses  the  vary- 
ing opinions  on  the  subject  of  diet.  Some  believe  that  dia- 
betics should  have  more  carbohydrate,  including  sweets  and 
raw  sugar,  than  is  customary  for  many  normal  people.  This 
primer  contains  the  substance  of  instruction  given  in  the  Dia- 
betic School  at  the  Mayo  Clinic.  There  are  formulae,  recipes 
and  food  facts  that  are  necessary  for  the  patient’s  successful 
conduct  of  his  condition. 


A Handbook  of  Accepted  Remedies.  Symptoms  and 
Treatment  of  Poisoning,  Diagnostic  Procedures.  Edited  by 
P.  J.  Hanzlik,  M.D.,  Professor  of  Pharmacology,  Stanford 
University  School  of  Medicine,  San  Francisco.  Second  Edi- 
tion. 115  pp.,  $1.00.  J.  W.  Stacey,  Inc.,  San  Francisco,  1937. 

This  booklet  is  published  by  the  Pharmaceutical  Com- 
mittee appointed  by  the  Director  of  Public  Health,  San 
Francisco.  Its  contents  are  indicated  in  the  title.  It  contains 
correct  and  accurate  information  as  to  the  contents  and 
dosage  of  many  drugs  with  much  allied  information. 
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LIPOCAIC 

A NEW  PANCREAS  HORMONE* * 

Lester  R.  Dragstedt,  M.D. 

CHICAGO,  ILL. 

Shortly  after  the  isolation  of  insulin  by  Banting 
and  Best^  (1922),  it  was  discovered  by  Fisher- 
(1924)  and  others  that  completely  depancreatized 
dogs  adequately  treated  with  insulin  usually  failed 
to  survive  more  than  two  or  three  months.  At  death 
the  most  obvious  change  observed  was  an  extensive 
fatty  infiltration  and  degeneration  in  the  liver.  In 
one  experiment,  however,  Fisher  noted  an  extreme 
degree  of  atheroma  in  the  aorta.  The  addition  of 
raw  pancreas  to  the  diet  was  found  by  Macleod 
and  his  associates  to  prevent  the  development  of 
these  liver  changes  and  to  permit  survival  for  long 
periods  of  time.  These  findings  have  been  abun- 
dantly confirmed.  In  1930,  Hershey,®  and  in  1931, 
Hershey  and  Soskin,^  reported  that  the  addition  of 
10  grams  of  lecithin  daily  to  the  diet  of  the  depan- 
creatized dog  treated  with  insulin  was  also  effective 
in  preventing  the  liver  damage  and  in  permitting 
survival.  The  active  constituent  of  lecithin  in  this 


* From  the  Department  of  Surgery  of  The  University  of 
Chicago. 

* Read  before  a meeting  of  Portland  Academy  of  Medi- 
cine, Portland,  Ore.,  October  18,  1937. 
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effect  was  found  by  Best  and  Huntsman®  (1932) 
and  Best,  Ferguson  and  Hershey®  (1933)  to  be 
choline. 

Berg  and  Zucker"  (1931)  reported  changes  in  the 
liver  following  pancreatic  fistulae  or  ligation  of  the 
pancreatic  ducts  which  they  considered  similar  to 
those  described  by  Fisher  and  by  Allan,  Bowie, 
Macleod  and  Robinson®  following  pancreatectomy. 
They  suggested  that  absence  of  the  external  pan- 
creatic secretion  from  the  intestine  might  be  the 
common  underlying  factor  in  the  three  conditions. 

The  depancreatized  animal  clearly  suffers  from 
two  known  deficiencies,  insulin  and  pancreatic  juice. 
The  fact  that  insulin,  together  with  an  otherwise 
adequate  diet,  does  not  suffice  to  permit  the  depan- 
creatized animal  to  survive  in  good  health,  sug- 
gested that  the  pancreatic  secretion  might  be  of 
significance  in  this  connection.  The  possibility  that 
some  of  the  pancreatic  lipase  might  be  absorbed 
into  the  blood  and  play  a role  in  the  migration  of 
fat  was  considered  by  Macleod  and  his  associates, 
and  led  them  to  investigate  the  effect  of  feeding 
raw  pancreas. 

If  the  deficiency  in  depancreatized  dogs  which 
leads  to  fatty  changes  in  the  liver  and  ultimately 
to  death  were  the  absence  of  one  or  more  of  the 
constituents  of  pancreatic  juice,  as  for  instance 
lipase,  in  the  intestinal  tract,  then  such  changes 

6.  Best,  C.  H.,  Ferguson,  G.  C.  and  Hershey,  J.  M. : Cho- 
line and  Liver  Fat  in  Diabetic  Dogs.  J.  Physiol.  79:94-102, 
July  28,  1933. 

7.  Berg,  B.  N.  and  Zucker,  T.  F. : Liver  Changes  After 
Deprivation  of  External  Pancreatic  Secretion.  Proc.  Exper. 
Biol.  & Med.  29:68-70,  Oct.,  1931. 

8.  Allan,  F.  N.,  Bowie,  J.  J.,  Macleod,  J.  J.  R.  and  Robin- 
son, W.  L. : Behaviour  of  Depancreatized  Dogs  Kept  Alive 
with  Insulin.  Brit.  J.  Exper.  Path.  5:75-83,  April,  1924. 
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might  be  expected  to  develop  after  total  pancreatic 
fistula.  This  should  be  true,  unless  it  were  assumed 
that  the  responsible  substance  was  absorbed  direct- 
ly into  the  blood  as  well  as  secreted  with  the  pan- 
creatic juice. 

We  have  made  observations  on  twelve  dogs  in 
which  total  pancreatic  fistulae  were  prepared.  They 
were  given  a standard  diet  of  meat,  bread  and  whole 
milk,  and  dehydration  and  acidosis  were  controlled 
by  the  intravenous  injection  of  Ringer’s  solution 
and  the  oral  administration  of  alkalies.  They  secret- 
ed from  500  to  1,400  cc.  of  pancreatic  juice  per 
day  with  an  average  daily  secretion  of  about  750 
cc.  In  the  majority  of  cases  the  liver  was  found  to 
be  entirely  normal,  both  on  gross  and  microscopic 
examination,  and  in  no  instance  was  a fatty  infil- 
tration comparable  to  that  in  the  depancreatized 
dog  observed. 

Complete  obstruction  to  the  pancreatic  ducts  not 
only  prevents  the  entrance  of  pancreatic  juice  into 
the  duodenum,  but  has  been  demonstrated  to  cause 
an  extensive  degeneration  of  the  acinar  tissue  of 
the  pancreas.  The  islet  tissue  in  many  cases  remains 
sufficiently  functional,  however,  to  prevent  the  ap- 
pearance of  diabetes.  If  the  deficiency  in  question 
was  due  to  the  absence  of  some  substance  manu- 
factured by  the  acinar  tissue  and  absorbed  directly 
into  the  blood,  fatty  changes  might  be  expected  to 
develop  in  the  livers  of  such  animals. 

In  six  adult  dogs  the  pancreatic  ducts  were  ligat- 
ed and  divided,  the  pancreas  separated  from  the 
duodenum  and  the  omentum  interposed  between 
to  prevent  regeneration  or  anastomosis  of  the  duct 
system  and  the  duodenum.  These  animals  were 
given  a generous  diet  of  lean  meat,  whole  milk 
and  bread,  but  they  rapidly  lost  weight  and  died 
in  the  course  of  two  to  three  months.  At  autopsy 
all  of  the  animals  were  emaciated  and  chronic  gas- 
tric ulcers  were  found  in  three.  The  pancreas  in 
each  case  was  extensively  degenerated  but  some 
acinar  tissue  as  well  as  the  islets  were  preserved. 
The  livers,  however,  failed  to  show  the  character- 
istic fatty  infiltration. 

Nine  adult  male  dogs  were  completely  depan- 
creatized and  immediately  after  recovery  were 
placed  on  a standard  diet  consisting  of  400  grams 
of  meat,  100  grams  of  bread  and  400  cc.  of  whole 
milk.  Insulin  was  administered  twice  daily  and  an 
attempt  was  made  to  adjust  the  dose  so  as  to  per- 
mit of  only  a moderate  glycosuria.  Fresh  activated 
pancreatic  juice  usually  obtained  the  same  day  from 
pancreatic  fistula  dogs  was  fed  or  given  by  stomach 
tube  when  not  taken  voluntarily.  The  amounts 


given  varied  between  100  and  1,000  cc.  per  day 
In  no  case  did  the  administration  of  pancreatic 
juice  lessen  the  severity  of  the  diabetes. 

Eight  of  the  animals  died  during  the  course  of 
the  experiment,  the  length  of  survival  after  the 
pancreatectomy  being  24,  41,  45,  56,  65,  68,  75 
and  142  days  respectively.  In  each  case  at  autopsy 
an  extreme  degree  of  fatty  degeneration  and  infil- 
tration of  the  liver  was  found.  The  ninth  animal 
also  developed  a fatty  liver  as  revealed  by  biopsy 
after  two  months  of  pancreatic  juice  administra- 
tion, and  was  then  used  for  other  studies.  Only  one 
of  these  animals  displayed  jaundice  as  a symptom 
of  the  liver  damage.  For  the  most  part  the  symp- 
toms in  the  order  of  their  appearance  were  as  fol- 
lows: a decreased  excretion  of  sugar  in  spite  of 
constant  food  intake  and  insulin  administration,  in- 
creased sensitivity  to  insulin  so  that  a dose  previ- 
ously well  tolerated  now  caused  convulsions,  loss  of 
appetite,  loss  of  weight,  apathy  and  muscular  weak- 
ness. 

Pancreas  contains  both  lecithin  and  choline  and 
a further  study  was  now  made  to  determine  if  these 
substances  could  account  for  the  pancreas  effect. 
.\s  mentioned  before,  it  has  been  demonstrated  by 
many  workers  that  the  addition  of  100  grams  of  raw 
pancreas  daily  to  the  diet  of  the  depancreatized 
dog  of  average  size  is  sufficient  when  combined  with 
insulin  in  adequate  doses  to  permit  survival  in  good 
condition  for  several  years. 

It  seemed  important  to  determine  if  perhaps  a 
smaller  amount  of  fresh  pancreas  might  suffice.  Ac- 
cordingly, the  pancreas  was  removed  from  a dog 
and  the  customary  standard  diet  and  insulin  treat- 
ment followed.  After  a month  on  this  regime  a 
biopsy  of  the  liver  was  made  and  a definite  fatty 
infiltration  found.  He  was  then  given  25  grams  of 
fresh  raw  beef  pancreas  in  addition  to  the  former 
diet.  A second  biopsy  of  the  liver  thirty-four  days 
later  showed  marked  improvement.  The  amount  of 
raw  pancreas  was  then  reduced  to  10  grams  p>er 
day  and  a month  later  a third  biopsy  revealed  a 
return  of  the  fatty  change  in  the  liver.  It  would 
thus  appear  that  for  a depancreatized  dog  weigh- 
ing about  7 kg.  25  grams  of  fresh  raw  beef  pan- 
creas is  enough  to  relieve  the  fatty  infiltration  of  the 
liver  but  that  10  grams  daily  is  too  small  a dose. 

The  amount  of  choline  in  the  rat  pancreas  was 
found  by  Fletcher,  Best  and  Solandt®  (1935)  to  be 
in  the  neighborhood  of  232  mgm.  per  100  grams 
of  pancreas.  The  amounts  of  choline,  however, 

9.  Fletcher,  J.  P.,  Best,  C.  H.  and  Solandt,  O.  M. : Distribu- 
tion of  Choline.  Biochem.  J.  29:2278-2284,  Oct.,  1935. 
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which  MacLean  and  Best  (1935)  found  to  be  ef- 
fective in  preventing  or  relieving  the  fatty  changes 
in  the  liver  of  the  depancreatized  dog  varied  be- 
tween 1.5  and  2.25  grams  per  day. 

We  have  repeated  the  experiments  of  MacLean 
and  Best^°  (1935),  using  a larger  series  of  animals 
and  with  varying  quantities  of  choline.  A dose  of 
2 grams  of  choline  daily  was  found  to  be  suffi- 
cient to  relieve  the  fatty  liver  of  the  depancreatized 
dog  but  smaller  amounts,  such  as  200,  500,  or  700 
milligrams,  were  entirely  ineffective.  It  is  thus  evi- 
dent that,  while  choline  will  produce  an  improve- 
ment in  the  fatty  liver  similar  to  that  secured  by 
pancreas,  the  minimum  amount  of  choline  neces- 
sary to  produce  such  an  effect  is  approximately 
thirty  times  as  much  as  is  present  in  25  grams  of 
fresh  pancreas,  an  effective  dose  of  this  substance. 

Lecithin  and  choline  are  present  not  only  in  pan- 
creas but  in  even  greater  amounts  in  certain  other 
tissues.  Thus  Fletcher,  Best,  and  Solandt  (1935) 
found  the  brain  of  the  rat  to  contain  approximately 
325  mgm.  of  choline  per  100  grams  of  tissue  and 
liver,  an  almost  equal  amount.  Neither  of  these 
tissues,  however,  was  found  to  have  beneficial  effect 
on  the  fatty  liver  of  the  depancreatized  dog.  It 
would  thus  appear  that  the  effect  of  pancreas 
feeding  in  this  respect  is  specific  and  cannot  be 
accounted  for  on  the  basis  of  its  lecithin  or  choline 
content. 

This  conclusion  is  further  supported  by  our  ex- 
periments with  various  extracts  of  pancreatic  tissue. 
If  fresh  beef  pancreas  be  extracted  with  60  per  cent 
alcohol,  the  resulting  filtrate  dried  and  then  fur- 
ther extracted  with  ether,  two  products  are  se- 
cured: a fraction  soluble  in  ether,  containing  the 
fat,  lecithin,  and  choline  of  the  pancreas,  and  a fat- 
free  fraction  soluble  in  water  and  the  lower  con- 
centrations of  alcohol.  This  latter  fraction  was 
found  to  be  quite  as  effective  as  fresh  pancreas  in 
preventing  or  curing  the  fatty  changes  in  the  livers 
of  depancreatized  dogs  and  in  permitting  their  sur- 
vival while  the  ether  extract,  which  contained  al- 
most all  of  the  lecithin  and  choline  of  the  original 
pancreas,  was  entirely  inert.  Further  fractioniza- 
tion  of  the  lipoid-free  alcohol  extract  has  been  car- 
ried out  and  a product  almost  entirely  free  of 
insulin  and  choline  has  been  secured  which  is  el- 
ective both  on  oral  administration  and  on  sub- 
cutaneous or  intramuscular  injection. 

The  facts  that  have  appeared  as  a result  of  this 
study  seem  to  warrant  the  conclusion  that  there  is 

10.  MacLean,  D.  L.  and  Best,  C.  H. : Choline  and  Liver 
Fat.  Brit.  J.  Exper.  Path.  15:193-199,  Aug.,  1934. 


present  in  fresh  pancreas  and  probably  in  the  islet 
tissue  a specific  substance,  apart  from  insulin, 
which  plays  a role  in  the  transport  or  utilization 
of  fat.  Since  it  is  not  present  in  the  external  secre- 
tion of  the  pancreas,  it  is  probably  an  internal 
secretion  or  hormone,  for  which  we  have  chosen 
the  name  “lipocaic.”  This  is  derived  from  the 
Greek  and  suggests  in  a general  way  the  oxidation 
of  fat. 

The  function  of  this  hormone  is  still,  however, 
very  little  understood.  The  sequence  of  events 
which  commonly  follows  when  a dog  is  pancreatec- 
tomized  and  thus  deprived  of  pancreatic  secretion, 
insulin  and  lipocaic  are  as  follows:  hyperglycemia, 
hyperlipemia,  glycosuria,  increasing  emaciation  and 
death  from  so-called  pancreatic  diabetes  in  one  to 
four  weeks.  If  this  depancreatized  animal  be  placed 
on  a standard  diet  of  constant  composition,  given 
active  pancreatic  juice  by  mouth,  and  sufficient  in- 
sulin (usually  15  to  20  units)  to  limit  the  excretion 
of  urinary  sugar  to  10  grams  per  day,  life  is  con- 
siderably prolonged  and  the  defect  due  to  the  ab- 
sence of  lipocaic  made  manifest. 

There  occurs  a steadily  lessening  excretion  of 
glucose  in  spite  of  continually  decreasing  doses  of 
insulin  until  after  five  or  six  weeks  the  animal  may 
excrete  only  a gram  or  two  of  glucose  per  day  and 
receive  only  two  or  three  units  of  insulin.  Larger 
doses  of  insulin,  even  five  units,  may  at  this  time 
provoke  fatal  hypoglycemic  convulsions.  Superfi- 
cially it  might  appear  as  though  the  animal  were 
recovering  from  the  diabetes.  However,  a progres- 
sive weakness  and  loss  of  appetite  develops,  the 
animal  becomes  emaciated  and  death  occurs.  At 
autopsy  the  liver  is  found  to  be  enlarged  to  three 
or  four  times  its  normal  size  and  so  infiltrated  with 
fat  that  the  normal  structure  is  entirely  obscured. 
Of  seventy-eight  depancreatized  dogs,  whose  course 
was  carefully  studied  in  our  laboratory,  only  four 
failed  to  develop  these  fatty  changes.  Both  regular 
and  protamine  zinc  insulin  have  been  used  in  this 
work  and  no  significant  difference  observed. 

If  lipocaic  be  given  to  such  a depancreatized 
animal  at  the  time  when  the  sugar  excretion  has 
become  minimal  and  the  insulin  requirement  re- 
duced to  less  than  5 units  per  day,  a striking  change 
is  produced.  An  immediate  and  large  excretion  of 
glucose  in  the  urine  occurs  and  the  insulin  dosage 
may  be  raised  to  20  or  25  units  per  day  without 
harm.  Biopsies  of  the  liver  during  this  period  dis- 
close a rapid  disappearance  of  the  fat  and  a return 
of  the  normal  architecture.  This  large  glucose  ex- 
cretion and  increased  tolerance  to  insulin  suggest 
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that  under  the  influence  of  lipocaic  the  fat  in  the 
liver  is  being  converted  into  glucose.  The  possi- 
bility of  such  conversion  in  the  organism  has  long 
been  recognized  for  the  glycerol  part  of  the  fat 
molecule  but  denied  for  the  fatty  acid. 

The  very  large  amounts  of  glucose  made  available 
in  these  experiments  seem  to  demand  such  a con- 
version for  the  fatty  acid.  The  general  condition  of 
the  animal,  its  strength  and  appetite  steadily  im- 
prove under  the  lipocaic  administration  and  the 
diabetes  reaches  a steady  state  without  fluctua- 
tions in  glucose  excretion  or  insulin  requirement. 
A definite  alteration  in  the  concentration  of  blood 
liquids  occurs  in  the  diabetic  animal  but,  while  this 
is  of  considerable  theoretical  importance,  it  is  not 
sufficiently  constant  and  the  variations  are  too  great 
to  be  of  diagnostic  significance  of  lipocaic  defi- 
ciency. 

Thus  far  in  this  discussion  the  relation  of  lipo- 
caic to  the  alteration  in  fat  metabolism,  more  par- 
ticularly the  fatty  liver,  which  occurs  in  the  dia- 
betic dog,  has  been  chiefly  stressed.  It  should  per- 
haps be  emphasized  that  without  this  hormone  the 
depancreatized  dog  almost  inevitably  dies  within  a 
few  months  in  spite  of  most  careful  dietary  regu- 
lation and  insulin  administration,  whereas  with  it 
and  insulin  the  same  animal  may  survive  in  excel- 
lent condition  for  several  years.  This  may  mean 
that  in  its  absence  some  more  fundamental  dis- 
turbance in  metabolism  is  produced,  not  evident  at 
present,  and  that  the  infiltration  of  fat  in  the  liver 
is  only  a secondary  phenomenon.  A great  deal 
more  work  is  obviously  required  to  clear  up  these 
many  questions. 

We  are  interested,  of  course,  in  the  possible 
clinical  application  of  these  findings  on  the  lower 
animals.  Enlargement  of  the  liver  due  to  extensive 
fatty  infiltration  is  not  uncommon  in  human  dia- 
betes mellitus,  particularly  in  children.  Joslin  and 
his  associates  in  this  country  have  repeatedly  called 
attention  to  this  complication.  They  believe  that  it 
may  be  less  frequent  at  present  when  the  diabetes 
is  better  controlled  by  protamine  insulin.  I have 
recently  secured  a biopsy  of  an  enlarged  liver  of  a 
patient  with  diabetes  mellitus.  The  histologic  sec- 
tions show  an  extensive  fatty  infiltration  and  de- 
generation indistinguishable  from  those  seen  in  the 
dog.  It  seems  altogether  probable  that  the  two  con- 
ditions are  similar  and  that  the  oral  administration 
of  lipocaic  will  be  found  effective  in  treatment. 

There  is  considerable  evidence  at  present  that 
the  patient  with  diabetes  mellitus  is  not  returned 
to  an  entirely  normal  state  by  the  administration 


of  insulin.  In  particular  he  seems  to  suffer  from  a 
lessened  capacity  to  utilize  fats  and  many  students 
of  this  disease  have  advocated  a low  fat,  high  carbo- 
hydrate diet  in  treatment.  It  seems  definitely  estab- 
lished that  the  diabetic,  whether  adequately  treated 
or  not,  is  much  more  liable  to  the  development  of 
atheromatosis  and  arteriosclerosis  than  is  the  nor- 
mal individual.  In  his  characteristically  striking 
way  Joslin  states  that  the  diabetic  who,  in  the  pre- 
insulin era  used  to  die  from  acidosis,  now  dies  from 
coronary  disease  or  diabetic  gangrene.  Does  this 
mean  that  many  diabetics  suffer  from  not  only  an 
insulin  deficiency  but  also  from  a deficiency  of 
lipocaic,  which  manifests  itself  in  a disturbance  in 
fat  utilization,  with  the  deposition  of  fat  in  the 
liver  and  in  more  chronic  cases  in  the  subendo- 
thelial  layers  of  the  arteries? 


RESPONSE  OF  INSULIN  - SENSITIVE  AND 
INSULIN  - TOLERANT  PATIENTS  TO 
PROTAMINE-INSULIN* 

Blair  Holcomb,  M.D. 

AND 

Roger  Holcomb,  M.D. 

PORTLAND,  ORE. 

Diabetic  patients  do  not  respond  alike  to  prota- 
mine-insulin administration.  Many,  taking  rela- 
tively large  quantities  of  insulin  and  who  can,  there- 
fore, be  classified  as  having  severe  diabetes,  have 
been  easily  controlled  on  protamine-insulin  alone  or 
with  the  addition  of  regular  insulin.  On  the  contrary, 
other  patients  who  were  taking  considerably  less 
insulin,  when  placed  on  protamine-insulin,  were  ex- 
ceedingly difficult  to  keep  under  control.  After  sev- 
eral months  experience  with  protamine-insulin,  it 
began  to  be  apparent  that  the  insulin-sensitive  pa- 
tient was  still  almost  as  much  of  a problem  as  he 
was  when  using  regular  insulin.  In  a conversation 
one  of  us  had  with  MacBryde  of  St.  Louis  in  April, 
1937,  this  was  discussed  as  a probability.  We  then 
decided  to  study  our  diabetic  patients  in  their 
varied  behavior  on  protamine-insulin  to  determine 
whether  or  not  this  assumption  was  correct. 

MacBryde^  defines  the  insulin-sensitive  patient 
as  one  who  develops  hypoglycemia  with  as  little  as 
3 to  5 units  increase  in  insulin  dosage  or  glycosuria 
and  hyperglycemia  with  a similar  reduction.  The  in- 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 

* The  protamine-insulin  used  in  a portion  of  this  study  was 
furnished  through  the  courtesy  of  Eli  Lilly  Company  and 
E.  R.  Squibb  Company,  to  whom  we  express  our  ap- 
preciation. 

1.  MacBryde,  C.  M. ; Response  to  Insulin  as  Index  to 
Dietary  Management  of  Diabetes.  J.  Clin.  Investigation 
15:577-589,  Sept.,  1936. 
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I sulin-tolerant  (resistant)  patient,  however,  Mac- 
Bryde  states,  can  tolerate  substantial  increases  or 
decreases  in  the  insulin  dosage  without  hypogly- 
cemia or  glycosuria. 

In  all  patients  reported  in  this  study  protamine- 
insulin  alone  or  combined  with  regular  insulin  was 
given  thirty  minutes  or  longer  before  breakfast.  The 
' diet  allowance  was  divided  equally  between  the 
three  meals  in  the  case  both  kinds  of  insulin  were 
used.  When  using  protamine-insulin  alone  part 
of  the  food  allowance  from  breakfast  was  given  at 
bedtime. 

The  patients  studied  in  this  report  number  225. 
Fifty-three  are  excluded  in  this  study  because  they 
began  their  first  diabetic  treatment  with  prota- 
mine-insulin. Of  the  remaining  172  patients,  47, 
or  27  per  cent,  we  have  classified  as  insulin-sensi- 
tive and  125,  or  73  per  cent,  as  insulin-tolerant. 


Per  cent 

No.  patients  studied t2S 

Sex  — M 53  42 

F 72  58 

.Average  daily  dose  of  insulin  R units 35.6 

No.  patients  requiring  3 injections  insulin  daily....  25  20 

No.  patients  requiring  2 injections  insulin  daily....  89  71 

No.  patients  requiring  1 injection  insulin  daily  ....  11  9 

No.  patients  consistently  sugar-free 101  81 

Chart  1.  Insulin-tolerant  Group. 


Chart  1 shows  the  status  of  insulin-tolerant  pa- 
tients before  they  were  placed  on  protamine-insulin 
treatment.  It  will  be  noted  that  the  total  dose  of 
insulin  is  relatively  small,  that  most  of  these  pa- 
tients were  taking  only  two  doses  a day  and  that 
the  diabetes  was  controlled  in  over  80  per  cent  of 
them. 


Average  insulin  dose  daily — 

1.  Before  starting  insulin-P 35.6  Units 

2.  After  starting  insulin-P 3 1.5  Units 

Average  decrease  for  group 4.1  Units 

Per  cent 

No.  patients  requiring  increased  dosage 27  24 

No.  patients  requiring  decreased  dosage 53  47 

No.  patients  requiring  same  dosage 32  29 

No.  patients  taking  insulin-P  alone 65  52 

No.  patients  taking  insulin-P  and  -R 52  42 

No.  patients  omitted  because  of  incomplete  data..  8 6 

Insulin  -P  refers  to  protamine-insulin. 

Insulin  -R  refers  to  regular  or  old  insulin. 


Chart  2.  Insulin-tolerant  Group.  Comparison  of  patients 
before  and  after  starting  protamine-insulin. 

Chart  2 demonstrates  that  over  50  per  cent  of 
our  patients  after  starting  protamine-insulin  were 
controlled  without  the  addition  of  regular  insulin 
but  that  in  over  40  per  cent  both  the  old  and  new 
insulin  were  necessary.  An  average  of  slightly  over 
four  units  less  per  day  was  required  after  changing 
from  regular  insulin  to  protamine-insulin  or  combi- 
nations of  both.  However,  it  will  be  seen  that  about 
one-fourth  of  our  patients  in  this  group  required 
more  insulin  after  making  the  change,  47  per  cent 


required  less  and  29  per  cent  made  no  change 
in  the  total  dose.  It  should  be  emphasized  that  two 
possibilities  may  operate  in  change  of  insulin  dos- 
age after  starting  protamine-insulin.  The  first  fac- 
tor is  that  some  of  these  patients  were  relatively 
underdosed  with  regular  insulin,  and,  therefore,  an 
increase  was  necessary  to  put  them  under  control. 
The  second  factor  which  probably  caused  a de- 
crease in  some  of  the  doses  was  the  tendency  of 
patients  to  stay  more  rigidly  on  their  diets,  due  to 
a renewed  interest  because  of  the  novelty  of  pro- 
tamine-insulin. 


Patients  showing:  Percent 

1.  Relative  freedom  from  glycosuria 112  90 

2.  Normal  blood  sugars 91  73 

3.  Relative  freedom  from  insulin  reactions 113  90 

.Appraisal  of  results: 

No.  patients  better 27  24 

No.  patients  worse 14  12 

No.  patients  same 73  64 


Chart  3.  Insulin-tolerant  Group.  Status  of  patients 
on  insulin  -P. 

Chart  3 is  an  attempt  to  appraise  the  condition 
of  insulin-tolerant  patients  after  starting  protamine- 
insulin.  The  appraisal  was  made  purely  on  the  basis 
of  objective  findings,  that  is,  relative  freedom  from 
glycosuria,  blood  sugar  levels  and  relative  freedom 
from  severe  insulin  reactions.  Were  one  to  consider 
the  status  of  the  patient  subjectively,  a far  larger 
percentage  could  be  classified  as  markedly  improved, 
first,  because  of  the  necessity  of  taking  fewer  doses 
and,  second,  because  they  were  free  from  the  un- 
pleasant effects  of  low  blood  sugars.  It  should  be 
remembered,  however,  that  patients  in  the  insulin- 
tolerant  group  were  never  a very  serious  clinical 
problem  as  compared  with  patients  of  the  insulin- 
sensitive  t3q>e. 


Per  cent 

No.  patients  studied 47 

Sex  — M 15  32 

F 32  68 

Average  daily  dose  of  insulin  -R  units 48 

No.  patients  requiring  4 doses  insulin  daily 15  32 

No.  patients  requiring  3 doses  insulin  daily 27  57 

No.  patients  requiring  2 doses  insulin  daily 5 11 

No.  patients  requiring  bed-time  or  early 

morning  dose  39  82 

No.  patients  consistently  sugar  free 12  28 


Chart  4.  Insulin-sensitive  Group. 

Chart  4 shows  the  status  of  the  insulin-sensitive 
patients  before  starting  protamine-insulin.  It  will  be 
noted  that  the  major  portion  of  these  patients  were 
taking  three  or  more  doses  a day,  that  in  more  than 
three-fourths  of  them  either  an  early  morning  or  a 
bedtime  dose  of  insulin  was  necessary,  and  that 
despite  this  multiple  dosage  75  per  cent  showed 
glycosuria  and  insulin  reactions  were  relatively  fre- 
quent. The  average  insulin  dose  was  considerably 
higher  than  the  average  of  the  insulin-tolerant 
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group.  On  the  other  hand,  some  patients  were 
taking  a surprisingly  small  dose  compared  with 
some  individuals  of  the  tolerant  group. 


Average  insulin  dose  daily: 

1.  Before  starting  insulin  -P  units 48.4 

2.  After  starting  insulin  -P  units 46.1 

Average  decrease  for  group 2.3 

Per  cent 

No.  patients  requiring  increased  dosage 25  S3 

No.  patients  requiring  decreased  dosage 20  43 

No.  patients  requiring  same  dosage 2 4 

No.  patients  taking  insulin  -P  alone 7 15 

No.  patients  taking  insulin  -P  and  -R 40  85 


Chart  5.  Insulin-sensitive  Group.  Comparison  of  patients 
before  and  after  starting  protamine-insulin. 

Chart  5 compares  the  results  before  and  after 
starting  protamine-insulin.  It  will  be  noted  that  the 
majority  of  the  patients  required  both  the  old  and 
new  insulin  and  the  seven  who  did  not  take  it 
would  have  been  under  better  control,  if  they  had 
consented  to  use  both  types.  The  same  factors  in- 
fluencing decrease  or  increase  in  dosage  after  mak- 
ing the  change  to  the  new  insulin  mentioned  in  the 
insulin-tolerant  group  apply  in  this  group. 


Patients  showing: 

1.  Relative  freedom  from  glycosuria 5 

2.  Normal  blood  sugars 8 

3.  Relative  freedom  from  insulin  reactions 38 

Appraisal  of  results:  Per  cent 

No.  of  patients  better 7 15 

No.  of  patients  worse 13  28 

No.  of  patients  same 27  57 


Chart  6.  Insulin-sensitive  Group.  Status  of  patients 
on  insulin  -P. 

Chart  6 again  attempts  to  appraise  the  insulin- 
sensitive  patient’s  condition  by  comparison  with  his 
status  before  and  after  starting  protamine-insulin. 
The  outstanding  difference  after  starting  protamine- 
insulin  is  the  increase  in  the  amount  of  glycosuria 
and  the  number  who  show  higher  blood  sugars. 
Based  on  these  two  results  alone,  one  would  be 
forced  to  say  that  the  diabetes  is  under  poorer 
control.  However,  when  one  considers  the  relative 
freedom  from  severe  insulin  reactions  existing  with 
protamine-insulin  use  and  the  consequent  improve- 
ment in  the  sense  of  well-being,  the  latter  appar- 
ently outweigh  the  former  factors.  We  shall  discuss 
the  insulin-sensitive  group  in  this  report  later. 

Chart  7 shows  a series  of  blood  sugar  time  curves 
after  the  method  devised  by  MacBryde  which  he 
calls  the  insulin  sensitivity  test.  These  tests  were 
done  in  six  patients  presumably  insulin-sensitive 
and  one  relatively  insulin-tolerant.  The  test  was 
carried  out  as  follows:  If  the  patient  had  been 
using  protamine-insulin,  it  was  discontinued  and 
regular  insulin  substituted  for  several  days  preced- 
ing the  test  to  insure  no  protamine-insulin  effect  on 
the  day  the  test  was  run.  The  blood  sugar  was 
taken  fasting  in  the  morning  and  the  patient  given 
one  unit  of  regular  insulin  per  ten  pounds  of  body 


Chart  7.  Indicates  insulin-sensitivity  and  blood 
sugar  response. 


weight.  Blood  sugars  were  taken  at  hourly  limits 
for  from  three  to  four  hours.  It  will  be  noted  that 
all  but  one  patient  showed  a precipitous  drop  in 
blood  sugar.  The  curve  M.  J.  is  considered  to  rep- 
resent a relatively  insulin-tolerant  patient.  In  a 
later  paper  we  shall  describe  the  results  of  the  same 
test,  using  protamine-insulin. 

Relationship  of  age  to  the  number  of  doses  and 
types  of  insulin  required  for  control  is  shown  on 

Insulin  -P  Alone 
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Chart  8.  Relationship  of  Patient’s  Age  to  Use  of  Insulin. 

chart  8.  It  will  be  noted  that  42  per  cent  of  our 
patients  were  controlled  on  protamine-insulin  alone 
but  the  major  portion  of  these  were  over  40  years 
of  age.  In  other  words,  they  had  a less  severe  dia- 
betes. Fifty-eight  per  cent  required  both  kinds  of 
insulin  and  the  distribution  is  about  equal  for  the 
different  age  groups.  Forty-seven  per  cent  were 
under  forty  years  of  age  and  had,  generally  speak- 
ing, a more  severe  diabetes.  Joslin’s^  figures  in  a 
study  of  1250  patients  show  53  per  cent  on  prota- 
mine-insulin alone  and  47  per  cent  on  both  types  of 
insulin. 

2.  Joslin,  E.  P. ; Protamine  Insulin.  J.A.M.A.  109:497-503, 
Aug.  14,  1937. 
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DISCUSSION 

The  response  of  insulin-tolerant  patients  to  pro- 
tamine-insulin is  satisfactory.  On  the  other  hand, 
these  patients  did  not  ever  present  much  of  a prob- 
lem when  they  used  the  old  insulin.  Wherein,  then, 
do  they  benefit  from  the  use  of  protamine-insulin? 
First,  more  efficient  use  of  the  slow  acting  insulin 
throughout  the  twenty-four  hour  period  results  in 
a moderate  saving  in  insulin;  second,  fewer  doses 
daily  are  necessary;  the  entire  insulin  dosage  for 
the  twenty-four  hour  period  can  be  taken  before 
breakfast,  saving  the  embarrassment  of  taking  in- 
sulin before  the  evening  meal  if  the  patient  is  din- 
ing away  from  home;  third,  reactions  do  not  occur 
nearly  as  frequently  following  extra  physical  activ- 
ity and  the  patient  is,  therefore,  more  efficient  men- 
tally and  physically. 

The  insulin-sensitive  group,  however,  presents  a 
much  more  complex  problem.  Our  experience  has 
demonstrated  to  us  that  these  patients  were  kept 
freer  from  glycosuria  on  three  to  four  doses  daily 
of  regular  insulin  properly  timed  than  they  can  be 
controlled  on  protamine-insulin  alone  or  combined 
with  regular  insulin.  The  amount  of  sugar  lost  in 
the  twenty-four  hour  urine  at  times  when  using 
the  new  insulin  is  remarkably  high  and  the  blood 
sugars  not  infrequently  rise  to  high  levels.  Never- 
theless, considering  all  these  laboratory  data,  ke- 
tosis is  rare  and,  if  present,  relatively  slight  in 
degree  and  transitory  in  duration. 

Wilder^  has  shown  that  azoturia  is  rare  and  short 
in  duration,  despite  the  glycosuria,  in  patients  tak- 
ing protamine-insulin  and  he  wonders  whether  the 
gain  in  strength  and  the  improved  sense  of  well- 
being may  not  be  the  result  of  this  improved  nitro- 
gen balance.  Somogyi-^  believes  diabetic  patients  in 
the  insulin-sensitive  group  should  be  kept  free  from 
insulin  reactions  by  {permitting  them  to  show  a 
small  but  persistent  glycosuria.  He  feels  that  the 
liver  overcompensates  following  an  insulin  reac- 
tion by  dumping  excessive  amounts  of  glycogen, 
thereby  depleting  its  glycogen  supply  and  produc- 
ing a ketosis.  He  believes  that  even  this  transitory 
ketosis  exerts  a more  serious  effect  on  the  diabetic 
organism  than  the  glycosuria  or  the  hyperglycemia. 

Whether  or  not  these  ideas  will  eventually  be  ac- 
cepted remains  to  be  seen.  From  a clinical  stand- 
point it  must  be  admitted  that  insulin-sensitive  pa- 
tients are  subjectively  better  when  they  are  per- 
mitted to  show  glycosuria  and  are  free  from  insulin 

3.  Wilder,  R.  M. ; Clinical  Investigations  of  Insulins  with 
Prolonged  Activity.  Ann.  Int.  Med.,  2:13-30,  July,  1937. 

4.  Somogyi,  M. : Personal  Communication. 


reactions  than  when  an  attempt  is  made  to  keep 
them  relatively  aglycosuric. 

Improvement  in  tolerance  has  been  one  of  the 
aims  in  the  treatment  of  diabetes  for  years  and  has 
been  accomplished  by  keeping  the  patient  free  from 
glycosuria  and  hyperglycemia.  The  insulin-sensitive 
patient,  however,  apparently  does  not  gain  tolerance 
following  the  initial  improvement  after  instituting 
treatment.  However,  the  psychologic  effect  on  the 
patient  who  has  been  trained  for  years  to  try  to 
keep  his  urine  sugar-free  and  who  is  instructed  now 
to  show  glycosuria  is  a problem  to  which  we  should 
give  serious  thought.  We  feel  that  it  is  a respon- 
sibility of  the  physician  to  weigh  carefully  the  pos- 
sible results  on  the  cardiovascular  system  of  per- 
mitting the  presence  of  glycosuria  and  h3qiergly- 
cemia  over  a long  period  of  time. 

It  is  becoming  more  and  more  apparent  that  the 
institution  of  protamine-insulin  therapy  must  be  in- 
dividualized to  suit  the  behavior  of  each  patient 
much  more  than  was  the  case  with  the  use  of  reg- 
ular insulin. 

SUMMARY  AND  CONCLUSIONS 

1.  A series  of  insulin-sensitive  and  insulin-tol- 
erant patients  were  studied  comparatively  in  their 
response  to  regular  insulin  and  protamine-insulin. 

2.  The  insulin-tolerant  patient  responds  satisfac- 
torily to  protamine-insulin. 

3.  The  insulin-sensitive  patient  shows  increased 
glycosuria  and  hyperglycemia  on  protamine-in- 
sulin. 

4.  Both  groups  are  subjectively  improved,  re- 
duction in  dosage  is  accomplished  and  fewer  doses 
daily  are  necessary. 


Irradiation  as  an  Aid  to  Surgical  Treatment  of 
Cancer  of  the  Breast.  Radical  meticulous  operation  is  defi- 
nitely indicated  for  all  operable  cancers  of  the  breast.  It  re- 
quires a careful  following  of  the  teachings  of  Halstead  and 
Handley.  Postoperative  radiation  therapy  should  be  of  ad- 
vantage in  preventing  or  restraining  recurrence  in  the  oper- 
ative field.  Preoperative  irradiation  treats  the  lesions  in  the 
operative  field.  It  may  therefore  be  of  greater  help  than 
postoperative  therapy  in  preventing  or  restraining  local  re- 
currence. Postoperative  therapy  has  so  far  not  increased  the 
five-year  postoperative  expectation  of  freedom  from  disease. 
In  the  opinion  of  William  Crawford  White,  New  York  (/oiir- 
nal  A.M.A.,  Jan.  22,  1938),  the  failure  before  1931  to  show 
improvement  with  postoperative  irradiation  was  largely  due 
to  the  concentration  of  therapy  on  the  operative  field  with- 
out due  regard  to  the  usual  spread  of  the  disease  beyond  the 
breast  into  the  chest,  the  intercostal  lymph  channels,  the 
vertebrae  and  the  other  breast.  The  30  to  40  per  cent  failure 
in  the  treatment  of  so-called  favorable  localized  tumor  of 
the  breast  is  due  to  these  metastases,  not  to  the  lack  of 
thoroughness  in  radical  operation.  \ method  of  irradiation 
must  be  devised  that  will  reach  these  areas  without  causing 
undue  damage  to  the  health  tissue.  Castration  by  irradiation 
holds  considerable  promise  of  restraining  the  growth  of 
cancer  cells. 
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SULFANILAMIDE* 

Arthur  E.  Lewis,  M.D. 

SEATTLE,  WASH. 

ISIany  attempts  have  been  made  to  protect  ani- 
mals against  bacterial  infections  by  means  of  anti- 
septic drugs.  The  most  successful  of  these  was  that 
of  Morgenroth  and  Levy^  who  proved  that  ethyl- 
dihydrocupreine  (optochin)  would  protect  mice  in- 
fected with  pneumococci.  The  first  mention  of  sulf- 
anilamide compound  in  medical  literature  was  made 
by  Foerster"  who  delivered  a report  on  streptozon 
(prontosil)  before  the  Dusseldorf  Dermatological 
Society  on  May  7,  1933,  illustrating  successfully 
treated  staphylosepsis  in  a young  boy. 

In  1934,  Grutz®  reported  good  results  in  treat- 
ment of  toxic  and  septic  erythemas,  and  in  the  same 
year  Veil,^  in  treatment  of  rheumatism.  The  first 
clinical  report  came  from  France,“  in  1935.  From 
England,  the  first  experimental  and  clinical  report 
was  that  of  Colebrook  and  Kenney  in  1936,  whose 
preliminary  experimental  work  on  mice  applied  to 
puerperal  fever.  Their  reports  served  to  bring  the 
therapeutic  possibilities  of  this  new  chemothera- 
peutic agent  to  the  attention  of  the  English  speak- 
ing physicians.  In  1936,  Causse,  Loiseau  and  Gis- 
selbrecht"  presented  the  first  report  of  a patient 
who  had  made  complete  recovery  from  hemolytic 
streptococcic  meningitis,  which  was  followed  by 
reports  of  successfully  treated  cases  by  Arnold,® 
Anderson®  and  Weinberg.^® 

Since  that  time,  numerous  experimental  and 
chemical  reports  on  all  phases  of  the  subject  have 
appeared  in  the  literature.  Horlein^’^  reported  that 
Meitzche  and  Klarer  working  under  him,  in  their 


* Read  before  a Staff  Meeting  at  Maynard  Hospital. 
Seattle,  Wash.,  Dec.  14,  1937. 
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work  on  azo-compounds  to  find  an  agent  antiseptic 
in  vivo,  observed  certain  activity  on  the  part  of 
azo-compounds  containing  sulfanilamide  in  strep- 
tococcosepsis  of  mice,  and  noticed  that,  while  less- 
ening the  efficiency  of  dye  as  an  antiseptic  in  vitro, 
caused  it  to  protect  infected  mice.  In  1935, 
Domagk^i  repvorted  notable  effect  with  one  of  these 
dyes,  the  hydrochloride  of  2-4  diamino-azo-ben- 
zene-4  sulfanilamide  (prontosil).  Azo-dyes  with 
sulfanilamide  were  used  by  Horlein  twenty-five 
years  ago  in  elaborating  dyes  for  textile  purposes, 
which  in  the  direct  dyeing  of  wools  would  possess 
a greater  degree  of  fastness  to  washing  than  dyes 
free  of  sulfanilamide. 

CHEMISTRY 

Sulfanilamide  compound  is  a white  crystalline 
powder,  soluble  in  water  up  to  .8  to  1 per  cent  in 
boiling  water.  Its  melting  point  is  165°  C.  The 
solution  is  neutral. 

Sulfanilamide  = para-ammio-benzene-sulfanila- 
mide. 

PHARMACOLOGY 

According  to  Hawking,^^  solution  of  1-1000  is 
completely  inert.  It  provides  no  action  on  a rabbit 
intestine  or  guinea-pig  uterus  suspended  in  vitro 
at  37°  C. 

Following  is  a table  of  large  doses  administered 
to  rabbits  and  cats  by  peritoneal  injection: 

Rabbits:  1 — .4  gm.  per  kilo.  No  symptoms. 

2 — l.S  gm.  per  kilo.  Marked  symptoms. 

5 — 2.0  gm.  per  kilo.  2 died. 

Cats:  2 — 2.0  gm.  per  kilo.  1 died  in  3 days. 

Those  receiving  1^  gm.  manifested  no  symp- 
toms for  one  hour,  at  which  time  they  exhibited 
weakness  of  the  legs  and  dyspnea.  An  hour  and  a 
half  after  treatment  they  were  helpless,  sick  and 
panting.  Legs  were  extended,  rigid,  motionless;  head 
was  retracted,  pupils  dilated,  and  they  blinked  at 
strong  illumination.  A pinprick  occasioned  convul- 
sive movements.  They  remained  lethargic  but  con- 
scious, and  maintained  an  appearance  of  decere- 
brate rigidity.  In  three  to  four  hours,  occasional 
voluntary  movements  were  noted,  with  continued 
tooth  grinding  and  panting.  At  the  end  of  ten 
hours,  signs  of  recovery  became  apparent.  After 
twenty-four  hours,  nondying  rabbits  assumed  na- 
tural posture,  although  they  remained  weak.  They 
suffered  no  weight  loss. 

The  cats  presented  a somewhat  different  picture. 
They  displayed  complete  anesthetization,  as  if  mori- 
bund, and  panted.  The  survivors  were  killed  after 
one  week,  and  examined  histologically.  Liver,  kid- 

12.  Hawking,  F. ; Pharmacological  Actions  of  Sulfanili- 
mide. Lancet,  1019-1020,  Oct.  30,  1937. 
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neys  and  other  viscera  showed  no  changes  attribut- 
able to  sulfanilamide.  Postmortem  examination  was 
' performed  on  'the  three  which  died,  and  degenera- 
tive changes  were  discovered,  e.  g.,  chromatolysis, 
observed  in  the  neurons  of  the  anterior  columns  of 
the  spinal  cord,  and  in  some  of  the  nerve  cells  of 
the  cortex  and  mesencephalon. 

Acute  poisoning  by  sulfanilamide  is  most  strongly 
emphasized  in  the  central  nervous  system,  aside 
from  characteristic  dyspnea  which  is  presumably 
due  to  the  formation  of  sulphemoglobin.  The  above 
table  bears  little  significance  in  relation  to  human 
I therapy,  since  those  results  were  obtained  only  by 
use  of  very  large  doses.  “It  has  not  been  possible 
to  trace  any  case  of  nervous  symptoms  in  human 
beings  attributable  to  sulfanilamide  or  allied  com- 
pounds.” 

MODE  OF  ACTION 

Long  and  Bliss^®  summarize:  “The  action  of  sul- 
fanilamide is  the  same  on  all  susceptible  bacteria. 
Observations  in  experimental  streptococcic  peri- 
tonitis in  mice  can  be  interpreted  as  showing  evi- 
dence of  bacteriostasis  (growth  inhibiting)  rather 
than  of  a direct  protective  or  stimulative  action  on 
the  phagocytes.  In  some  way  it  alters  the  meta- 
bolism of  bacteria,  rendering  them  more  suscept- 
ible to  phagocytosis,  but  does  not  in  itself  have  a 
bactericidal  action.  Thus,  in  this  type  of  infection 
the  effect  is  to  cut  down  the  rate  of  multiplication 
of  streptococci  to  a point  at  which  they  no  longer 
produce  enough  leukocidin  and  other  toxic  products 
to  inhibit  rapid  phagocytosis.  This  effect  permits 
phagocytes  to  clear  exudates  and  tissues  of  organ- 
isms, and  recovery  from  infection  results.” 

Another  view  is  that  sulfanilamide  neutralizes 
bacterial  toxins,  and  activates  the  reticuloendo- 
thelial system,  thus  permitting  the  body  to  over- 
whelm the  Invaders  by  means  of  such  activity. 
In  its  free  form  concentrations  of  only  25-40  mg. 
of  sulfanilamide  per  100  cc.  of  urine,  when  added 
to  an  alkaline  urine,  act  baotericidally.  Bacteri- 
cidal action  is  produced  with  concentrations  as  low 
as  25-30  mg.  per  100  cc.  when  excreted  in  an  al- 
kaline urine. 

Domagk^^  noted  an  increase  of  mononuclear  cells 
in  the  peritoneal  exudate  of  treated  mice,  and  ad- 
v'anced  the  theory  that  the  reticuloendothelial  sys- 
tem exhibits  marked  fundamental  participation  in 
the  drug  action.  Related  somewhat  to  this  premise 

13.  Long",  P.  H.  and  Bliss,  E.  A.:  Experimental  and  Clini- 
cal Observations  on  L’se  Para-Amino-Benzene-Sulfona- 
niide.  J.A.M.A.,  108:32-37.  Jan.  2.  1937. 

14.  Domagk,  G. ; Ein  Beitrag  zur  Chemotherapie  der 
bakteruller  Infektionen.  Deutsch.  Med.  Wchnschr.,  61 : 
250,  1935. 


are  the  findings  of  Gay  and  Clark,’^^^  who  noted 
complete  sterilization  of  infected  rabbit  pleural 
cavities  two  days  following  experimentally  induced 
fatal  streptococcal  empyema.  They  found  that 
serum,  defibrinated  blood  and  artificial  pleural  exu- 
date inhibited  growth  of  .streptococci  in  vitro,  but 
failed  to  sterilize,  and  organisms  lost  little  if  any 
virulence. 

These  authors  conclude  that  sulfanilamide’s 
action  produces  bacteriostasis  sufficiently  marked  to 
protect  increased  leukocytes,  and  to  allow  natural 
defense  macrophages  to  accumulate.  Their  experi- 
ments provide  direct  evidence  that  the  drug  does 
not  in  itself  stimulate  the  mobilization  of  the  mac- 
rophages, and  that  cell  reaction,  which  finally  ac- 
counts for  the  disposal  of  organisms,  cannot  be 
other  than  local. 

Leukocytes  are  a requisite,  as  exemplified  by 
depressing  them  by  benzene  to  below  500.  Mice 
succumb,  despite  adequate  sulfanilamide  treatment. 

Regarding  the  clinical  evaluation  of  streptococcic 
hemolyticus,  as  Bordett  showed  years  ago,  it  owes 
its  marked  power  of  invasiveness  in  large  part  to  its 
ability  to  resist  phagocytosis,  and  to  the  fact  that 
certain  virulent  variants  exist  which  always  have 
been  resistant  to  phagocytosis.  Thus,  in  infections 
of  this  nature,  as  well  as  in  those  due  to  certain 
alpha  and  gamma  streptococci,  sulfanilamide  may 
prove  of  little  value  whereas  in  other  types  of  strep- 
tococcal infection  it  exerts  a definite  influence. 

CLINICAL  USES 

1.  Puerperal  fever. 

2.  Postabortion  septicemia. 

3.  Complications  of  scarlet  fever. 

4.  Erysipelas. 

5.  Nasal,  postnasal  and  throat  involvements  of  hemolytic 
streptococcal  origin,  including  septic  sore  throat. 

6.  Otitis  media  and  mastoiditis. 

7.  Cellulitis. 

8.  Pneumonia. 

9.  Cerebrospinal  meningitis. 

10.  Gonorrhea  and  other  genitourinary  infections. 

11.  Acute  cholecystitis. 

12.  Appendix  abscess. 

13.  Subphrenic  abscess. 

14.  Septic  compound  fracture. 

15.  Gas  bacillus  infections. 

ABSORPTION  AND  EXCRETION 

Sulfanilamide  is  readily  absorbed,  and  conse- 
quently it  may  be  administered  orally  unless  there 
is  nausea  and  vomiting.  It  is  absorbed  from  the 
gastrointestinal  tract  in  four  hours,  and  may  be 
found  in  different  degrees  in  practically  all  of  the 
body  tissues.  It  is  finally  excreted  almost  entirely 
in  the  urine,  particularly  after  the  point  of  body 
saturation  has  been  reached. 

15.  Gay,  F.  P.  and  Clark,  A.  R. : On  Mode  of  Action  of 
Sulfanilimide  in  Experimental  Streptococcus  Empyema.  .1. 
Exper.  Med.,  66:535-548,  Nov,  1.  1937. 
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DOSAGE 

“Sulfanilamide  is  not  infallible,”  not  a cure-all. 
One  is  struck  by  its  “capriciousness  of  action,  even 
in  infections  caused  by  the  same  organism,”  as 
Cokkinis'*'®  graphically  informs  us.  Brown,  Bannick 
and  Habein^'^  feel  that  concentration  of  8-10  mgm. 
per  100  cc.  blood  should  be  reached,  or  dosage  con- 
tinued until  improvement  ensues  or  toxic  signs 
appear.  In  most  instances,  75-90  gr.  over  a twenty- 
four  hour  period  in  six  equal  doses  has  proven  the 
most  successful  means  of  administration.  Then,  60 
gr.  over  twenty-four  hours  in  four  doses;  then,  50 
gr.  over  five  to  ten  days  are  not  harmful. 

The  relation  between  sulfanilamide  and  pron- 
tosil  solution  is  not  clearly  understood.  One  hun- 
dred cc.  prontosil  contains  11  gr.  of  sulfanilamide. 
Prontosil  solution  is  available  in  2.5  per  cent  solu- 
tion for  injection.  It  is  easily  absorbed;  hence,  the 
subcutaneous  method  is  satisfactory.  Long  and 
Bliss  advocate  1 cc.  per  pound  up  to  120  lbs.  for 
the  first  twenty-four  hours,  with  maximum  total  of 
120  cc.  for  heavier  patients.  They  advise  admin- 
istration of  one-sixth  of  the  total  amount  every 
four  hours,  or  until  clinical  improvement  takes 
place;  then,  a gradual  decrease  over  seven  to  fif- 
teen days. 

Cokkinis  treated  250  sailors  with  sulfanilamide. 
He  summarizes  its  beneficial  effects  in  treatment  of 
gonococcus,  and  presumes  its  feasibility  applied  to 
the  treatment  of  many  diseases  caused  by  other 
organisms  reacting  successfully: 

“I.  To  get  optimum  effects,  give  in  quantities  which  are 
potentially  toxic. 

“2.  Continue  to  absence  of  signs  of  disease.  Further  period 
if  relapse  is  to  be  avoided.  Length  of  second  period  varies 
with  lesion,  but  should  not  be  less  than  one  week  or  more 
than  two. 

“3.  Space  dosage  to  maintain  constant  concentration  in 
blood  and  tissues;  hence  four  times  a day. 

“4.  Gonococcus  reacts  in  a short  period  or  does  not  react 
at  all;  hence,  if  no  improvement  in  seven  to  ten  days  on 
adequate  dosage,  give  up. 

“S.  Daily  quantity  must  be  kept  within  certain  strict 
limits.  The  factors  (with  considerabdle  variations)  are  the 
following:  (a)  stage  of  disease,  (b)  presence  or  absence  of 
complications,  (c)  age,  weight  and  general  condition,  (d) 
stage  of  treatment,  (e)  therapeutic  and  toxic  reactions  to  it.” 

TOXICITY 

Sulfanilamide  is  described  as  being  moderately 
nontoxic.  It  is  excreted  in  the  urine  partly  un- 
changed, partly  combined  within  the  urine.  In  renal 
insufficiency,  excretion  is  decreased;  therefore,  the 
dosage  should  be  lowered.  The  factor  of  idiosyn- 
crasy should  also  be  considered.  The  prolonged  ad- 
ministration and  total  amount  given  are  of  greater 

16.  Cokkinis,  A.  J. ; Treatment  of  Gonorrhea  with  Oral 
Sulfanilimide.  Brit.  M.  J.,  905-909,  Nov.  6,  1937. 

17.  Brown,  A.  E.,  Bannick,  E.  G.  and  Habein,  H.  C. : Use 
of  Sulfanilimide  and  Prontosil  Solution.  Minnesota  Med., 
20:691-697,  Nov.,  1937. 


toxigenic  significance  than  the  size  of  the  individual 
dose.  Some  people  develop  a tolerance  after  one 
course,  and  sustain  a milder  reaction  to  subsequent 
doses  of  corresponding  concentration. 

TOXIC  EFFECTS 

Long  and  Bliss  classify  the  toxic  effects  of  sul- 
fanilamide  as  being  mild,  moderate  and  severe: 

1.  Mild:  General  malaise  (most  frequently  ob- 
served), headache,  anorexia,  mild  vertigo,  tinnitus 
and  nausea. 

2.  Moderate:  May  include  the  foregoing  clinical 
symptoms,  plus  cyanosis  (methemoglobinemia,  fre- 
quently, or  sulphemoglobinemia),  numbness,  ting- 
ling of  hands,  face  or  feet.  Skin  manifestations 
(erythema  multiforme,  a rash  resembling  measles) 
are  present  on  exposure  to  sunlight.  Regarding 
this  cutaneous  reaction  Louis  Frank  offers  the  sug- 
gestion that  helio  sensitivity  created  by  this  drug 
or  some  of  its  chemical  reactions  with  hemoglobin 
may  play  a part  in  this  type  of  toxic  reaction. 
Other  complications  are  abdominal  pain,  diarrhea, 
fever,  acidosis,  optic  neuritis  and  a toxemia  re- 
sembling that  of  ethyl  alcohol. 

3.  Severe:  a.  In  addition  to  the  above  picture  of 
severe  toxicity,  there  may  also  be  collapse,  fever 
and  rapid  pulse. 

b.  Leukopenia  and  agranulocytosis  with  death 
(Plummer). 

c.  Hemol}d:ic  crisis. 

d.  Jaundice. 

Mild  symptoms  subside  within  moderation,  or 
discontinuance  of  administration.  Acidosis  is  com- 
batted with  10  gr.  doses  of  sodium  bicarbonate 
with  each  dose  of  sulfanilamide.  To  counteract 
toxic  effects:  (1)  withdrawal  of  the  drug,  (2)  force 
fluids  (rapidly  eliminated  in  the  urine),  (3)  blood 
transfusion. 

Cyanosis  and  sulphemoglobinemia  are  as  yet  un- 
explained. Practically  all  cases  of  acidosis  show  a 
fall  in  carbon  dioxide  combining  power  of  the 
blood.  Studies  of  clinical  acidosis  have  been  made 
by  Southworth^'®  who  finds  this  condition  appar- 
ently substantiated  by  a marked  loss  of  sodium  and 
potassium  in  the  urine.  He  maintains  that  admin- 
istration of  10  gr.  of  sodium  bicarbonate  prevents 
any  fall  in  carbon  dioxide  combining  power. 

SULPHEMOGLOBINEMIA 

Sulphemoglobinemia^®  may  persist  six  weeks  after 
treatment  has  been  discontinued,  but  methemoglo- 

18.  Long,  P.  H.  and  Bliss,  E.  A.:  Clinical  Use  of  Sul- 
fanilamide and  Derivatives  in  Treatment  of  Infectious  Dis- 
eases. Ann.  Int.  Med.,  11:575-592,  Oct.,  1937. 

19.  Southworth,  H. ; Acidosis  Associated  with  Adminis- 
tration of  Para-Amino-Benzene-Sulfonamide  (Prontylin). 
Proc.  Soc.  Exper.  Biol.  & Med.,  36:58-61,  Feb.,  1937. 

20.  Baton,  J.  P.  J.  and  Eaton,  J.  C. ; Sulfhaemoglobin- 
anaemia  and  Methaemglobinanaemia  Following  Adminis- 
tration of  Sulfanilamide.  Lancet  1:1159-1162,  May  5,  1937. 
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binemia  is  no  longer  present  after  twenty-four  hours 
(coincidentally  with  the  disappearance  of  cyanosis). 
iNIethemoglobin  is  the  result  of  oxidation  of  the  iron 
content  of  hemoglobin,  but  sulphemoglobin  is  be- 
lieved to  be  an  additional  product.  Carbon  monox- 
ide hemoglobin  is  also  an  additional  comp>ound  of 
hemoglobin,  and  is  decomposed  by  oxygen;  there- 
fore, excessive  carbon  monoxide  may  be  removed 
from  the  blood  in  a few  hours. 

The  persistence  of  sulphemoglobin  implies  that 
it  cannot  be  so  decomposed,  and  that  hydrogen 
cannot  be  excreted  from  the  lungs.  Probably  the 
sulphemoglobin  must  be  eliminated  by  the  liver. 
Since  methemoglobin  disappears  so  much  more 
rapidly,  it  is  unlikely  that  it  is  removed  by  the 
liver,  owing  to  its  nature.  Removal  could  scarcely 
occur  in  the  lungs,  and  it  would  seem  not  improb- 
able that  it  could  be  reduced  again  to  hemoglobin. 
If  this  is  correct,  it  is  difficult  to  understand  why 
o.xygen  should  appear  to  relieve  cyanosis  in  patients 
who  have  methemoglobinemia. 

CONCLUSIONS 

There  is  some  claim  at  this  time  to  specificity; 
for  example,  in  certain  hemolytic  streptococcal  in- 
fections, Xeisserian  infection  and  meningococcal 
meningitis.  There  are  definite  factors  in  administra- 
tion of  dosage  and  there  is  much  to  be  uncovered 
pharmacologically.  Some  compound  of  sulfonamide 
is  destined  to  assume  an  important  role  in  medicine 
and  surgery.  Uncontrolled  therapeutic  promiscuity 
is  uncalled  for,  and  too  hurried  an  expression  of 
acceptable  or  adverse  criticism  should  not  be  ren- 
dered without  reasonable  trial. 


APLASTIC  AXEIMIA  DUE  TO  SEXSITIVITY 
TO  BEXZOL  DERIVATIVES* 

\'ern  W.  Miller,  M.D. 

SALEM,  ORE. 

Most  of  the  textbooks  speak  of  idiopathic  agran- 
ulocytosis, idiopathic  thrombocytopenic  purpura 
and  idiopathic  aplastic  anemia.  The  fact  that  the 
word  idiopathic  need  no  longer  be  used  in  practi- 
cally all  of  these  cases  is  becoming  more  and  more 
apparent.  The  work  of  Selling^  and  Santesson^  dem- 
onstrated that  such  and  similar  conditions  are  pro- 
duced by  acute  and  chronic  benzol  poisoning. 

Following  the  war  and  chiefly  since  1922  there 
has  been  an  increasing  use  of  benzol  and  its  deriva- 
tives both  in  industry  and  in  medicine. 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 

1.  Selling,  L. : Preliminary  Report  of  Some  Cases  of 
Purpura  Haemorrhagica  due  to  Benzol  Poisoning.  Bull. 
Johns  Hopkins  Hosp.  21:33-37,  Feb.,  1910. 

2.  Santesson.  C.  G. ; Ueber  Chronische  Vergiftungen  mit 
Steinkohlentheerbenzin  ; vier  Todesfalle,  Arch.  f.  Hyg.  31: 
336-376,  1897. 


In  medicine  there  has  been  a marked  increase 
in  the  prescribing  of  such  benzol  derivatives  as 
phenacetin,  acetanilid  and  amidopyrine.  There  has 
also  been  a marked  increase  in  the  dispensing  by 
druggists  and  soda  fountains  of  such  preparations 
as  the  following,  all  of  which  contain  amidopyrine: 
allonal,  amidol,  amidos,  om-phen-al,  ompydin, 
compral,  eu  med,  gardan,  hexin,  kalmo,  midol, 
mylin,  neurodyne,  nod  pyramidon,  pyraminal, 
seeqit  and  yeast- vite. 

There  has  been  a corresponding  increase  in  cases 
of  agranulocytosis,  thrombocytopenic  purpura  and 
aplastic  anemia.  Kracke^  points  out  that  these  con- 
ditions are  more  common  among  the  better  classes 
of  people  and  especially  affect  the  medical  group, 
including  nurses,  attendants,  doctors  and  doctors’ 
families.  Young  women  also  seem  more  disposed  to 
the  development  of  this  condition,  possibly  due  to 
the  many  advertised  preparations  for  the  relief  of 
menstrual  pain,  many  of  which  contain  amido- 
pyrine. Kracke’s  series  of  cases  all  have  a history  of 
use  of  these  or  similar  drugs.  There  is  also  an  ap- 
parent correlation  between  rheumatic  complaints 
and  agranulocytosis.  This  is  no  doubt  due  to  the 
frequent  use  of  preparations  containing  amidopyrine 
in  the  treatment  of  these  conditions. 

It  becomes,  then,  more  and  more  apparent  that 
benzol  derivatives  produce  granulopenia.  This  is 
apparently  due  to  an  individual  sensitivity  to  the 
product  of  oxidation  of  these  compounds  in  the 
body  which  is  apparently  quinone.  Amidopyrine  is 
by  far  the  most  common  offender  because  it  is  more 
readily  broken  down  into  the  toxic  substance.  This 
chemical  causes  apparently  an  aplasia  or  cessation 
of  function  of  the  hemopoetic  tissues. 

The  granular  leukocytes  are  most  commonly  af- 
fected. A marked  neutropenia  results.  When  this 
occurs  without  much  change  in  the  red  count  and 
without  purpuric  tendencies,  the  diagnosis  is  agranu- 
locytosis. As  the  disease  progresses,  ulcers  about  the 
lips  and  throat  occur  and  the  diagnosis  is  agranu- 
locytic angina.  If  there  is  a marked  decrease  in 
platelet  count  and  marked  purpuric  tendencies,  the 
diagnosis  is  thrombocytopenic  purpura.  If  the  red 
cells,  platelets  and  neutrophils  are  all  affected,  the 
condition  is  spoken  of  as  aplastic  anemia.  Sensi- 
tivity to  the  aforementioned  substance  may  produce 
any  one  of  the  above  mentioned  conditions  in  any 
combination  or  degree. 

The  prognosis  in  these  conditions  is  extremely 
grave.  In  spite  of  every  form  of  treatment  yet  avail- 

3.  Kracke,  R.  R.  and  Parker,  F.  P. : Etiology  of  Granulo- 
penia (Agranulocytosis),  with  Particular  Reference  to 
Drugs  Containing  Benzene  Ring.  J.  Lab.  & Clin.  Med.,  19: 
799-818,  May,  1934. 
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* Blood  Transfusion. 
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Fig.  1.  Laboratory  examinations  and  tests. 


able,  about  7 5 per  cent  end  fatally. 
A certain  number  seem  sponta- 
neously to  recover  and  still  others 
have  a temporary  remission  only 
to  fail  again  with  fatal  results.  The 
prevailing  idea  is  that  these  con- 
ditions have  a sudden  onset  and 
run  a rapid  course.  The  case  we  are 
about  to  present,  on  the  contrary, 
developed  rather  insidiously  and 
resulted  fatally  in  about  two 
months. 


The  treatment  at  best  is  very 
unsatisfactory.  Transfusions,  the 
use  of  preparations  of  nucleopro- 
teins,  such  a pentosenucleotide  and 
nucleotrat,  liver  extract  and  iron 
are  recommended,  but  most  of  the  cases  die  in 
which  each  or  all  of  these  substances  are  used  in  the 
treatment.  However,  there  are  also  reports  of  re- 
coveries following  the  use  of  these  forms  of  treat- 
ment. Whether  we  can  definitely  say  that  these 
therapeutic  agents  are  of  much  value  or  not  is  open 
to  question.  case  report 

This  case  is  that  of  a female  nurse,  31  years  of  age.  She 
is  married  and  has  two  children.  She  first  consulted  me  May 
1,  1937,  complaining  of  neuritic  pains  in  the  right  shoulder 
and  in  her  legs.  She  had  a temperature  of  102.6°  and  was 
quite  confused  and  groggy  from  the  effects  of  amytal  and 
codeine  which  she  had  been  taking.  The  rest  of  the  physical 
examination  was  essentially  negative.  The  laboratory  tests 
revealed  the  following: 


Temperature,  pulse  and  respiration  record. 


Blood  count: 

Rbc 3.05 

Hb 67  per  cent 

C.  1 1.06 

Wbc 5900 

Differential:  Per  Cent 

S.  L 54 

L.  L 1 

Polys 13 

Stem 13 

Staff 16 

Metamyelocytes  1 

Promyelocytes  1 

Basophils  1 

Normoblasts  4 

Widal  Negative 

Undulant  fever  Negative 

Kahn  Negative 

Blood  for  malaria Negative 
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The  diminution  in  granular  cells  in  the  blood  was  noted 
and  with  the  causes  of  leukopenia  with  fever  eliminated,  the 
following  history  became  more  important. 

This  patient  had  had  considerable  family  trouble,  but 
no  history  of  serious  illness  except  quite  a serious  mental 
disturbance  in  1933  at  the  time  of  her  last  pregnancy.  There 
was  also  considerable  swelling  of  the  feet  and  ankles  at  this 
time.  Pregnancy  was  interrupted  in  a hospital.  The  other 
confinements  were  normal.  In  January,  1937,  she  had  an  at- 
tack of  “flu”  with  fever  and  following  this  had  considerable 
trouble  with  pains  in  the  extremities  which  were  variable 
and  fleeting.  \ blood  count  at  this  time  was  essentially 
normal  except  for  slight  hemaglobinemia. 

In  March  she  saw  a doctor  who  diagnosed  multiple 
neuritis  and  prescribed  vitamin  B.  .About  this  time  she  took 
two  boxes  of  midol  and  considerable  amytal  compound  for 
sleep.  She  tried  to  work  at  intervals  but  was  unable  to  do 
so.  .About  the  middle  of  April  was  treated  by  another  doc- 
tor for  foci  or  infection  in  the  cervix.  This  doctor’s  records 
give  the  poly  count  as  14  per  cent. 

The  physical  examination  was  negative  except  for  the 
pallor,  the  temperature  and  a moderately  enlarged  spleen. 
On  the  basis  of  this  history,  the  blood  picture  and  physical 
findings,  a diagnosis  of  agranulocytosis  due  to  amidopyrin 
was  made. 

She  was  given  iron  and  ammonium  citrate,  all  the  vita- 
mins, liver  extract,  and  pentocleotide,  120  cc.  intramuscu- 
larly in  divided  doses,  as  well  as  three  blood  transfusions; 
250  cc.  on  May  20,  400  cc.  on  May  25,  and  450  cc.  on 
May  30.  In  spite  of  this  she  continued  to  run  an  irregularly 
high  fever.  The  white  and  red  counts  continued  to  drop  and 
purpuric  tendencies  developed. 

.About  May  26  she  began  developing  ulcers  on  the  upper 
lip.  The  sedimentation  rate  was  markedly  increased,  being 
142  mm.  in  forty-five  minutes.  The  platelet  count  on  June  3 
was  4,000.  The  bleeding  time  on  May  29  was  twenty-five 
minutes  and  still  bleeding.  The  coagulation  time  was  four 
and  one-half  minutes.  The  fever  grew  higher  and  the  blood 
picture  became  rapidly  worse.  More  ulcers  developed  on  the 
lips  and  death  occurred  on  June  9 (figs.  1,  2). 

.Autopsy  revealed  a hypoplasia  of  the  bone  marrow  grossly 
and  only  an  occasional  granular  cell  was  seen  in  micro- 
scopic sections  of  the  bone  marrow.  There  was  slight  spleno- 
megalia,  the  spleen  weighing  337  grams.  There  were  also 
petechial  hemorrhages  in  the  visceral  pleura.  The  autopsy 
findings  were  otherwise  essentially  negative. 

This  patient,  we  believe,  was  carrying  consider- 
able tension  on  account  of  her  family  troubles.  The 
cause  of  the  neuritic  pains  was  undetermined,  but 
was  possibly  partly  mental  in  origin.  For  relief  from 
these  difficulties  she  took  considerable  sedatives  and 
made  the  mistake  of  taking  substances  such  as 
midol  and,  being  sensitive  to  amidopyrine  and  its 
relatives,  these  developed  her  last  illness. 

The  dosage  of  benzol  derivatives  taken  in  this 
case  is  undetermined.  There  are  apparently  some 
individuals  who  are  sensitive  to  the  smallest  doses 
and  most  can  take  relatively  large  doses  without 
developing  such  a syndrome  as  described  above. 

The  indiscriminate  and  uncontrolled  use  of  ben- 
zol derivatives  is  to  be  condemned.  The  prescription 
of  these  drugs  should  be  done  with  knowledge  of 
their  toxic  possibilities  and  a careful  check  kept  on 
the  blood  count  if  much  is  given. 


.ALLEVIATION  OF  PAIN  IN  LABOR* 

Wm.  P.  Sadler,  M.D. 

Instructor  in  Obstetrics  and  Gynecology, 
University  of  Minnesota 
MINNEAPOLIS,  MINN. 

During  the  past  thirty-five  years  an  increasingly 
long  list  of  drugs  in  various  combinations  have 
been  introduced  for  the  relief  of  pain  in  labor. 
Until  1902  the  methods  in  vogue  were  the  use  of 
ether,  chloroform  and  nitrous  oxide.  In  the  year 
mentioned  the  hypodermic  use  of  scopalamine  and 
morphine  (twilight  sleep)  gained  many  followers. 

The  ideal  method  is  one  which  is  safe  for  both 
mother  and  child,  completely  alleviates  pain,  does 
not  render  the  patient  unconscious  and  interferes 
in  no  way  with  the  normal  mechanism  or  conduct 
of  labor.  .Although  the  literature  is  replete  with  a 
variety  of  methods  which  approach  this  ideal,  none 
fulfill  it  or  at  present  approximate  it. 

It  is  not  my  purpose  in  this  discussion  before 
your  group  to  detail  the  technics  of  the  different 
methods,  such  as  von  SteinbiichePs  morphine,  sco- 
palamine formula  termed  twilight  sleep  by  Gauss 
(1907),  or  GwathmeyV  (1923)  synergistic  mor- 
phine, magnesium  sulphate,  ether  oil  plan. 

I do  wish  to  emphasize  that  the  conduct  of  each 
labor  is  entirely  an  individual  matter  as  regards 
alleviation  of  pain.  The  practitioner  or  obstetrician 
can  not  approach  his  problem  with  a precise  for- 
mula and  apply  it  to  all  patients.  There  are 
too  many  variables  to  be  considered.  .All  of  you 
have  had  the  occasional  patient,  whose  pain  thresh- 
old is  so  low  that  she  has  a virtually  painless  labor 
without  help  from  amnesics,  analgesics  or  anes- 
thesia. 

The  parity  of  the  patient,  the  stage  of  labor  in 
which  she  is  first  seen,  the  condition  of  the  cer- 
vix, degree  of  effacement  and  dilatation  and  char- 
acter of  the  pains  are  other  variables  which  demand 
the  utmost  prudence  and  finesse  in  judgment. 

We  all  know  the  deleterious  effect  upon  the 
fetus,  when  morphia  alone,  morphine  and  scopala- 
mine, heroin  and  pantopon  are  administered  with- 
in two  to  four  hours  of  its  birth.  Many  of  these 
babies  are  apneic,  while  a smaller  number  are  so 
deeply  asphyxiated  that  resuscitation  is  exceedingly 
difficult  and  in  some  instances  impossible. 

The  past  five  years  has  brought  the  widespread 
use  of  various  barbituric  acid  derivatives  such  as 
sodium  amytal,  nembutal,  ortal,  allonal,  seconal  and 

* Read  before  the  Forty-Fifth  Annual  Meeting:  of  Idaho 
State  Medical  Association,  Boise,  Ida.,  Aug.  30-Sept.  2.  1937. 

1.  Gwathmey,  J.  T.  et  al. ; Painless  Childbirth  by  .Syner- 
gistic Methods.  Bull.  Lying-in-Hosp.,  N.  Y.  13 : 83-91,  May, 
1921, 
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others.  The  barbiturates,  although  extremely  val- 
uable, when  used  alone  do  not  approach  our  ideal. 
They  apparently  have  no  ill  effect  on  mother  or 
child  in  therapeutic  doses.  However,  many  have 
exceeded  this  limit,  attempting  to  obtain  results, 
with  deleterious  effect  upon  the  babies  as  shown 
by  Bundesen.  In  the  larger  doses  many  patients 
exhibit  marked  restlessness  to  a point  where  re- 
straint is  necessary.  This  obtains  with  twilight,  too. 
Obviously  such  excitants  are  contraindicated  in 
laboring  cardiacs,  as  extreme  restlessness  adds  addi- 
tional load  upon  the  heart. 

Various  surveys  of  methods  used  throughout  the 
country  show  that  practically  everywhere  a com- 
bination of  drugs  are  used  to  produce  amnesia 
and  analgesia  during  the  first  stage  and  part  of  the 
second  stage,  but  at  the  actual  delivery  some  form 
of  inhalation  anesthesia  is  used. 

Gwathmey^  has  eliminated  the  hypodermic  mag- 
nesium sulphate  from  his  method.  Perhaps  at  pres- 
ent the  following  method  is  most  generally  used. 
Upon  admission  to  the  hospital  before  the  pains  be- 
come too  severe,  if  the  cervix  is  practically  effaced 
and  dilated,  1 to  2 cm.  in  primipara  and  2 to  3 cm. 
in  multipara,  4^4  to  7^  grains  of  nembutal  (pento- 
barbital sodium)  is  given  by  mouth  in  an  initial 
dose.  At  the  same  time  or  within  one-half  to  one 
hour  to  Yq  gr.  of  morphine  and  1/150  to  1/200 
gr.  of  scopalamine  are  given  by  hypodermic.  Many 
omit  the  morphine  and  give  scopalamine  alone. 

The  effect  is  rapid  and  the  patient  usually  sleeps 
between  pains  and  arouses  during  contractions.  If 
the  labor  lasts  longer  than  five  or  six  hours  and 
the  patient  becomes  too  restless,  1J4  gr.  of  nem- 
butal are  given  but  the  scopalamine  is  not  repeated. 
During  parturition  nitrous  oxide,  ethylene  or  ether 
is  given. 

Recently  Kliman  and  Lazard'^  reported  a series 
of  cases  in  which  a preliminary  dose  of  calcium 
bromide,  30  gr.,  in  palatable  form  is  given,  fol- 
lowed in  thirty  minutes  with  nembutal,  4J^  gr., 
and,  if  the  cervix  is  dilated,  4 cm.  or  better  within 
fifteen  minutes,  1/200  gr.  of  scopalamine  is  given. 

They  point  out  that  the  sedation  from  the  bro- 
mides allays  fear  and  causes  a more  effective  action 
from  the  pentobarbital  sodium,  enabling  them  to 
use  smaller  doses.  Their  patients  have  shown  no 
extreme  restlessness,  have  not  required  extra  nurs- 
ing care  and  there  are  fewer  postpartum  catheteri- 
zations, due  to  fewer  operative  deliveries  and  the 
diuretic  action  of  the  calcium  bromide.  It  seems 

2.  Gwathmey,  J.  T.  and  McCormick,  C.  O. : Ether-oil  Rec- 
tal Analgesia  in  Obstetrics.  Modified  Technique.  J.A.M.A. 
105:2044-2047,  Dec.  21,  1935. 

3.  Kliman,  F.  E.  and  Lazard,  E.  M. : Obstetrical  Anal- 
gesia. Preliminary  Report  of  New  Method.  Minnesota  Med. 
20:444-449,  July,  1937. 


to  me  that  their  plan  has  considerable  merit,  al- 
though I have  not  had  an  opportunity  to  evaluate 
it  on  a series  of  my  own  cases  to  date. 

No  extended  discussion  of  the  inhalation  anal- 
gesics and  anesthetics  will  be  made  here.  However, 
I do  wish  to  call  attention  to  Urner’s'*  use  of  cyclo- 
propane. He  has  devised  a practically  fool  proof 
machine  with  which  the  patient  may  administer 
enough  cyclopropane  by  bulb  to  give  herself  anal- 
gesia. At  this  point  the  voluntary  muscles  of  her 
hand  relax,  not  allowing  her  to  give  herself  any 
more.  For  details,  his  paper  may  be  consulted. 

SUMMARY 

1.  No  ideal  method  for  alleviation  of  pain  in 
labor  has  been  discovered. 

2.  It  is  emphasized  that  each  case  should  be  han- 
dled individually. 

3.  A combination  of  some  parts  of  various  meth- 
ods gives  the  best  results. 

4.  The  most  generally  used  method  at  present 
is  the  use  of  pentobarbital  sodium,  plus  scopala- 
mine or  scopalamine  and  morphine  with  inhalation 
anesthesia  at  parturition. 

5.  Calcium  bromide  anteceding  the  barbiturate 
offers  considerable  promise. 

6.  The  Urner  cyclopropane  method  merits  criti- 
cal evaluation. 

4.  Knight,  R.  T.  and  Urner,  J. : Obstetrical  Analgesia  with 
Particular  Consideration  of  Use  of  Cyclopropane  in  Spe- 
cially Constructed  Apparatus  for  Controllable  Analgesia. 
Journal  Lancet.  56:608-612,  Dec.,  1936. 


Effect  of  Diuresis  by  Mercurials  on  Clinical  Course 
OF  CoNGESTWE  Heart  FAILURE.  Laurence  E.  Hines,  Chicago 
{Journal  AM. A.,  Jan.  IS,  1938),  states  that  a study  of  a 
series  of  hyp>ertensive  and  arteriosclerotic  patients  with  heart 
disease  and  congestive  failure  suggests  a decrease  in  the  dura- 
tion of  life  after  the  use  of  mercurial  diuretics.  A high  inci- 
dence of  uremia  was  observed  in  the  group.  The  known 
effects  on  the  blood  produced  by  mercurial  diuretics  show 
some  points  of  similarity  to  the  changes  in  the  blood  ob- 
served in  uremia.  Harmful  effects  from  mercurial  diuretics 
probably  result  from  rapid  removal  of  large  quantities  of 
edematous  fluid  rather  than  from  mercurial  damage  to  the 
kidneys.  Mercurial  diuretics  should  be  used  conservatively. 
■\s  a consequence  of  this  study  each  patient  with  congestive 
failure  is  subjected  to  a more  critical  study  before  salyrgan 
is  used.  To  prevent  possible  harm  the  following  plan  is  in- 
stituted: 1.  Salyrgan  is  used  only  when  rest,  digitalis  and 
xanthine  diuretics  fail  to  produce  the  desired  diuretic  re- 
sponse. 2.  The  preliminary  examination  includes  estimates 
of  the  plasma  chloride  content,  the  urea  nitrogen  content,  the 
carbon  dioxide  combining  capacity  and  the  blood  phenol 
content;  the  drug  is  not  given  if  markedly  abnormal  values 
are  observed.  3.  During  the  period  of  diuresis  determinations 
are  made,  frequently  if  symptoms  suggest  the  onset  of  uremia. 
4.  Marked  lowering  of  the  plasma  chloride  content  if  associ- 
ated with  mental  symptoms  points  to  a need  for  the  intrave- 
nous administration  of  saline  solution.  S.  Lowering  of  the 
carbon  dioxide  combining  capacity  with  symptoms  of  aci- 
dosis requires  restriction  of  ammonium  chloride  and  admin- 
istration of  sodium  bicarbonate  and  dextrose.  6.  The  first 
dose  of  salyrgan  should  be  given  intramuscularly  to  elimi- 
nate the  danger  of  the  rare  hypersensitive  reaction.  7.  Se- 
cretions of  large  amounts  (from  5 to  10  liters  daily)  is  more 
dangerous  than  secretion  of  smaller  amounts;  doses  of  from 
0.25  to  0.5  cc.  in  some  cases  produce  an  adequate  response. 
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RENAL  TUBERCULOSIS 

DIAGNOSIS  AND  MANAGEMENT* 

A.  H.  Peacock,  M.D. 

SEATTLE,  WASH. 

Renal  tuberculosis  has  always  been  one  of  the 
interesting  problems  of  urology.  So  many  types  of 
pathology  are  encountered  that  each  patient  be- 
comes a study  in  himself.  We  must  take  into  con- 
sideration his  economic  status,  duration  of  the  dis- 
ease, extent  of  the  disease  in  extrarenal  organs  as 
the  lungs  and  other  viscera,  the  areas  of  the  urinary 
tract  infected,  whether  bilateral  or  unilateral,  and 
what  postoperative  care  is  available. 

The  classifications  of  renal  tuberculosis  are 
many,  as:  (1)  surgical  and  nonsurgical,  (2)  uni- 
lateral and  bilateral,  (3)  destructive  and  nonde- 
structive (La  Comte),  (4)  miliary  and  caseous, 
(5)  corticle  abscess,  (6)  hydronephrosis,  tuberculo- 
sis, (7)  pyeonephrosis,  suppurative,  (8)  closed 
tuberculosis,  (9)  calcified  tuberculosis. 

DIAGNOSIS 

In  the  early  stages  of  renal  tuberculosis  the 
symptoms  are  almost  nil.  Tubercle  bacilli  have  been 
found  without  the  presence  of  pus  or  blood  cells. 
Later  these  two  cells  are  frequently  found.  Often 
there  is  no  pain  and  no  increased  frequency. 
Guinea  pig  inoculations  are  valuable  where  direct 
smears  have  been  negative.  Ureteral  specimens  have 
been  positive  when  the  bladder  specimen  was  nega- 
tive (Thomas^). 

The  earliest  subjective  symptoms  are  urinary  fre- 
quency with  pyuria  or  hematuria  in  95  per  cent 
of  the  cases.  Ultimately  40-50  per  cent  of  renal 
tuberculosis  become  bilateral.  A low  grade  after- 
noon temperature  is  significant.  Loss  in  weight  may 
not  occur  until  late. 

Cystoscopy  is  valuable.  The  ureteral  orifice  of 
the  involved  kidney  is  often  reddened  and  swollen, 
while  the  ureter  itself  is  frequently  strictured  (45 
per  cent).  It  is  frequently  impossible  to  pass  a 
catheter  in  such  a ureter.  In  these  cases  we  resort 
to  intravenous  urography.  Normally  we  collect  the 
urine  per  ureteral  catheter  and  make  a retrograde 
pyelogram.  This  will  show  the  typical  sausage- 
shaped ureter  and  erosions  or  cavities  in  the  kid- 
ney parenchyma.  Thomas,  in  a series  of  sanitarium 
patients,  demonstrated  that  some  early,  minute 
lesions  of  the  kidney  may  heal  spontaneously.  I 
recall  a bilateral  infection  in  a medical  student  who 
had  hundreds  of  tubercle  bacilli  in  every  specimen. 

* Read  before  a Meeting  of  King  County  Medical  Asso- 
ciation. Seattle.  Wash.,  Oct.  18,  1937. 

1.  Thomas,  G.  T.  and  Boquist,  H.  S. : Diagnosis  of  Renal 
Tuberculosis.  Trans.  Twenty-first  Ann.  Meet.  Nat.  Tuberc. 
Assn.,  pp.  78-185,  Aug.,  1937. 


He  has  survived  ten  years  and  has  a negative  urine. 

As  ulcers  develop  in  the  bladder,  frequency  and 
dysuria  increase.  The  capacity  of  the  bladder  is 
diminished  and  the  patient’s  distress  is  great.  Non- 
urinary  tuberculosis  lesions  are  found  in  53  per 
cent  according  to  Kretschmer;^  16.27  per  cent  in 
the  bone  or  joints  and  37.2  per  cent  in  the  lungs. 
Direct  smears  of  the  urine  were  positive  in  88.3 
per  cent,  smears  and  pig  cultures  were  positive  in 
93  per  cent.  Thomas^  states  that  tubercle  bacilli 
were  found  in  the  bladder  urine  in  77  per  cent,  and 
93  per  cent  in  ureteral  specimens.  Roentgenograms 
are  a great  help.  Control  roentgenograms  revealed 
shadows  of  calcification  in  25  per  cent  of  the  cases. 
They  are  often  multiple. 

In  making  a diagnosis,  renal  catheterization  is 
almost  indispensable.  According  to  Henline,'* 
Meyer^  and  Thomas  it  is  an  examination  without 
danger  of  infecting  the  good  kidney  in  unilateral 
disease.  The  presence  of  a clean  normal  ureteral 
opening  on  one  side  and  an  ulcerated,  edematous 
one  on  the  other  side  is  most  suggestive  of  a de- 
scending tuberculosis.  Often  a dye  is  necessary  to 
locate  the  diseased  ureter.  In  cases  of  stricture  of 
the  ureter,  a supplemental  intravenous  urography 
will  demonstrate  cavities  of  the  pelvis,  dilations  of 
the  ureter  or  a nonfunctioning  kidney.  Gile,®  in  re- 
porting 96  nephrectomies  for  tuberculosis,  states 
that  the  diagnosis  was  made  in  86  cases  by  cys- 
toscopy and  the  pyelograms  were  positive  73  times. 
The  tubercle  bacillus  was  found  in  68  cases  out  of 
70  cases  studied.  They  no  longer  resort  to  guinea 
pigs. 

In  a study  of  my  own  cases  I find  that  the  cases 
most  often  overlooked  are  those  patients  who  have 
had  a mild  bladder  irritation  or  frequency  for 
months.  They  invariably  had  a pyuria  with  an  ab- 
sence of  bacteria  on  the  methylene  blue  or  gram 
stain.  These  patients  usually  give  a history  of 
futile  treatment  by  oral  medication  and  bladder 
irrigation. 

Once  we  are  sure  of  the  presence  of  tuberculosis 
in  the  renal  tract,  we  must  make  certain  as  pos- 
sible whether  it  is  unilateral  or  bilateral  and  wheth- 
er coexisting  extrarenal  tuberculosis  is  present. 

2.  Kretschmer,  H.  L. : Tuberculosis  of  Kidney  in  Child- 
hood and  Adolescence.  Illinois  M.  J.,  70:119-125,  Aug.,  1936. 

3.  Thomas,  G.  J. : Diagnosis  of  Renal  Tuberculosis.  Pre- 
sented at  Fifty-seventh  Annual  Session  of  the  Minn.  State 
Med.  Ass’n.,  Apr.  27-29.  1925. 

4.  Henline,  R.  B.  and  Bray,  J.  D. : Complications  Follow- 
ing Surgery  and  Diagnostic  Procedure  in  Tuberculosis  Pa- 
tients. Western  Branch,  American  Urological  Association, 
Mount  Rainier,  Wash.,  July  13,  1937. 

5.  Meyer,  W. : Cystoscopy  in  Tuberculosis  of  the  Urinary 
Tract.  New  York  M.  J..  85:781-784,  Apr.  27,  1907. 

6.  Gile.  H.  H. : Renal  Tuberculosis  with  Special  Reference 
to  Follow-up  Results  in  Squier  Clinic.  Surg.  Gvnec.  & Obst., 
64:1046-1050,  June,  1937. 
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TREATMENT 

First,  should  be  mentioned  the  nonsurgical  con- 
ditions. Obviously  renal  tuberculosis  is  a secondary 
and  not  a primary  invasion.  The  original  focus 
may  be  minute  or  even  healed.  The  greatest  num- 
ber of  these  are  found  in  the  lungs.  They  may  be 
temporarily  quiescent,  ready  to  flare  up  at  any 
time.  It  is  well  to  keep  in  mind  that  tuberculosis 
is  a general  infection,,  and  that  in  80  to  90  per 
cent  of  renal  tuberculosis  cases,  the  infection  in 
the  beginning  is  unilateral.  This  stimulated  the  dic- 
tum of  Albarran  and  Israel  that  early  diagnosis  and 
nephrectomy  will  arrest  many  cases.  Eventually 
the  tuberculous  lesions  increase  in  size  and  spread 
to  other  organs  by  the  hematogenous  or  lymphatic 
routes. 

There  is  some  difference  of  opinion  as  to  the 
treatment  of  bilateral  renal  tuberculosis.  Take  the 
problem  of  an  extensive  lesion  within  one  kidney 
with  low  function  and  a small  limited  area  of  dis- 
ease in  the  opposite  kidney.  Some  will  advise  ne- 
phrectomy in  the  worse  side.  Unless  the  disease  in 
the  second  kidney  is  minute,  I believe  nephrectomy 
in  such  a patient  is  quite  useless.  Once  started  in 
an  organ,  tuberculosis  has  a great  tendency  to 
spread  and  increase  its  area  of  destruction. 

We  well  know  that  the  treatment  of  pulmonary 
tuberculosis  has  made  great  progress  and  that  the 
best  results  have  been  obtained,  when  the  patient 
is  put  to  bed  early,  before  massive  involvement 
has  occurred.  The  well  advanced  cases  offer  little 
opportunity  for  arrestment.  These  lesions  must  be 
picked  up  early.  This  applies  equally  well  to  renal 
tuberculosis. 

Heminephrectomy,  or  resection  of  that  portion 
of  kidney  involved  with  tuberculosis,  has  been  rec- 
ommended or  suggested.  There  are  no  records,  how- 
ever, of  cases  treated  in  this  manner.  The  ease  with 
which  these  wounds  break  down,  when  any  of  the 
tuberculous  material  is  spread,  does  not  suggest  it 
as  a good  surgical  procedure. 

Taking  a lesson  from  the  brilliant  work  of  the 
phthisiologists,  we  have  seen  the  practical  value  of 
long  periods  in  the  decubitus  position,  perfect  rest 
and  supporting  or  stimulating  the  natural  repair 
processes  of  the  body.  Plenty  of  healthy  blood  has 
few  substitutes  as  a healing  agent.  A well  balanced 
diet,  controlled  sunlight,  massage  and  passive  ex- 
ercise, with  abundant  fresh  air  will  help  produce 
such  blood. 

Such  medical  care  should  be  established  routine- 
ly in  renal  tuberculosis.  This  has  not  been  brought 
to  the  patient’s  attention  as  it  should  be.  There  is 


such  faith  in  the  curative  value  of  operations  that 
most  patients  believe  themselves  well  after  the 
incision  has  healed.  A long  period  of  convalescence 
is  absolutely  essential.  It  is  quite  impossible  with- 
out the  aid  of  a postmortem  to  tell  the  exact  extent 
of  a tuberculosis,  especially,  the  early  lesions,  which 
are  too  small  to  give  either  subjective  or  objective 
symptoms. 

Another  nonsurgical  tuberculous  lesion,  where 
surgery  is  questionable,  is  the  so-called  autone- 
phrectomy or  closed  tuberculosis.  In  this  condition 
we  usually  find  normal  urine  from  the  healthy  or 
uninvolved  kidney.  The  ureter  of  the  diseased  side 
has  undergone  inflammation,  ulceration  perhaps, 
and  a complete  blockage  through  stricture.  In  the 
meantime  fibrous  tissue,  fat  replacement  and  cal- 
cification have  taken  the  place  of  normal,  renal 
tissue.  The  change  is  often  carried  to  the  point  of 
complete  atrophy  or  replacement  of  the  glomeruli 
and  renal  tubules. 

Roentgenograms  may  show  extensive  calcifica- 
tion. In  the  presence  of  clear  urine,  lack  of  pain, 
afebrile  temperature,  normal  weight  and  a patient 
past  middle  age,  surgery  is  not  indicated.  Not  only 
would  there  be  the  risk  of  a formidable  operation, 
but  an  opportunity  to  stir  up  an  encapsulated,  well 
closed  off  tuberculous  process.  Such  a procedure 
could  well  be  classified  as  meddlesome  surgery. 

There  are  several  things  to  be  especially  borne 
in  mind  in  nephrectomy  for  tuberculosis.  The  func- 
tion of  the  remaining  kidney  should  be  clearly 
known.  Intravenous  fluids  should  be  given  the  day 
before  operation  to  secure  a free  flow  through  the 
good  kidney.  Not  infrequently  we  encounter  a par- 
tial or  complete  anuria  following  operation,  even 
in  a kidney  which  gave  a normal  function  before 
operation. 

Great  care  should  be  made  to  clamp  the  renal 
blood  vessels  early,  to  prevent  an  invasion  of  other 
organs  through  the  blood  stream.  The  kidney  should 
not  be  torn  nor  the  pelvis  punctured,  thus  con- 
taminating the  operative  field  with  tuberculous 
urine.  This  would  result  in  weeks  of  delayed  healing 
and  suppuration.  If  an  aseptic  operation  is  per- 
formed, the  wound  will  heal  by  primary  union. 
Even  drains  may  be  dispensed  with,  though  a cig- 
aret  drain  for  twenty-four  hours  may  be  safer. 

A word  about  the  ureter.  This  tube  is  often  the 
site  of  an  active  interstitial  tuberculosis,  the  walls 
greatly  thickened,  edematous  and  the  lumen  con- 
taining tuberculous  pus.  As  much  of  the  ureter  as 
possible  should  be  removed.  The  double  incision 
for  ureteronephrectomy  is  the  ideal  one.  First 
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the  ureter  is  picked  up  extraperitoneally  through  a 
low  midline  incision.  After  ligating,  cutting  and 
capping  the  ureter,  the  wound  is  closed  and  the 
patient  turned  over  for  the  classic  loin  incision  for 
nephrectomy.  In  this  manner  the  entire  ureter  is 
removed  as  a possible  focus  for  continued  infec- 
tion of  the  bladder.  Reflux  in  a tuberculous  ureter 
is  commonly  seen. 

SUMMARY 

1.  When  a renal  tuberculosis  has  been  estab- 
lished, find  all  the  extrarenal  tuberculous  processes. 
We  deal  not  with  a local  disease  but  a generalized 
one. 

2.  If  a pyuria  exists,  without  demonstrable  bac- 
teria, search  for  bacillus  tuberculosis  until  you  find 
it.  Good  staining  and  a patient  microscopist  are 
successful  in  90  per  cent  of  the  cases. 

3.  Remember  that  40  to  50  per  cent  of  renal 
tuberculosis  is  bilateral. 

4.  Surgery  alone  is  seldom  curative.  Months  of 
postoperative  rest,  good  food  and  sunlight  are  nec- 
essary in  most  cases. 

5.  In  unilateral  renal  tuberculosis  early  surgery 
is  indicated  and  gives  the  best  results. 

6.  A careful  surgical  technic  to  avoid  contami- 
nation with  tuberculous  pus  will  greatly  shorten 
postsurgical  healing. 

7.  The  decubitus  position  for  months  after  the 
operation  is  invaluable. 

Reflexes  in  Prognosis  of  Transverse  Lesions  of  Spinal 
Cord.  In  summary,  according  to  Eric  Oldberg,  Chicago 
(Journal  AM. A.,  Jan.  8,  1938),  it  is  now  recognized  that  a 
reasonably  rapidly  produced  total  transverse  lesion  of  the 
spinal  cord  in  man  will  result  clinically  in  (1)  a stage  of 
muscular  flaccidity  and  completely  lost  tendon  and  plantar 
reflexes,  usually  lasting  from  one  to  several  weeks,  (2)  a stage 
of  reflex  activity,  of  variable  duration  depending  on  the 
occurrence  of  any  toxic  febrile  state  and  (3)  a final  stage  of 
inanition.  There  are  rare  exceptions  in  which  the  first  stage 
is  permanent,  particularly  when  the  level  of  the  lesion  is 
caudal  enough  to  approach  the  lumbar  enlargement.  There 
are  also  cases  in  which  there  is  some  response  from  the  out- 
set to  plantar  stimulation,  either  flexor  or  extensor.  In  the 
main,  however,  these  rules  are  axiomatic.  The  astute  observer 
has  come  to  rely  greatly  on  the  tonicity  of  the  muscles  and 
the  state  of  the  tendon  reflexes  of  the  lower  extremities  dur- 
ing the  initial  stages  of  any  paraplegia  in  determining  what 
his  predictions  for  the  future  are  to  be.  Granted  that  me- 
chanical trauma  to  the  cord  may  merely  concuss  it  and  pro- 
duce transitory  flaccidity  and  loss  of  reflex  activity,  a con- 
tinuance of  this  condition  for  any  length  of  time  almost  in- 
variably indicates  permanent  and  complete  disability.  In  the 
case  of  paraplegia  caused  by  neoplasms  and  infections,  the 
same  prognosis  applies  to  an  even  shorter-lived  appearance 
of  the  manifestations  of  “spinal  shock.”  Paraplegia  from  any 
source,  whether  traumatic,  neoplastic  or  infectious,  when  as- 
sociated with  complete  flaccidity  and  total  absence  of  tendon 
reflexes  existing  more  than  a day  or  two  in  the  first  instance 
and  more  than  a few  hours  in  the  other  two,  is  an  almost 
hopeless  prognostic  sign  despite  removal  of  the  cause.  In  the 
treatment  of  acute  conditions  causing  paraplegia,  such  as 
epidural  abscess  and  malignancy,  immediate  operation  is 
advisable. 


VINCENT’S  ANGINA  AND  TARTAR  EMETIC 
Thomas  W.  Ross,  M.D. 

PORTLAND,  ORE. 

Driscoll,  in  July,  1926,  published  a paper,  “Fur- 
ther Study  of  Antimony  in  Vincent’s  Infection.” 
Despite  the  dangerous  method  of  giving  tartar 
emetic  solution  intravenously,  its  combination  with 
dental  prophylaxis  is  very  dramatic  in  its  curative 
effects,  sometimes  almost  miraculous. 

For  approximately  a year  an  intramuscular  tar- 
tar emetic  combination,  fuadin,  has  been  used  in 
place  of  the  plain  1 per  cent  solution  of  tartar 
emetic.  It  is  comparatively  painless,  nonirritating 
and  does  not  require  expert  intravenous  technic. 
Tartar  emetic  solution,  if  accidentally  deposited  in 
the  tissues,  causes  excruciating  pain  for  weeks. 

In  a small  private  practice  it  is  hard  to  evaluate 
a new  remedy.  The  experience  of  ten  years  with 
tartar  emetic,  however,  gives  one  some  ground  on 
which  to  judge.  Suffice  it  to  say,  that  after  one 
year’s  experience  with  fuadin  it  has  been  found 
fully  as  effective  and  with  less  reactions  than  tartar 
emetic  solution.  Its  ease  of  administration  alone 
would  render  it  the  choice. 

In  its  use  for  Vincent’s  angina  (of  which  its 
manufacturers  or  importers  were  unaware)  one 
had  to  pioneer.  Using  the  technic  of  tartar  emetic 
solution  was  the  background  for  its  use.  The  initial 
ampoule  of  1.5  cc.  is  given  the  first  day.  Immedi- 
ately following  this  and  every  other  ampoule  a 
light  saline  is  ordered.  If  there  are  untoward  re- 
sults from  the  initial  ampoule,  give  2 cc.  the  next 
dav  and  3.5  cc.  the  third  day. 

On  the  morning  of  the  third  day  the  patient  re- 
ports to  his  dentist  for  a firm  cleansing  of  the  inter- 
proximal  spaces  of  the  teeth,  and  a none  too  vig- 
orous treatment  of  the  gingival  margins.  On  the 
fifth,  sixth  or  seventh  day  any  offending  teeth,  roots 
or  molar  impactions  with  pockets  under  the  gin- 
giva must  be  removed.  When  such  radical  work  is 
done,  the  faudin  must  be  given  in  3.5  cc.  dosage 
in  the  morning  and  the  operations  in  the  afternoon. 
This  same  dosage  must  be  maintained  weekly  until 
all  dental  repair  work  is  finished. 

The  mouth  wash  of  choice  has  been  plain  borax 
(flavored),  a teaspoon  to  the  glass  of  water.  One  of 
the  reactions  of  any  tartar  emetic  solutions  are 
so-called  bone  pains.  In  reality  they  are  muscle 
pains  and  occur  first  generally  in  the  deltoids. 
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EDITORIAL 
SERENITY  OF  AGE 

!Much  has  been  written  of  the  demon  fear  as  the 
cause  of  mental  and  physical  disability.  This  has 
long  been  a conspicuous  factor  in  the  unhappiness 
and  uselessness  of  many  approaching  old  age,  living 
under  the  constant  menace  of  indigency  and  de- 
pendence. For  many  years  the  prolongation  of  life 
has  been  the  boast  of  modern  civilization,  which  has 
been  an  active  factor  in  adding  to  our  increasing 
number  of  aged  citizens.  No  longer  can  the  biblical 
goal  of  three  score  and  ten  be  looked  upon  as  the 
probable  limit  of  longevity.  Statistics  have  often 
been  presented  showing  that  members  of  the  medi- 
cal profession  compared  unfavorably  with  those  of 
other  callings  in  their  surviving  to  advanced  years, 
and  yet  if  in  these  days  one  scans  the  weekly  obitu- 
aries in  the  .J.  il/.  A.  Journal,  he  will  be  impressed 
with  the  large  number  approaching  four  score  years. 
There  is  ground  for  the  belief  often  proclaimed 
that  in  due  time  we  may  become  a nation  of 
oldsters. 

One  of  the  most  active  factors  in  increasing  the 
unemployed  and  dependent  of  advancing  years  is 
the  modern  attitude  of  industry,  where  so  many  who 
have  attained  the  age  which  was  formerly  looked 
upon  as  the  maximum  period  of  physical  and  intel- 
lectual activity  have  been  shelved  in  favor  of  exu- 
berant youth,  even  though  the  latter  may  be  un- 
equal in  the  cjualities  possessed  by  their  elders.  Less 
frequently  during  recent  years  does  one  observe  the 
serenity  and  contemplative  life  of  the  aged,  of  which 
the  poets  used  to  sing  and  of  which  we  were  wont 
to  dream.  It  is  true  that  much  has  been  done  in  re- 
cent years  to  alleviate  the  dependency  of  the  aged. 
The  old-time  poor  house,  with  its  associations  of 
horror,  has  been  replaced  by  county  homes,  with 
varying  grades  of  comfort,  while  homes  for  the 
aged  under  the  auspices  of  religious  and  fraternal 
bodies  have  been  conspicuous  for  the  relief  which 


they  have  provided.  All  of  these,  however,  have 
made  but  a moderate  impression  on  the  needs  of 
the  increasing  number  of  aged  indigent  and  de- 
pendent. 

The  outstanding  factor  of  recent  years  in  meet- 
ing this  urgency  has  been  the  provisions  of  the 
Social  Security  Act,  whose  benefits  have  been  ex- 
tended throughout  all  sections  of  our  country.  The 
latest  reports  show  that  the  recipients  of  the  benefits 
from  this  act,  with  provisions  from  federal  and 
forty-six  state  administrations,  including  the  Dis- 
trict of  Columbia,  Alaska  and  Hawaii,  number  over 
one  and  one-half  millions  of  aged  individuals.  While 
the  average  payment  for  each  beneficiary  is  far  from 
munificent,  the  aid  thus  received  is  a boon  which 
can  scarcely  be  comprehended  by  the  affluent.  It  is 
stated  that  the  average  payment  is  about  twenty 
dollars  per  month,  ranging  in  different  states  from 
about  forty  to  five  dollars.  Many  interesting  statis- 
tics are  offered  dealing  with  the  housing  provisions 
for  these  old  people,  from  accommodations  in  the 
homes  of  family  and  friends  to  public  institutions  of 
various  sorts  where  relief  is  extended.  A large  per- 
centage live  at  home,  some  with  husband,  wife  or 
other  relatives,  in  a certain  proportion  of  cases  both 
husbands  and  wives  being  recipients  of  this  favor. 
It  is  stated  that  men  exceed  women  nearly  ten  per 
cent  among  the  needy,  although  the  population 
above  sixty-five  years  is  about  equally  divided  be- 
tween the  sexes.  More  than  one-third  are  over  sixty- 
five  and  under  seventy  years,  another  third  between 
seventy  and  seventy-five,  while  nearly  four  thou- 
sand are  ninety  years  or  more  of  age.  More  than 
four-fifths  are  native  bom,  with  practically  all  the 
remainder  naturalized.  Apparently  race  is  not  a 
consideration,  since  eleven  per  cent  of  the  recipients 
are  negroes,  this  about  paralleling  their  proportion 
to  the  total  population. 

Many  other  interesting  and  impressive  facts  are 
presented  pertaining  to  this  social  security  feature 
of  our  national  life.  It  is  generally  conceded  that  no 
more  beneficent  enterprise  has  been  inaugurated  in 
recent  years  than  this  effort  to  extend  comfort  to 
aged  dependents,  offering  to  them  the  possibility  of 
the  serenity  of  old  age,  to  which  every  one  should 
be  entitled.  No  one,  in  spite  of  his  apparent  finan- 
cial stability,  has  any  assurance  that  he  may  not  at 
some  future  period  be  numbered  among  this  large 
proportion  of  our  population  who  need  this  assist- 
ance for  the  comfort  of  their  declining  years. 
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TRUE  CAUSE  OE  LACK  OE 
MEDICAL  CARE 

Surveys,  investigations,  studies,  statistical  re- 
views, reports  and  other  inquisitions  have  in  recent 
years  been  applied  to  the  medical  profession  with 
such  frequency  and  regularity  that  the  conscien- 
tious medical  man  is  apt  to  consider  such  studies 
j as  propaganda,  issued  by  someone  with  an  axe  to 
I grind  and  largely  of  no  real  benefit  to  anyone.  A 
recent  report,  however,  of  the  United  States  Public 
Health  Service  is  interesting  because  for  once  the 
medical  profession  is  not  accused  of  inefficiency,  in- 
adequacy and  selfishness.  For  once  the  lack  of 
medical  care  for  a large  section  of  the  population 
is  not  laid  at  the  door  of  the  medical  practitioner. 

Since  no  individual  or  group  is  accused  by  this 
report  and  since  it  does  not  show  the  medical  pro- 
fession to  be  withholding  for  selfish  reasons  proper 
medical  service  from  the  public,  this  statement  of 
the  United  States  Public  Health  Service  will  prob- 
ably not  receive  wide  publicity.  Nevertheless,  it 
does  contain  certain  food  for  considerable  thought. 
A Works  Progress  Administration  grant  of  $4,000,- 
000  provided  funds  for  the  study.  A total  of  800,- 
000  families,  representing  2,800,000  persons,  were 
quizzed  by  the  W.  P.  A.  investigators.  Of  these 
families,  eighty  per  cent  had  incomes  of  less  than 
$2,000  a year,  and  forty  per  cent  less  than  $1,000. 
The  report  showed  that  thirty  per  cent  of  illness  in 
these  low  income  families  received  no  medical  care. 
It  further  showed  that  the  infant  death  rate  among 
the  families  with  the  lowest  incomes  was  168  per 
1,000,  as  compared  to  30  per  1,000  in  a group  of 
families  of  $3,000  annual  income. 

It  is,  therefore,  quite  apparent,  that  the  inade- 
quate distribution  of  medical  service,  so  long  and 
so  loudly  decried  by  the  reformers  and  promulga- 
tors of  studies  on  medical  care,  belongs  in  the  same 
category  as  the  inadequate  distribution  of  good 
food,  decent  lodging,  proper  clothing  and  other  es- 
sentials of  human  existence.  For  once  it  is  shown 
that  those  able  to  purchase  the  ordinary  necessi- 
ties of  life  are  also  able,  under  the  present  system, 
to  obtain  sufficient  first-class  medical  service.  It  is, 
therefore,  apparent,  that  correction  of  the  evils  of 
inadequate  medical  service  to  large  groups  of  the 
population  will  be  corrected  when  the  general  eco- 
nomic situation  is  corrected.  The  solution  of  the 
problem  of  medical  care  for  the  indigent  is  no  more 
simple  than  that  of  the  problems  of  proper  food, 
proper  clothing,  proper  housing. 

Indeed,  the  report  itself  states:  “It  is  apparent 


that  inadequate  diet,  poor  housing,  the  hazards  of 
occupation  and  the  instability  of  the  labor  market 
create  immediate  health  problems.”  At  last  the 
blame  falls  where  it  should. 


SCARCITY  OF  RADIUM 

The  use  of  radium  seems  so  universal  and  its 
dramatic  results  have  received  so  much  publicity 
that  one  is  apt  not  to  realize  how  limited  is  the 
amount  in  existence  of  this  marvelous  product.  Such 
a minimum  quantity  suffices  to  accomplish  such  sur- 
prising alterations  in  tissues  that  quantity  is  mini- 
mized in  its  application.  Recent  announcements 
concernng  its  locations  and  availability  are,  there- 
fore, of  extreme  interest.^ 

It  is  stated  that  the  amount  of  radium  produced 
in  the  world  since  its  discovery  by  the  Curies  in 
1898  is  estimated  to  be  less  than  one  and  one-half 
pounds,  or  less  than  600  grams,  not  enough  to  make 
a two-inch  cube.  About  225  grams  are  believed  to 
exist  in  the  United  States,  the  whereabouts  of  only 
about  100  grams  being  known.  Approximately  82 
grams  are  held  by  213  hospitals  in  47  cities  sur- 
veyed. The  largest  holder  is  Bellevue  Hospital  in 
New  York  City  with  9.5  grams,  second  being  Me- 
morial Hospital  of  that  city  with  8.9  grams.  Others 
are  listed  with  amounts  decreasing  to  3 grams. 

There  are  only  two  commercial  sources  of  radium. 
The  greatest  producer  is  Eldorado  mines  at  Great 
Bear  Lake,  Canada,  which  mines  and  refines  about 
5 grams  per  month.  About  1,000,000  pounds  of  its 
ore  is  required  to  produce  1 gram.  The  other  source 
is  the  Belgian  mines  in  Africa.  Discovery  of  the 
Eldorado  vein  seven  years  ago  brought  the  price  of 
radium  down  from  $70,000  to  $25,000  per  gram. 
New  York  city  holds  about  30  grams  valued  at 
$750,000,  Philadelphia  about  13  grams,  Chicago 
about  11  grams,  Buffalo  about  9 grams,  Boston 
about  5.25  grams.  Many  large  communities  have 
none  or  very  small  quantities  of  this  invaluable 
mineral.  Several  large  cities  are  listed  with  holdings 
from  100  to  240  milligrams. 

It  is  stated  that  more  than  double  the  present 
supply  of  radium  is  needed  for  treatment  of  cancer 
in  our  leading  hospitals,  about  110  grams  repre- 
senting the  immediate  urgency.  This  brief  report 
discloses  something  of  the  situation  regarding  this 
precious  product,  no  remedy  being  offered  to  in- 
crease the  supply  except  to  await  its  mining  and 
refining  in  the  present  process  of  production. 

1.  Eldorado  Radium  Corp.,  Xew  York  City,  .Ian.  20,  1938. 
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POSTGRADUATE  COURSE  IN  PORTLAND 

The  third  annual  postgraduate  course  in  ophthal- 
mology and  oto-laryngology  will  be  held  in  Port- 
land April  3-9,  sponsored  by  Oregon  Academy  of 
Ophthalmology  and  Oto-Laryngology  and  Univer- 
sity of  Oregon  Medical  School.  While  the  course  is 
primarily  intended  for  those  in  special  practice, 
subjects  of  practical  interest  will  be  given  first  con- 
sideration for  the  general  practitioners  who  must  of 
necessity  care  for  a certain  amount  of  eye,  ear,  nose 
and  throat  conditions. 

The  guest  teachers  will  be  A.  C.  Furstenberg  of 
Ann  Arbor,  dean  and  professor  of  oto-laryngology 
at  the  L^niversity  of  Michigan,  and  Sanford  R. 
Gifford  of  Chicago,  professor  of  ophthalmology  at 
Northwestern  University  IMedical  School.  The 
mornings  will  be  given  to  programs  of  papers  fol- 
lowed by  round-table  discussions,  with  afternoon 
sessions  at  the  out-patient  clinic  of  the  medical 
school.  In  the  evenings  Olaf  Larsell,  professor  of 
anatomy  at  Oregon  University  Medical  School,  will 
demonstrate  surgical  anatomy  of  the  head  and 
neck.  For  further  information  address  Paul  Bailey, 
929  iNIedical-Dental  Building,  Portland. 


MEDICAL  NOTES 


The  Foundation  Prize  of  the  .American  .Association  of 
Obstetricians,  Gynecologists  and  Abdominal  Surgeons  is  for 
the  sum  of  |500.  The  contest  is  open  to  interns,  residents  or 
graduate  students  in  Obstetrics,  Gynecology  or  Abdominal 
surgery,  and  physicians  who  are  actively  practicing  or  teach- 
ing this  specialty.  Manuscripts  must  be  limited  to  5,000 
words.  The  successful  thesis  shall  become  the  property  of 
the  .Association.  .All  manuscripts  must  be  in  the  hands  of  the 
secretary  before  June  1.  Further  information  may  be  ob- 
tained from  Dr.  James  R.  Bloss,  secretary,  418  Eleventh  St., 
Huntington,  W.  Va. 

.American  Physicians’  .Art  .Association  will  hold  its 
first  annual  exhibition  in  the  San  Francisco  Museum  of  .Arts 
next  June  at  the  time  of  the  meeting  of  .American  Medical 
.Association.  Entries  will  be  accepted  in  oils,  water  colors, 
sculpture,  photography,  pastels,  etchings,  crayon  and  pen 
and  ink  drawings  (including  cartoons),  wood  carvings  and 
book  bindings.  The  exhibition  is  limited  to  first  showings. 
•All  entries  must  close  .April  1.  .Any  physician  interested 
should  communicate  with  the  Secretary  of  the  .American 
Physicians’  .Art  .Association,  521-536  Flood  Building,  San 
Francisco. 


OREGON 

New  Medical  Library  .Assured.  It  is  announced  that  the 
University  of  Oregon  will  construct  an  addition  to  the  Medi- 
cal School  building  in  Portland  for  the  library,  the  cost  of 
the  addition  being  $200,000.  For  this  purpose  the  Rockefeller 
Foundation  has  made  a gift  of  $100,000,  and  the  balance 
has  been  given  by  an  unnamed  donor.  It  is  stated  this  will 
make  a total  of  $800,000  which  University  of  Oregon  Medi- 


cal School  has  received  from  the  Rockefeller  Foundation. 
This  is  an  announcement  to  bring  joy  to  everyone  in  the 
Northwest  who  is  interested  in  the  promotion  of  medical 
education. 

Recipient  of  Honorary  Degree.  .At  Founders’  Day  Exer- 
cises of  Linfield  College  at  McMinnville,  on  the  eightieth 
anniversary  of  its  incorporation,  January  30,  the  degree  of 
Doctor  of  Laws  was  conferred  on  Alfred  C.  Kinney,  the 
Nestor  of  the  Oregon  medical  profession,  on  his  88th  birth- 
day. Though  now  resident  of  Seaview,  Wash.,  he  practiced 
many  years  at  Astoria  and  served  as  first  and  fiftieth  presi- 
dent of  Oregon  State  Medical  Society. 

Basic  Science  Examinations.  Basic  Science  Examina- 
tions will  be  held  at  the  city  library,  Portland,  March  19. 
The  usual  five  subjects  will  form  the  basis  of  the  examina- 
tions. Reciprocity  on  the  basis  of  examinations  alone  has 
been  established  with  the  basic  science  examining  boards 
of  Wisconsin,  Minnesota  and  Iowa.  Application  blanks  and 
general  instructions  may  be  obtained  from  Charles  D. 
Byrne,  State  Board  of  Higher  Education,  Eugene. 

Veterans  Facility  Converts.  Final  arrangements  have 
been  made  for  conversion  of  the  Veterans  Facility  hospital 
at  Roseburg  to  a neuropsychiatric  institution.  It  is  expected 
that  approximately  one  hundred  sixty  veterans  will  be 
transferred  from  .American  Lake  and  Palo  Alto,  while  some 
sixty  others  will  be  transferred  from  state  mental  hospitals. 
.Arthur  H.  Mountford  of  Los  Angeles  has  been  ordered  to 
Roseburg,  while  Kenneth  W.  Kinney  is  to  be  transferred 
from  North  Chicago  and  Guy  O.  Ireland  from  .American 
Lake.  Paul  S.  Traxler,  who  has  been  at  Roseburg,  is  trans- 
ferred to  West  Los  Angeles. 

New  Hospital  Proposed.  Richard  B.  Dillehunt  is  given 
credit  for  the  soon  to  be  realized  plans  of  a new  hospital 
on  Marquam  Hill  which  will  be  financed  by  combined  state 
funds  and  private  donations.  The  hospital  would  care  for 
people  of  moderate  means,  who  do  not  desire  charity.  The 
state  legislature  has  already  appropriated  a portion  of  the 
necessary  money. 

Emergency  C.ases  Burden  Hospital.  .At  a meeting  of 
the  Salem  General  Hospital,  January  5,  it  was  reported 
that  automobile  injury  cases  of  indigent  persons  have  cost 
the  hospital  approximately  S6,000  in  the  past  year.  Mem- 
bers of  the  board  are  looking  for  some  means  of  obtaining 
at  least  partial  compensation  for  care  of  such  cases. 

Open  House.  The  Dalles  Hospital  held  open  house  Janu- 
ary 2.  .About  three  hundred  fifty  guests  were  shown  through 
the  entire  institution. 

New  Office  Building.  J.  O.  Robb  and  W.  H.  Piercy 
have  moved  into  a new  one-story  office  building  at  Hills- 
boro. Modern  construction  includes  air-conditioning,  sound- 
proofing and  translucent  glass. 

Wallowa  Physician  Returns.  J.  B.  Gregory,  who  left 
Wallowa  early  last  summer,  has  repurchased  his  practice 
and  equipment  from  Ralph  W.  Isaac  and  will  return  to  the 
locality  in  which  he  has  practiced  for  the  last  twenty-five 
years. 

A.  L.  Berkeley  was  recently  elected  president  of  the 
staff  of  the  Good  Samaritan  Hospital,  Portland,  and  Vernon 
Brown  was  named  chief  of  staff  for  Emanual  Hospital. 

Crash  Victim  Recovers.  R.  L.  Kessler,  of  Eastern  Ore- 
gon State  hospital  was  hit  by  a car  on  the  highway 
near  the  hospital  in  December.  Injuries  were  not  serious. 
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R.  P.  Anderson,  who  has  been  in  practice  at  Mills  City, 
has  moved  to  Stayton  to  become  associated  with  Burl 
Betzer. 

Respirator  at  North  Bend.  A Drinker  respirator  is 
being  installed  at  the  Keizer  hospital  at  North  Bend. 


WASHINGTON 

Riverton  Sanatorium  of  Seattle  for  treatment  of  tuber- 
culosis has  made  a change  in  its  method  of  operation.  The 
Board  of  Trustees  has  appointed  a medical  director  who  will 
have  charge  of  welfare  patients.  The  doctor  is  Byron  F. 
Francis  who  was  educated  in  the  schools  of  Seattle  and  the 
University  of  Washington.  He  graduated  from  Washington 
School  of  Medicine  at  St.  Louis  in  1929.  For  the  past  nine 
years  he  has  been  .Assistant  Professor  of  Medicine  in  the 
Department  of  Chest  Diseases  in  Rush  Medical  College, 
University  of  Chicago.  The  Board  of  Trustees  announces 
that  the  institution  will  remain  an  open  hospital  for  treat- 
ment of  private  patients  of  all  regular  physicians.  They 
have  under  consideration  the  erection  of  a new'  building  and 
installation  of  needed  improvements. 

Everett  Hospital  Annual  Postgraduate  Lectures  were 
inaugurated  January  12.  The  teaching  faculty  comprised 
four  members  of  University  of  Oregon  Medical  School 
faculty.  They  are  Earl  D.  DuBois,  on  “Peptic  Ulcer,” 
Matthew'  Riddle  on  “Gall  Bladder  Diseases,”  Howard  P. 
Lewis  on  “Irritable  Colon”  and  Homer  P.  Rush  on  “Pan- 
creatitis.” The  lectures  began  at  S p.  m.,  at  Jordan  Home, 
with  buffet  supper  properly  scheduled.  A good  attendance 
at  these  lectures  indicated  their  establishment  on  a perma- 
nent basis. 

Dominican  Sisters  Build  at  Tonasket.  New  and  mod- 
ern hospital  for  north  central  Washington  has  been  guar- 
anteed by  action  of  the  Dominican  Sisters,  in  approving 
construction  of  a $50,000  hospital  in  Tonasket.  Popular 
subscription  by  local  residents  will  increase  the  funds  avail- 
able for  construction. 

Puget  Sound  Surgical  Society  will  hold  its  annual 
meeting  in  Seattle,  Friday  and  Saturday,  March  11  and  12. 
Guest  speaker  will  be  Dr.  Richard  B.  Catell,  Associate  in 
surgery,  the  Lahey  Clinic,  Boston.  Clinics  will  be  held  at 
King  County  Hospital  Saturday,  March  12,  9 a.  m.,  and 
2 p.  m.  Members  of  the  profession  are  invited.  A no-host 
dinner  is  scheduled  for  Friday  evening,  March  11,  6:30  p.  m.. 
Rainier  Club,  $2.00. 

Police  to  Give  .Ambulance  Service.  Traffic  div'ision  of 
the  Seattle  Police  Department  w'ill  provide  two  ambulances 
to  care  for  accident  cases.  Carrying  three  men,  the  radio- 
equipped  cars  will  give  prompt  investigative  and  ambu- 
lance service  on  all  accidents  reported  to  the  traffic  divi- 
sion. .A  number  of  patrolmen  to  serve  on  these  cars  are 
being  instructed  in  first  aid. 

Veterans  Hospital  Staff  Change.  Walter  B.  Swack- 
hamer  has  been  transferred  from  the  U.  S.  Veterans  hospital 
at  Walla  Walla  to  Prescott,  Arizona.  He  will  be  succeeded 
by  Orville  D.  Westcott,  who  comes  from  Muskogee,  Okla- 
homa. 


Public  Forum  on  Venereal  Disease.  Public  forum  at 
Lewis  and  Clark  high  school,  Spokane,  January  S,  was  de- 
voted to  discussion  of  venereal  diseases.  O.  M.  Rott  opened 
the  meeting,  which  was  also  addressed  by  J.  W.  Lynch,  R. 
H.  Southcomb,  and  Ralph  Hendricks. 

Rowboat  Serves  Physician.  Methods  of  medical  prac- 
tice in  early  days  were  recalled  recently  when  E.  D.  Taylor 
of  Centralia  was  transported  over  two  miles  of  flood  water 
of  the  Chehalis  River  in  order  to  see  a patient  at  Lincoln 
Creek. 

Basic  Science  Examinations  were  held  in  Seattle  in 
January.  Total  number  of  applicants  was  68,  of  whom  39 
failed.  These  included  33  physicians,  6 osteopaths  and  chiro- 
practors. At  the  subsequent  e.xaminations  of  the  State 
Medical  Examining  Boards  12  applicants  appeared  for  exami- 
nations. Eighteen  physicians  were  licensed  by  reciprocity. 

County  May  Close  Hospital.  Kitsap  County  is  consid- 
ering closure  of  its  Sunnyview  hospital,  which  will  necessi- 
tate boarding  out  of  its  aged  and  indigent  patients.  Many 
persons  have  registered  protests. 

Physicians  Taxed.  The  city  council  of  Kelso  has  passed 
an  ordinance  providing  occupational  taxes.  Under  the  new 
plan,  physicians  pay  an  annual  tax  of  fifteen  dollars.  Coun- 
cil of  Seattle  plans  similar  legislation,  with  proposed  tax  on 
physicians  of  one-fourth  of  one  per  cent  on  gross  income. 

Health  Officers  Take  Positions.  Ralph  Hendricks  has 
been  reappointed  health  officer  in  Spokane.  A.  E.  Eyres  has 
returned  to  Walla  Walla,  R.  W.  Kite  to  Bellingham  and 
W.  B.  Johnson  to  Everett  after  taking  special  training  in 
public  health  work  at  Berkeley. 

Registration  of  Donors.  Skagit  County  service  clubs 
are  sponsoring  a move  to  group  and  register  all  possible 
blood  donors  in  each  county.  Each  hospital  will  keep  rec- 
ords of  all  individuals  tested. 

County  Health  Officer  Appointed.  Ralph  Sewall  of 
Davenport  was  named  by  county  commissioners  as  health 
officer  for  Lincoln  County  for  the  year  1938. 

Assistant  County  Physician.  Philip  Johnson  of  Spo- 
kane has  been  appointed  assistant  to  H.  S.  McGuinness  of 
Selah,  county  physician  of  Yakima  county. 

Hospital  Addition  Started.  Addition  to  Clark  County 
hospital  at  Vancouver  has  been  started.  A Vancouver  firm 
offered  the  low  bid  of  $24,800.  Funds  are  to  be  provided  by 
the  state. 

Health  Officer  Reappointed.  Bellingham  council,  Jan- 
uary 17,  reappointed  W.  I.  Pow'ell  as  city  health  officer  for 
the  ensuing  two  years. 

C.  W.  MmZEL  has  opened  for  practice  in  Colville. 


IDAHO 

Hospital  Proposed.  Bannock  County  commissioners  are 
prepared  to  call  vote  on  the  issuance  of  bonds  to  construct 
a new  one  hundred  bed  hospital  at  Pocatello.  If  sufficient  in- 
terest is  shown,  the  question  will  be  submitted  to  the 
voters  as  soon  as  possible. 

Bond  Vote  Held  Illegal.  District  court  at  Coeur  d’.Alene 
held  December  23  that  the  bond  vote  for  the  proposed 
$125,000  hospital  was  declared  illegal.  It  was  stated  that 
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more  than  two  thousand  persons  who  were  not  taxpayers 
of  Kootenai  County  were  permitted  to  vote  on  the  pro- 
posal. 

County  Physician  Appointed.  County  commissioners  of 
Barmock  County  reappointed  H.  H.  Hughart  at  Pocatello, 
E.  S.  Bovenmeyer  at  Grace,  G.  G.  Fitz  at  Bancroft  and 
H.  J.  Hartvigsen  at  Downey. 

Smallpox  at  Boise.  Health  officers  of  Boise  and  Idaho 
are  concerned  over  an  epidemic  of  smallpox  in  Boise,  which 
at  the  end  of  the  year  had  reached  thirty  cases. 

Max  B.  McQueen,  director  of  Bannock  County  Health 
Unit,  is  leaving  for  six  months  to  study  public  health  at 
the  University  of  California,  Berkeley. 

Everett  N.  Jones,  formerly  of  Wolf  Point,  Montana, 
has  moved  to  Boise,  where  he  will  be  associated  with  Harold 
E.  Dedman. 


OBITUARIES 

Dr.  D.  L.  Alexander  of  Twin  Falls,  Idaho,  died  January  5, 
following  a heart  attack,  aged  fifty-six.  He  was  born  De- 
cember 17,  1881,  at  Strathrow,  Ontario,  Canada,  and  spent 
his  boyhood  at  Sandusky,  Michigan.  He  received  his  medi- 
cal education  at  University  of  Michigan,  graduating  in 
190.1.  He  practiced  for  a short  time  in  Michigan,  but  soon 
moved  to  Tonapah,  Nevada,  where  he  practiced  for  sev- 
eral years.  He  moved  to  Twin  Falls  in  1910.  During  the 
world  war  he  served  with  the  medical  corps  in  France  and 
was  in  charge  of  a base  hospital  at  Paris. 

Dr.  P.  C.  West  of  Sedro- Woolley,  Washington,  died  sud- 
denly of  a heart  attack  December  31,  aged  sixty-six.  He  was 
born  in  1871  and  received  his  medical  education  at  Saginaw 
Valley  Medical  College,  graduating  in  1902.  He  was  bac- 
teriologist in  the  Seattle  City  Health  department  from  1921 
to  1934  and  was  King  County  autopsy  surgeon  from  1923 
to  193S.  He  served  in  France  during  the  world  war  as  a 
member  of  the  medical  corps,  .^t  the  time  of  his  death  he 
was  in  Seattle  for  a short  holiday  vacation  from  duties  at 
the  state  hospital  for  the  insane  at  Sedro  Woolley,  where 
he  was  pathologist. 

Dr.  George  H.  Crabtree  of  Mount  Vernon-,  Washington, 
died  January  16,  following  an  illness  of  three  w'eeks.  He  was 
seventy-two  years  of  age.  He  obtained  his  medical  educa- 
tion at  the  Medico-Chirurgical  College  of  Philadelphia,  grad- 
uating in  1893.  Following  graduation  he  took  advanced 
work  in  Germany  for  one  year.  He  was  with  the  army  med- 
ical corps  for  several  years,  having  served  in  the  Philippine 
insurrection  and  the  Boxer  rebellion  in  China.  For  nine 
years  he  was  with  the  corps  of  General  Gorgas,  during 
construction  of  the  Panama  Canal.  He  came  to  Seattle  in 
1920  and  in  1925  moved  to  Mount  Vernon.  He  was  made 
a member  of  the  staff  of  the  Northern  State  Hospital  in 
1934,  which  position  he  held  at  the  time  of  his  death. 

Dr.  .\lice  M.  Smith  of  Tacoma,  Washington,  died  Janu- 
ary 11,  aged  seventy-one.  She  was  born  in  Quebec  in  1867 
and  received  her  medical  education  at  Northwestern  Uni- 
versity Woman’s  Medical  School,  graduating  in  1896.  She 
came  to  Tacoma  a few  years  after  graduation  and  practiced 
continually  until  ill  health  necessitated  retirement  five  years 
ago.  Possessing  considerable  literary  ability,  she  devoted  a 
portion  of  her  time  to  writing  and  was  the  author  of  a 
number  of  books  and  plays. 


Dr.  -•Albert  W.  Tiedeman  of  Baker,  Oregon,  died  at  his 
home,  of  a heart  attack,  January  3.  He  was  born  in  Roy, 
Washington,  March  20,  1884.  When  a young  man,  his  par- 
ents moved  to  Baker,  where  he  completed  his  preliminary 
education.  He  graduated  from  University  of  Oregon  medi- 
cal school  in  1914.  Shortly  following  his  graduation  he  estab- 
lished his  practice  at  Baker.  He  was  a member  of  various- 
service  clubs  and  had  served  on  the  commercial  club  and 
the  school  board.  He  was  a member  of  several  fraternal 
organizations. 

Dr.  Fr.ank  W.  MacManus  of  Buhl,  Idaho,  died  Decem- 
ber 15  at  Twin  Falls,  following  an  automobile  accident. 
He  was  seventy  years  of  age.  He  was  born  in  Iowa,  Janu- 
ary 27,  1867,  and  graduated  from  University  of  Wooster 
Medical  Department  at  Cleveland  in  1891.  He  practiced  for 
a short  time  in  Gilmore  City,  Iowa,  following  which  he  was 
located  at  Williston,  North  Dakota,  for  fifteen  years.  Fol- 
lowing a short  period  in  the  province  of  .Mberta,  Canada,  he 
moved  to  Buhl  in  1924.  During  the  world  war  he  served  with 
the  medical  corps  at  Chattanooga,  Tennessee. 

Dr.  R.  G.  Gale  of  Vancouver,  Washington,  died  January 
1,  following  a cerebral  hemorrhage,  aged  sixty-two.  He  was 
born  in  Indiana  and  received  his  medical  education  at  Uni- 
versity of  Illinois,  graduating  in  1900.  He  practiced  for  thir- 
teen years  following  graduation  at  Hermiston,  Oregon,  then 
moved  to  Klickitat,  Washington,  where  he  practiced  for 
five  years.  He  came  to  Vancouver  in  1929. 

Dr.  Welch  M.  Powers  of  Tacoma,  Washington,  died 
January  8 of  pneumonia,  aged  twenty-nine.  He  received 
his  preliminary  education  at  University  of  Washington  and 
graduated  from  Creighton  University  Medical  School  in 
1934.  His  interneship  was  served  in  Columbus  Hospital,  Se- 
attle, following  which  he  was  with  a C.C.C.  camp.  For  the- 
past  year  he  had  been  employed  with  the  Bridge  Clinic, 
Tacoma. 

Dr.  S.  C.  Stone  of  Salem,  Oregon,  died  at  his  home  De- 
cember 23,  aged  ninety.  He  was  born  in  Illinois,  April  16, 
1847,  and  at  the  age  of  sixteen  years  traversed  the  plains  to 
California  in  a covered  wagon.  He  moved  to  Oregon  in 
1865.  He  received  his  medical  education  at  Willamette  Uni- 
versity Medical  School,  graduating  in  1875.  He  practiced  for 
many  years  at  Brownsville. 

Dr.  Guernsey  R.  Lunger  of  Seattle,  Washington,  died 
at  his  residence  December  26,  aged  forty  years.  He  was  born 
at  Prospect,  Ohio,  in  1897,  and  received  his  medical  educa- 
tion at  University  of  Cincinnati,  graduating  in  1922.  He 
came  to  Seattle  in  1924,  but  for  the  past  seven  years  has 
been  retired  from  active  practice,  due  to  illness. 

Dr.  Luther  Hamilton  of  Portland,  Oregon,  died  January 
16,  aged  64.  He  received  his  medical  education  at  Jefferson 
Medical  College  in  Philadelphia,  graduating  in  1901.  He 
came  to  Oregon  shortly  after  graduation.  He  was  a member 
of  the  North  Pacific  Surgical  .Association  and  .American  Col- 
lege of  Surgeons. 
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REPORTS  OF  SOCIETY  MEETINGS 

OREGON 

COOS  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  C.  Eastland;  Secty.,  D.  M.  Long 

Regular  meeting  of  Coos  County  Medical  Society  was 
held  at  the  home  of  Dean  P.  Crowell  at  North  Bend,  Janu- 
ary S.  Election  of  officers  resulted  in  Ennis  R.  Keizer  of 
North  Bend  as  president  and  J.  D.  Rankin  of  Coquille,  vice- 
president.  Surgical  motion  pictures  featured  the  scientific 
portion  of  the  meeting. 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie 

.A  meeting  of  Central  Willamette  Medical  society  was 
held  at  Corvallis,  Thursday  evening,  January  6. 

Dinner  was  served  at  the  Benton  Hotel,  after  which  the 
paper  of  the  evening  was  given  by  Goodrich  C.  Schauffler, 
obstetrician  and  gynecologist  of  Portland,  on  the  subject 
“Occiput  Posterior  an  Obstetric  Emergency.”  There  was  a 
good  attendance  from  four  counties. 

WASHINGTON 

COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  F.  Birbeck;  Secty.,  J.  L.  Norris 

Cowlitz  County  Medical  Society  met  Wednesday  evening, 
January  12,  at  a dinner  meeting.  Hotel  Monticello,  Long- 
view. 

The  following  officers  were  installed  for  the  coming  year: 
A.  F.  Birbeck,  President;  J.  S.  McCarthy,  Vice-President; 
Roy  Freeman,  Secretary-Treasurer;  J.  L.  Norris,  Corres- 
ponding Secretary. 

Following  the  election  of  officers  we  were  entertained  by 
a series  of  surgical  films,  which  were  enjoyed  by  all.  These 
films  were  furnished  by  Davis  & Geek,  Inc.,  of  Brooklyn, 
New  York,  and  dealt  with  the  newer  problems  of  traumatic 
surgery. 

The  auxiliary  met  the  same  evening  at  the  home  of  Mrs. 
C.  J.  Sells,  who,  with  Mrs.  R.  J.  LaRue,  was  joint  hostess. 
A dinner  meeting  was  held,  and  Mrs.  J.  F.  Christenson  lead 
a discussion  on  public  health  laws  for  this  state. 

GRAYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  L.  Calhoun;  Secty.,  B.  O.  Swinehart 

A meeting  of  Grays  Harbor  Medical  Society  was  held 
at  Aberdeen  January  19. 

Donald  Trueblood  of  Seattle  delivered  an  address  on 
“Tumors  of  the  Neck  and  Parotid  Gland.”  Brien  King  of 
Seattle  discussed  “Congenital  Sinuses  and  Anomalies  of  the 
Head  and  Neck.” 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  W.  Knudson;  Secty.,  W.  B.  Seelye 
.A  meeting  of  King  County  Medical  Society  was  held  in 
the  auditorium  of  Medical  and  Dental  Building,  Seattle, 
January  17,  8:15  p.m.,  president  C.  W.  Knudson  presiding. 
Minutes  of  last  regular  meeting  were  read  and  approved. 

The  following  were  elected  to  membership:  G.  A.  Dodds, 
Herbert  Hochfeld,  R.  T.  Horsfield,  C.  M.  Lester,  J.  O.  Tay- 
lor and  M.  J.  Wham.  Dr.  Knudson  announced  a banquet 
by  the  Woman’s  Auxiliary  of  the  King  County  Medical 
Society,  to  be  given  January  29  in  honor  of  Mrs.  Kech, 
president  of  the  National  Auxiliary,  and  Mrs.  R.  E.  Mosi- 
man,  president  of  the  State  Auxiliary. 


Joel  W.  Baker  read  a paper  on  “Surgery  in  Peptic  Ulcer.” 
.After  describing  surgical  problems  and  laboratory  find- 
ings, he  summarized  the  interpretation  of  results  with  the 
conclusions  that  duodenal  ulcer  is  primarily  a medical  prob- 
lem; the  indications  of  surgery  are  perforation  hemorrhage, 
obstruction,  resistance  to  medical  treatment;  pyloroplasty 
has  proven  unsuccessful  in  many  cases;  gastroenterostomy 
and  gastric  resection  have  definite  indications.  The  paper 
was  discussed  by  Ralph  Low,  David  Matheny  and  H.  J. 
Davidson,  each  of  whom  added  useful  suggestions. 

J.  M.  Blackford  discussed  “Emergencies  in  Peptic  Ulcer, 
with  Particular  Reference  to  Massive  Hemorrhage.”  Sta- 
tistics show  the  mortality  from  hemorrhage  to  be  between 
fifteen  and  thirty  per  cent.  He  reported  a study  on  916 
patients  with  peptic  ulcer  at  The  Mason  Clinic.  Incidence 
of  acute  perforation  was  9,  of  massive  hemorrhage  S,  of 
fatalities  from  hemorrhage,  1 per  10,000.  Seventy-five  per 
cent  of  first  hemorrhage  occurred  under  the  age  of  fifty. 
Massive  hemorrhage  occurred  in  only  three  instances  at 
time  of  perforation.  A survey  of  Seattle  death  records 
showed  that  in  private  practice  the  mortality  of  massive 
hemorrhage  from  peptic  ulcer  is  18  per  cent.  Conservative 
treatment  is  advisable  in  younger  patients.  Above  fifty 
years  emergency  surgery  is  to  be  considered.  The  paper  was 
discussed  by  R.  D.  Forbes,  C.  C.  Goss  and  C.  R.  Jensen. 

OKANOGAN  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  R.  Kerkow;  Secty.,  S.  A.  Porter 
The  annual  meeting  and  election  of  officers  of  Okanogan 
County  Medical  Society  was  held  in  the  Jim  Hotel  at 
Omak,  January  19.  R.  R.  Kerkow,  of  Oroville,  was  elected 
president  and  S.  A.  Porter,  also  of  Oroville,  was  named  as 
secretary. 

WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  A.  E.  Lange;  Secty.,  S.  R.  Page 
Walla  Walla  Valley  Medical  Society  held  its  regular  Jan- 
uary meeting  in  Grand  Hotel,  Walla  Walla,  January  13. 
Forty-one  members  were  present.  Marr  Bisaillon,  assistant 
clinical  professor  of  medicine  at  University  of  Oregon  Med- 
ical School,  addressed  the  society  on  “Differential  Diagnosis 
of  Chest  Disease.” 

Membership  was  granted  to  the  following:  Joseph  Green- 
well  of  Pasco,  Edgar  J.  Lewis  and  R.  L.  Bailey  of  Waits- 
burg,  Ralph  K.  Stevens  of  Walla  Walla. 

YAKIMA  VALLEY  MEDICAL  SOCIETY 
Pres.,  J.  P.  Loudon;  Secty.,  H.  M.  Makins 
Regular  meeting  of  Yakima  Valley  Medical  Society  was 
held  in  Yakima,  January  10,  with  thirty-six  members  in 
attendance.  Following  the  dinner,  the  group  was  addressed 
by  G.  F.  Cooper  of  San  Francisco,  on  “Treatment  of  Pneu- 
monia with  Serum,”  illustrated  with  motion  pictures. 

IDAHO 

BONNER-BOUNDARY  COUNTY  MEDICAL  SOCIETY 
Pres.,  Leslie  J.  Stauffer;  Secty.,  C.  C.  Wendle 
Election  of  officers  featured  a meeting  of  the  Bonner- 
Boundary  County  Medical  Society  at  Sandpoint  in  De- 
cember. Leslie  J.  Stauffer  of  Priest  River  was  named  presi- 
dent, and  C.  C.  Wendle  was  reelected  secretary.  Those 
elected  to  the  board  of  directors  were  C.  P.  Stackhouse  of 
Sandpoint,  the  retiring  president,  F.  W.  Durose  of  Bonners 
Ferry,  and  E.  G.  Bond  of  Priest  River. 
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POCATELLO  MEDICAL  SOCIETY 
Pres.,  D.  C.  McDougall;  Secty.,  B.  C.  Eisenberg 
A meeting  of  Pocatello  Medical  Society  was  held  January 
6 at  St.  Anthony’s  Hospital. 

B.  C.  Eisenberg  presented  a paper  entitled  “Subacute 
Bacterial  Endocarditis,”  and  reported  a recent  case.  The 
various  types  of  endocarditis  were  discussed  in  detail,  par- 
ticularly the  latest  findings  in  the  pathology  of  these  con- 
ditions. It  was  pointed  out  that  subacute  bacterial  endo- 
carditis usually  occurs  in  individuals  with  preexisting  val- 
vular or  congenital  heart  disease.  The  onset  is  rather  in- 
definite, and  begins  with  spread  of  infection  from  some 
focus  such  as  abscessed  teeth,  infected  ears  or  infected  ton- 
sils. The  patients  very  often  report  a “flu”  attack,  from 
which  they  do  not  seem  to  recover,  and  grow  steadily 
weaker.  Physicians  then  are  forced  to  eliminate  one  chronic 
ailment  after  another,  such  as  tuberculosis,  obscure  anemia 
and  the  like.  Later,  when  embolic  phenomena  or  infarctions 
of  spleen  or  kidneys  make  their  appearance,  attention  is 
then  directed  toward  the  heart  which  shows  a coarse  mur- 


mur, some  dilatation  and  enlargement,  palpitation  and 
tachycardia.  A blood  culture  then  makes  the  diagnosis 
certain. 

Dr.  Eisenberg  stated  that  all  cases  of  chronic  rheumatic 
heart  disease  which  develop  anemia,  and  run  a febrile 
course,  should  be  suspected  of  having  subacute  bacterial 
endocarditis,  and  routine  blood  cultures  done  in  order  to 
establish  an  early  diagnosis.  Recovery  from  this  condition 
is  very  infrequent  but  has  been  reported.  In  regard  to 
treatment,  this  has  been  unsatisfactory.  Vaccines  and  pro- 
tein shock  therapy  tend  to  shorten  the  lives  of  these  indi- 
viduals. The  intravenous  dyes  have  thus  far  been  of  no 
avail. 

During  the  meeting  J.  Cromwell,  Medical  Superintendent 
of  the  State  Mental  Hospital,  Blackfoot,  reported  the  selec- 
tion of  a medical  staff  to  hold  meetings  at  the  Blackfoot 
Institution  and  conduct  clinical  work.  The  members  selected 
for  the  period  of  one  year  to  January,  1939,  include;  A.  M. 
Newton,  orthopedics;  Joseph  Clothier,  ophthalmology;  C. 
W.  Pond,  otolaryngology;  E.  N.  Roberts,  surgery;  R.  P. 
Howard,  internal  medicine. 
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ACTIONS  OF  OREGON  COUNCIL 
Unionization  of  the  Medical  Profession  and 
Related  Groups 

At  the  January  meeting  of  the  Council  the  matter  was 
discussed  of  attempting  to  organize  into  trade  unions, 
professional  pharmacists  and  groups  of  technicians,  auxiliary 
to  various  professions.  The  Council  adopted  the  follow- 
ing statement  of  policy: 

Statement  of  Policy 

In  view  of  efforts  being  made  by  representatives  of  the 
.American  Federation  of  Labor  to  organize  established  pro- 
fessional groups  and  groups  of  persons  engaged  in  services 
supplementary  to  professional  work  into  labor  unions,  the 
Oregon  State  Medical  Society  deems  it  necessary  at  this 
time  to  make  the  following  declaration  of  policy: 

The  Oregon  State  Medical  Society  has  no  quarrel  with 
organized  labor  as  such.  On  the  contrary,  the  society  recog- 
nizes the  right  of  workers  in  industrial  and  commercial 
pursuits  to  self-organization  for  the  advancement  of  their 
legitimate  mutual  interests.  The  society  is  certain,  however, 
that  fundamental  differences  between  a profession  and  other 
vocations  make  it  impossible  for  a professional  group  to 
function  as  intended  and  at  the  same  time  be  a unit  of  or- 
ganized labor. 

“A  profession  has  for  its  prime  object  the  service  it  can 
render  to  humanity;  reward  or  financial  gain  should  be  a 
subordinate  consideration.”  "(Principles  of  Medical  Ethics, 
Chapter  I,  Section  1.) 

The  right  to  practice  a profession  is  not  a natural  one, 
as  is  the  right  to  work  generally.  It  is  a privilege  gained  by 
individuals  who  have  proved  their  fitness  for  it.  It  then 
follows  that  the  members  of  a profession  assume  a duty  to 
render  the  services  for  which  they  are  fitted  whenever  and 
wherever  they  are  required  by  the  public  need.  Professional 
workers  are  entitled  to  reasonable  compensation  when  it  is 
available,  but  they  do  not  stipulate  inflexibly  as  to  their 
pay,  hours,  or  conditions  of  employment.  Rendering  pro- 
ficient service  is  their  primary  concern. 

To  be  able  to  meet  their  obligations  to  the  public  the 
members  of  professions  must  be  entirely  independent  of 
control  by  other  private  persons  or  interests.  They  must  be 


free  from  restrictions  other  than  those  imposed  by  law,  by 
their  professional  ethics  or  by  the  exigencies  of  particular 
situations ; they  must  not  be  hampered  or  interfered  with 
by  third  parties  when  called  upon  to  render  their  services 
to  the  public.  It  is  especially  important  to  professional  work 
to  be  independent  of  control  by  nonprofessional  interests. 

The  professions  are  directly  and  intimately  concerned 
with  the  order,  safety,  health,  morals  and  general  welfare 
of  the  public.  Individuals  in  professions  have  the  right  to 
abandon  their  professional  duties  with  due  regard  for  their 
work  being  carried  on  by  others.  However,  it  would  be 
contrary  to  professional  traditions  and  obligations  for  a 
professional  group  to  quit  its  work  as  a body,  with  dis- 
regard for  the  public  interest  and  injury  to  it. 

Labor  organizations,  on  the  other  hand,  have  for  their 
prime  object  the  improvement  of  wages,  hours  and  condi- 
tions of  employment  for  their  members.  They  have  and 
they  exercise  the  right  to  withhold  the  services  of  their 
members  as  a whole  and  at  will,  and  to  induce  others  to 
refrain  from  taking  their  places  and  performing  their  duties, 
to  strike  and  to  picket. 

The  practice  of  medicine  is  entrusted  to  a professional 
group.  The  medical  profession  has  assumed  the  obligation 
of  caring  for  the  sick  and  injured,  without  discrimination 
on  account  of  racial,  religious  or  other  conditions  of  the 
kind,  continuously  and  unflaggingly  in  peace,  war,  flood, 
fire,  pestilence,  come  what  may.  It  must  not  put  the  com- 
pensation or  convenience  of  its  members  before  the  public 
need.  It  would  be  unthinkable  for  the  medical  profession  or 
any  other  group  engaged  in  the  healing  arts  to  refuse  to 
render  the  services  it  has  undertaken  to  perform,  to  go  on 
strike  and  prevent  others  from  taking  up  its  work. 

It  is  plain  that  the  established  principles  and  methods 
which  may  be  legitimately  employed  by  labor  organizations 
in  the  interests  of  their  members  are  incompatible  with  the 
practice  of  a profession.  That  which  is  evident  concerning 
the  healing  arts  is  likewise  true  of  all  allied  and  affiliated 
professions  and  services.  In  a profession,  professional  pro- 
ficiency and  public  service  must  be  the  controlling  factors; 
in  other  vocations,  organizations  of  workers  may  concen- 
trate upon  the  advancement  of  their  own  interests.  Finally, 
it  is  difficult  to  see  wherein  either  the  professions  or  the 
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public  will  be  benefited  by  unionization  of  the  professions. 

It  is  the  sentiment  of  Oregon  State  Medical  Society  that 
these  distinctions  should  be  fully  understood  and  respected 
by  all  concerned;  the  professions,  the  labor  organizations 
and  the  general  public.  The  society  is  convinced  the  best 
interests  of  all  will  be  served  by  recognizing  and  clearly 
understanding  the  separate  aims  and  purposes  of  profes- 
sional and  allied  groups,  as  contrasted  with  those  of  other 
vocational  organizations.  In  this  manner,  each  type  of  or- 
ganization may  pursue  its  particular  and  special  measures 
for  advancing  human  interests  without  conflict  or  control 
of  the  other. 

It  is,  therefore,  the  conclusion  of  Oregon  State  Medical 
Society  that  the  efforts  to  unionize  professional  groups  and 
kindred  services  must  be  opposed,  not  in  a spirit  of  an- 
tagonism to  the  proper  objectives  of  organized  labor,  but  in 
the  interest  of  maintaining  the  freedom  of  action  and  initia- 
tive essential  to  carrying  on  and  improving  the  standards 
of  professional  services.  It  is  the  hope  of  the  society  that 
adjustment  of  the  situation  may  be  effected  promptly  upon 
an  entirely  amicable  basis  and  that  the  respective  groups, 
both  professional  and  labor,  may  cooperate  in  measures  for 
the  common  good. 

It  is  important  that  physicians  be  made  aware  of  the 
injury  to  the  public  welfare  and  the  loss  of  professional 
status  which  the  unionization  of  our  profession  would 
involve. 

The  Council  also  authorized  the  society’s  representatives 
in  the  Oregon  State  Federation  of  Professional  Societies  to 
join  in  appropriate  action  concerning  the  unionization  of 
the  professions. 


.\cTioN  OF  Executive  Council  of  Oregon  State 
Federation  of  Professional  Societies 
The  Executive  Council  adopted  two  resolutions  on  this 
subject.  The  first  was  as  follows: 

Whereas,  our  professional  societies  approve  the  funda- 
mental principles  underlying  the  organization  of  workers 
employed  in  industrial  and  commercial  occupations  and 
recognize  the  right  of  labor  organizations  to  protect  the 
legitimate  interests  of  their  members;  and 


Whereas,  the  professions  have  for  their  prime  object  the 
service  they  can  render  humanity,  with  reward  or  financial 
gain  a subordinate  consideration;  and 

Whereas,  the  professions  engaged  in  caring  for  the  sick 
in  all  nations  have  traditionally  assumed  a moral  obligation 
to  make  their  services  freely  available  to  all  the  people, 
irrespective  of  racial,  religious,  or  any  organizational  or 
other  affiliations  whatsoever;  and 

Whereas,  this  tradition  has  endured  for  centuries,  in 
peace,  war,  fire,  flood,  pestilence  and  disaster,  through  all 
changes  in  political  regimes  and  forms  of  government;  and 
Whereas,  the  moral  obligation  assumed  by  all  professional 
men  and  women  must  of  necessity  be  entirely  independent 
of  any  other  social  obligation ; and 

Whereas,  the  members  of  each  of  our  professions  have 
for  many  years  past  maintained  their  own  respective  pro- 
fessional societies,  whose  primary  objects  are  the  improve- 
ment of  professional  education  and  the  elevation  of  pro- 
fessional standards  for  the  purpose  of  improving  the  service 
rendered  the  public  in  the  field  of  public  health ; and 

Whereas,  affiliation  of  the  members  of  our  professions 
with  labor  organizations  might  involve  the  loss  of  that 
freedom  of  individual  action  and  initiative  which  are  essen- 
tial to  the  rendering  of  prompt,  safe  and  adequate  medical 
care,  an  obligation  assumed  by  all  physicians,  dentists, 
pharmacists,  nurses  and  members  of  other  related  profes- 
sions when  they  enter  their  professions;  therefore  be  it 
Resolved,  that  our  professional  societies  do  hereby  declare 
that  the  affiliation  of  our  members  with  trade  unions  or 
other  similar  organizations  is  incompatible  with  the  obliga- 
tions of  professional  men  and  women  and  hence  detrimental 
to  the  public  welfare. 

Oregon  State  Dental  Association 
Oregon  State  Graduate  Nurses  Association 
Oregon  State  Medical  Society 
Oregon  State  Pharmaceutical  Association 
Oregon  State  Society  of  Radiographers 
Oregon  State  Veterinarians  Association 
The  second  resolution  with  the  same  signatures,  was 
identical  with  this  with  an  additional  petition  to  their  sev- 
eral national  associations  to  act  jointly  in  arranging  early 
conferences  with  national  labor  organizations  with  respect 
to  unionization  of  the  professions.  C.  O.  Sturdevant, 

Corresponding  Secretary. 


WASHINGTON 


WOMAN’S  AUXILIARY 

Woman’s  Auxiliary  to  Washington  State  Medical  Associa- 
tion held  a meeting  in  Seattle,  January  29.  Guest  speaker 
was  Mrs.  Augustus  S.  Kech  of  Altoona,  Pa.,  president  of 
the  National  Auxiliary.  She  said: 

“The  Auxiliary  brings  women  together  who  meet  on  a 
common  ground  to  discuss  common  problems.  The  Aux- 
iliary justifies  its  existence;  it  backs  all  movements  like 
those  against  cancer  and  tuberculosis,  and  strives  to  inter- 
pret the  medical  viewpoint  to  the  layman,  something  doc- 
tors themselves  are  usually  too  busy  to  do. 

“The  national  is  the  coordinating  factor;  each  Auxiliary 
must  adjust  to  the  pattern  of  its  state.” 

We  were  much  interested  in  Mrs.  Kech’s  explanation  of 
the  Pennsylvania  Doctors’  Insurance  Fund.  Ten  thousand 
doctors  pay  one  dollar  a year  dues  toward  a Medical 
Benevolent  Fund.  Large  donations  have  helped  the  fund. 
After  the  Johnstown  flood  of  two  years  ago,  the  fund 
helped  fifty  doctors  refurnish  homes,  buy  instruments,  cars, 
etc.  The  interest  of  the  fund  keeps  twenty-six  doctors’ 
widows.  A placement  bureau  for  doctors’  widows  places  the 
women  in  congenial  work.  Nine  states  have  followed  Penn- 
sylvania’s lead. 

Mrs.  Kech  mentioned  the  tremendous  work  the  women 
do  toward  legislation  and  the  fight  against  socialized  medi- 


cine in  Pennsylvania.  She  said  that  the  legislative  program 
for  Washington,  outlined  by  Mrs.  H.  E.  Rhodehamel  of 
Spokane,  was  the  finest  received  and  has  been  copied  and 
sent  to  other  Auxiliaries. 

“Medicine  needs  no  defense.  The  doctor  is  the  teacher 
of  public  health,  our  auxiliary  members  open  the  doors.” 

Mrs.  Kech  spoke  of  strenuous  life  of  the  doctor  and  of 
his  rewards:  the  doctor’s  prize  of  welcome,  the  doctor’s 
prize  of  conquest  of  disease  that  lead  from  the  grave 
toward  health,  the  doctor’s  prize  of  confidence. 

The  mercy  and  selflessness  of  the  doctor,  his  freedom  to 
serve  humankind,  his  relationship  to  his  patients  must  con- 
tinue. Regimentation  of  medicine  would  set  American 
medical  work  back  a hundred  years. 

Dr.  J.  Reid  Morrison  of  Bellingham  spoke  of  the  splen- 
did legislative  work  that  the  Auxiliary  is  doing.  “The 
.\uxiliary  should  be  prepared  to  meet  antimedical  propa- 
ganda.” 

Mrs.  Roscoe  E.  Mosiman,  president,  assembled  the  first 
Washington  State  Auxiliary  “News  Letter.”  Copies  were 
distributed  to  county  presidents. 

Mrs.  J.  T.  Rooks  of  Walla  Walla  presented  a splendid 
medical  exhibit.  This  will  be  sent  to  all  Washington  counties. 

Mrs.  Kenneth  White, 
Chairman  Publicity  Committee. 
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Surgical  Pathology  of  the  Diseases  of  the  Neck. 
By  Arthur  E.  Hertzler,  M.D.,  Surgeon  to  the  Agnes  Hertz- 
ler  Memorial  Hospital,  Halstead  Kan.,  etc.  206  Illustrations. 
237  pp.  J.  B.  Lippincott  Co.,  Philadelphia,  Montreal  and 
London,  1937. 

As  usual  the  author  brings  a new  viewpoint.  The  clini- 
cal history  and  the  local  signs  are  emphasized.  There  are 
227  pages  in  the  book  and  206  illustrations.  Many  of  the 
illustrations  contain  two  or  more  photographs  so  in  all 
there  are  more  photographs  than  there  are  pages.  The  il- 
lustrations are  e.xcellent,  showing  the  disease  in  the  patient, 
the  disease  after  surgical  removal  and  finally  microscopic 
sections  of  the  disease. 

Diseases  of  the  neck  are  classified  as:  primary  tumors  of 
the  lymph  glands,  secondary  tumors  of  the  neck,  congenital 
diseases  of  the  neck,  affections  of  the  salivary  glands,  in- 
flammatory affections  of  the  neck. 

By  block  dissection,  many  diseases  of  the  neck  are  re- 
moved that  younger  surgeons  of  today  would  treat  by 
other  methods.  .Arguments  for  this  become  more  plausible 
as  one  continues  to  read  the  book.  Operation  on  tubercu- 
lous lymphadenitis  is  not  recommended  for  two  reasons: 
because  patients  will  recover  without  operation,  and  gen- 
eralized miliary  tuberculosis  will  often  follow  successful  oper- 
ation. 

The  book  contains  many  observations  from  wealth  of 
material,  as,  tuberculous  glands  situated  over  parotid 
gland  are  particularly  apt  to  break  down  and  leave  slug- 
gish superficial  ulcers;  there  will  then  be  a photograph  il- 
lustrating this  fact.  The  illustrations  alone  make  the  book 
valuable.  The  author  is  to  be  congratulated  in  presenting 
a subject  in  which  the  general  surgeon  has  not  been  show- 
ing the  interest  that  he  should.  The  reviewer  recommends 
the  book.  Metheny. 


Fever  Therapy.  Abstracts  and  Discussions-  of  Papers 
Presented  at  the  First  International  Conference  on  Fever 
Therapy.  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York.  Edited  by  the  Members  of  the 
.American  Committee.  486  pp.,  $5.00.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  New 
York,  1937. 

It  is  just  what  the  title  implies,  often  abstracted  too 
completely,  particularly  the  presentations  by  foreigners. 
Some  appear  to  be  lifted  paragraphs,  hurriedly  translated 
into  English  to  tell  a little  history  and  how  glad  they  were 
to  be  permitted  to  address  such  a great  assemblage.  All 
abstracts  are  given  in  English,  French  and  German  and  the 
discussion  in  English  only. 

Since  all  is  condensed,  one  expects  to  find  much  bare 
statement  of  facts  in  none  too  good  English.  Such  is  not 
the  case,  there  more  often  being  a dearth  of  brevity  and  a 
superfluity  of  words  arranged  in  good  English. 

Abstracts  of  papers  by  members  of  the  editorial  com- 
mittee are  good.  In  these  each  man  presents  his  own  little 
realm  to  convince  one  that  in  his  hands  for  this  certain 
type  of  cases,  fever  therapy  seems  to  be  a real  solution 
of  the  problem.  Discussions  of  presentations  made  by  for- 
eigners, in  so  far  as  conveying  real  information,  are  often 
superior  to  the  main  paper.  If  one  studies  all  of  the  articles 
he  will  get  a fair,  general  idea  regarding  the  province  of 
fever  therapy. 

Just  what  need  the  book  fulfills  is  problematic.  The 
slightly  acquainted  person  will  think  that  the  discussant’s 


complete  paper  (if  one  knows  where  to  find  it)  either 
gives  something  valuable  or  is  just  another  “contribution 
for  a mutual  admiration  society.”  To  the  person  seeking 
to  learn  a certain  man’s  ideas  and  what  his  capabilities 
in  evaluating  therapy  might  be,  it  should  give  a super- 
ficial opinion.  If  one  wishes  the  finer  details  regarding 
fever  therapy,  he  cannot  get  it  in  this  book,  or  even  a 
good  evaluation  of  its  actions  and  uses.  It  is  too  con- 
densed. It  is  most  likely  a shelf  warming  record  book, 
which  will  be  valuable  in  future  years  as  a reference  re- 
garding the  status  of  fever  therapy  in  1937. 

W.  R.  Jones. 


Orthodiascopy.  An  Analysis  of  Over  Seventeen  Hundred 
Orthodiascopic  Examinations,  by  Chester  M.  Kurtz,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Medicine,  University  of 
Wisconsin,  etc.  247  pp.,  $3.50.  The  Macmillan  Company, 
New  York,  1937. 

This  monograph  is  concerned  primarily  with  the  deter- 
mination of  departures  in  size  and  contour  of  the  heart 
and  the  great  vessels,  and  an  attempt  is  made,  so  far  as 
seems  reasonable,  to  place  this  method  on  a quantitative 
basis.  The  author  states  that  one  of  the  greatest  bar- 
riers to  advancement  in  the  field  of  cardiac  mensuration 
has  been  the  general  acceptance  of  the  “cardiothoracic 
ratio.”  In  his  opinion  the  frontal  area  yields  more  definite 
information  and  is  a more  reliable  index  than  the  trans- 
verse diameter.  Undoubtedly  these  assumptions  are  cor- 
rect. 

The  principle  of  orthodiascopy  as  outlined  depends  upon 
the  tracing  of  the  shadow  cast  by  a small  lead  bead.  The 
tracing  is  made  on  a glass  plate  fastened  to  a fixed  fluoro- 
scopic screen.  The  dense  shadow  cast  by  the  bead  marks 
the  position  of  central  ray  and  is  guided  by  the  operator 
along  the  outline  of  the  heart  and  great  vessels.  Such  a 
method  gives  a much  more  accurate  outline  upon  which 
to  base  the  determination  of  the  frontal  area.  The  size, 
shape  and  position  of  the  heart  and  the  great  vessels  are 
described  for  practically  every  cardiovascular  abnormality. 
This  monograph  marks  a distinct  advance  in  the  diagnosis 
and  prognosis  of  cardiac  conditions.  von  Phul. 


Functional  Activities  of  the  Pancreas  and  Liver.  A 
Study  of  Objective  Methods  for  the  Estimation  of  Function 
Levels  in  Health  and  Disease.  By  Charles  W.  McClure, 
M.D.  Gastroenterologist  to  Fifth  Medical  Service,  Boston 
City  Hospital,  etc.  Special  Chapters  by  Tage  Christiansen, 
M.D.,  Resident  Physician,  County  Hospital  of  Copenhagen, 
Denmark.  With  66  Illustrations.  318  pp.  Medical  Authors 
Publishing  Co.,  New  York,  1937. 

-All  who  are  interested  in  internal  medicine  and  who  have 
used  the  Lyon  method  of  nonsurgical  drainage  of  the  gall- 
bladder will  be  intensely  interested  in  this  work.  The 
author  has  given  a most  detailed  approach  of  the  problem 
of  the  estimation  of  the  functional  activities  of  liver  and 
pancreas. 

For  those  whose  duty  it  is  to  treat  disturbed  liver  func- 
tion in  the  ninety  and  nine  this  book  is  a veritable  store- 
house of  information.  The  therapy  suggested  centers  around 
the  intraduodenal  installation  of  magnesium  sulphate  and 
the  theme  of  the  work  seems  to  be  to  justify  this  method 
from  a purely  scientific  standpoint.  Undoubtedly  out  of 
this  thorough  approach  other  types  of  related  therapy  will 
develop. 

Excellent  chemical  methods  for  analysis  of  duodenal  con- 
tents are  given  so  that  disturbances  of  liver  function  may 
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be  estimated  and  its  improvement  checked.  The  methods 
are  not  applicable  for  the  clinician  in  private  practice  away 
from  well  organized  institutional  laboratories. 

Section  II  on  hepatic  function  is  excellent  and  practical 
for  everyday  use.  The  chapter  on  migraine  is  illuminating 
in  a field  of  distressing  clinical  difficulty.  One  receives  a 
reverent  and  renewed  interest  in  the  physiology  of  the 
right  upper  quadrant,  and  a new  appreciation  of  magne- 
sium sulphate  and  olive  oil.  Hofrichter 


Practical  Neuroanatomy.  A Textbook  and  Guide  for 
the  Study  of  the  Form  and  Structure  of  the  Nervous  Sys- 
tem. By  J.  H.  Globus,  B.S.,  M.  D.  Associate  Professor  of 
Neuroanatomy,  New  York  University,  etc.  387  pp.  $6. 
William  Wood  & Co.,  Baltimore,  1937. 

The  author  explains  the  method  by  which  he  aids  the 
student  and  physician  in  learning  neuroanatomy  which  is 
accomplished  by  devoting  the  first  section  of  the  book  to 
gross  anatomy,  the  second  section  to  microscopic  anatomy 
and  laboratory  methods  both  for  tissue  staining  and  exam- 
ination, and  there  is  a short  section  of  typical  clinical  ex- 
amples. The  third  and  most  interesting  part  of  the  book 
is  a series  of  semicompleted  drawings  prepared  from  care- 
fully dissected  anatomic  specimens,  which  bring  into  view 
the  more  important  gross  structures  of  the  central  nervous 
system.  The  student  has  the  task  of  filling  in  the  uncom- 
pleted portions  of  the  drawings  and  labeling  all  the  impor- 
tant areas.  This  part  of  the  book  also  includes  outline  draw- 
ings of  transverse  and  longitudinal  sections  of  the  brain 
stem  and  spinal  cord  so  that  the  student  may  draw  in  the 
important  tracts  and  nuclei  and  label  them.  There  are  also 
diagrams  which  enable  the  student  to  plot  the  path  of 
certain  tracts  and  the  associated  connecting  pathways. 
These  pages  of  drawings  and  diagrams,  to  be  completed  by 
the  student,  can  be  torn  out  for  easy  handling  and  then 
secured  back  in  their  proper  place  with  gummed  tape.  This 
book  is  undoubtedly  a very  helpful  aid  both  for  the  student 
in  the  medical  school  learning  neuroanatomy  for  the  first 
time  and  also  for  the  busy  practitioner  who  wishes  to  re- 
view the  subject  from  time  to  time.  Berens 


The  Roentgenologist  in  Court.  By  Samuel  Wright 
Donaldson,  A.B.,  M.D.,  F..\.C.R.  St.  Joseph’s  Mercy  Hos- 
pital, Ann  Arbor.  230  pp.,  $4.00.  Charles  C.  Thomas, 
Springfield,  111.  and  Baltimore,  1937. 

This  book  deals  with  a subject  that  all  too  few  physi- 
cians concern  themselves  about,  yet  one  need  but  quote: 
“Drs.  H.  G.  Stetson  and  John  E.  Moran  of  Greenfield, 
Massachusetts,  have  published  the  result  of  a survey  in 
which  a study  was  made  of  some  35,000  suits.  It  disclosed 
that  60  per  cent  were  the  result  of  inopportune  remarks 
made  by  physicians  because  of  their  lack  of  knowledge 
concerning  the  facts  or  because  of  personal  animosity  or 
jealousy ; that  20  per  cent  resulted  from  countersuits ; that 
10  per  cent  were  due  to  failure  to  use  the  x-ray;  that  the 
remaining  10  per  cent  were  due  to  other  causes.” 

With  these  facts  in  mind,  it  is  quite  obvious  that  no 
physician  can  practice  medicine  for  a single  day  without 
the  possibility  of  being  sued  for  acts  of  commission  or 
omission  being  a constant  threat.  One  need  but  read  this 
book  to  be  impressed  with  the  great  need  of  standardiza- 
tion of  law  so  that  an  act  illegal  in  Washington  or  Ore- 
gon is  also  illegal  in  any  other  state. 

Many  physicians  have  an  unnecessary  oread  of  testify- 
ing in  court  and  one  frequently  hears  the  statement  that 


they  refuse  at  all  times  to  testify.  This  is,  of  course,  a 
silly  statement,  because  anyone  of  us  may  at  any  time  be 
compelled  to  testify  in  court.  This  book  fully  defines  the 
physician’s  rights  as  a witness  and  any  individual  having  a 
dread  of  court  testimony  should  certainly  familiarize  him- 
self with  its  contents.  Nickson. 


Eyestrain  and  Convergence.  By  N.  A.  Stutterheim,  M.D. 
■■\rts  (Staats-examen,  Holland).  Part-time  Ophthalmic  Sur- 
geon to  Johannesburg  School  Clinic,  Transvaal  Education 
Department,  etc.,  late  assistant  Eye  Clinic,  University,  Ley- 
den. 89  pp.,  cloth,  7s.  6d.  H.  K.  Lewis  & Co.,  Ltd.,  London, 
1937. 

This  book  contains  volumes  of  food  for  thought,  study 
and  application.  The  author’s  own  summary  gives  only  a 
few  of  the  valuable  points  of  interest  and  usefulness  found 
in  it. 

“The  actual  primary  position  of  the  human  eyes  is  not 
one  of  parallelism  but  of  divergence.  This  is  firmly  fixed, 
and  possesses  positional  stability  and  perfect  elasticity. 

“The  extrinsic  eye  muscles  act  as  tensors,  and  not  antago- 
nistically. My  conception  of  convergence  is  that  it  repre- 
sents an  autonomic  power  of  the  mind  (or  brain)  ; it  mani- 
fests itself  as  the  basic  movement  of  the  dual  eye,  and  forms 
the  kinetic  principle  of  bifoveal  vision.  This  convergence  acts 
by  visual  reflexes  only,  and  not  through  volition,  nor  with 
the  assistance  of  consciousness. 

“During  vision  this  convergence  keeps  the  convergence 
muscles  in  constant  action,  viz.,  the  musculi  recti  interni, 
superiores  and  inferiores,  and  the  musculi  obliqui.  The  mus- 
culi recti  externi  do  not  belong  to  the  group  of  convergence 
muscles,  i.  e.,  convergence  is  independent  of  the  action  of 
those  muscles. 

“Convergence  acts  as  much  through  inhibition  of  its  mus- 
cles as  through  their  contraction.  The  full  unfolding  of  the 
power  of  convergence  is  indispensable  for  man’s  visual  ef- 
ficiency in  modern  civilization.  When  the  power  of  conver- 
gence is  not  fully  unfolded  there  is  eyestrain. 

“Eyestrain  is  curable  by  kinetic  treatment.  This  treatment 
is  designed  to  unfold  the  power  of  convergence.” 

The  book  is  well  worth  careful  perusing  from  the  ophthal- 
mologist’s standpoint.  McCoy. 


The  Thinking  Body.  A Study  of  the  Balancing  Forces 
of  Dynamic  Man.  By  Mabel  Ellsworth  Todd,  New  York, 
N.  Y.  Foreword  by  E.  G.  Brackett,  M.D.,  Boston,  Mass. 
With  91  illustrations.  314  pp.,  $4.00.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  New 
York,  London,  1937. 

The  author  has  developed  exercises  for  practical  use 
which  have  attained  success.  The  factor  of  psychologic- 
influences  so  affects  unconscious  activity  that  they  guide- 
conscious and  voluntary  actions.  The  anatomy  and  use 
of  muscles  in  maintaining  body  balance  are  discussed  as  a 
preliminary  to  development  of  conscious  muscle  control. 
This  is  not  a book  on  physical  therapy  but  stresses  mus- 
cular development.  Chapters  deal  with  mechanical  forces 
and  structural  change,  dynamic  mechanisms,  balancing 
forces  to  stand  erect,  balanced  forces  in  walking,  physio- 
logic balances  and  unbalances.  Under  these  headings  many 
phases  of  skeletal  and  muscle  relations  are  discussed,  the 
ultimate  purpose  of  which  is  to  promote  the  upbuilding 
of  the  perfect  physical  body.  One  interested  in  physical 
dynamics  as  applied  to  the  human  body  will  read  this, 
book  with  profit. 
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Diathermy.  Including  Diathermotherapy  and  Other 
Forms  of  Medical  and  Surgical  Electrothermic  Treatment. 
By  Elkin  P.  Cumberbatch,  B.M.,  (Oxon.),  D.M.R.E, 

(Camb.),  F.R.C.P.  Medical  Officer  in  Charge  of  Electrical 
Department  and  Lecturer  on  Medical  Electricity,  St.  Bar- 
tholomew’s Hospital,  with  Nine  Collaborators.  Third  Edi- 
tion, S76  pp.,  $6.00.  William  Wood  & Co.,  Baltimore,  1937. 

The  author  of  this  book  is  a pioneer  and  authority  on  the 
subject  of  diathermy.  He  states  that  the  introduction  of 
short-wave  therapy  and  extension  into  surgical  treatment 
have  expanded  the  subject  beyond  the  complete  knowledge 
of  one  individual.  .Accordingly  there  are  nine  collaborators 
who  cover  short-wave  diathermy,  general  surgical  treat- 
ment of  enlarged  prostate,  medical  and  surgical  ophthal- 
mology, diathermy  in  gynecology  and  chronic  arthritis,  treat- 
ment of  diseases  of  the  cardiovascular  system,  treatment  of 
dementia  paralytica  and  the  destruction  of  tonsils.  The 
author  stresses  the  importance  of  an  adequate  knowledge 
of  physics  of  diathermy  and  high  frequency  currents.  In 
order  to  standardize  nomenclature,  he  employs  the  term 
inductothermy  in  preference  to  short-wave  therapy.  For 
medical  treatment  diathermy  is  the  accepted  term,  while 
electrodessication,  electrocoagulation  and  electrosection  are 
employed  for  the  three  forms  of  surgical  treatment.  Part 
I is  devoted  to  physical  principles,  Part  II  deals  with 
medical  electrothermic  methods  and  their  uses,  while  Part 
HI  considers  surgical  electrothermic  methods  and  their 
uses.  In  this  volume  one  will  find  a comprehensive  descrip- 
tion of  the  prevailing  uses  of  diathermy  described  by  ex- 
perts in  their  respective  lines  of  work. 


Pre-N.atal  and  Post-Natal  Management.  By  J.  St. 
George  Wilson,  M.C.,  M.B.,  Ch.M.,  F.R.C.S.,  L.R.C.P., 
F.C.O.G.,  Hon.  Obstetric  and  Gynecological  Surgeon,  Royal 
Infirmary,  Liverpool,  etc.  With  a foreword  by  Sir  Comyns 
Berkeley,  M.C.,  M.A.,  M.D.,  F.R.C.P.,  F.R.C.S.,  F.C.O.G. 
206  pp.,  $4.00.  William  Wood  & Co.,  Baltimore,  1937. 

The  author  states  that  post-natal  care  depends  to  a 
large  extent  on  pre-natal  and  natal  periods.  The  book  is 
written  for  practitioners  who  aspire  to  efficient  manage- 
ment along  these  lines.  Directions  are  given  for  proper 
clinical  examinations,  laboratory  tests,  determinations  of 
fetel  position.  Hemorrhage  in  pregnancy  covers  threatened 
abortion,  antepartum  hemorrhage,  placenta  previa,  neo- 
plasms. Contracted  pelvis,  varicose  veins  and  other  condi- 
tions are  discussed  and  their  remedies  suggested.  The  book 
covers  with  helpful  suggestions  well  known  situations  with 
which  every  obstetrician  is  familiar. 


Genital  Abnormalities,  Hermaphroditism  and  Re- 
lated .Adrenal  Diseases.  By  Hugh  Hampton  Young, 
M.A.,  M.D.,  Sc.D.,  F.R.C.S.I.,  D.S.M.  Professor  of  Urol- 
ogy, The  Johns  Hopkins  University,  etc.  With  379  Plates, 
534  Drawings  by  William  P.  Didusch.  649  pp.,  $10.00.  The 
Williams  & Wilkins  Company,  Baltimore,  1937. 

About  two-thirds  of  this  volume  is  given  to  cases  in- 
volving sex  confusion  and  one-third  to  other  developmen- 
tal conditions  such  as  hypogenitalism,  bladder  exstrophy, 
urethral  valves,  cryptorchidism,  hypospadias,  endocrine  up- 
sets causing  genital  abnormalities,  etc.  Medical  corrective 
measures  are  neglected.  Operative  procedures  are  depicted 
in  detail.  Didusch’s  drawings  portraying  anatomic  condi- 
tions and  surgical  procedures  are  superb. 

The  underlying  causes  of  genital  abnormalities  are  con- 
sidered from  embryologic  basis.  An  understandable  classi- 


fication is  used  which  shows  why  slight  genital  abnormal- 
ities may  make  the  person  psychically  of  the  opposite 
sex. 

One  disturbing  element  throughout  the  book  is  the 
uniformity  of  successful  results  cited  by  the  author  and  his 
associates,  even  though  someone  else  had  committed  errors 
earlier.  Poor  results  are  blamed  upon  the  patient  or  rela- 
tives. Unless  the  reader  recognizes  that  the  author  is  not 
suffering  from  an  inferiority  complex,  he  might  expect  to 
be  as  successful  when  following  Young’s  methods  in  detail. 
In  a subtle  way  the  book  gives  the  impression  that  the 
proper  thing  to  do  is  send  these  patients  to  the  author. 
Withal  the  book  is  a classic  that  can  be  studied  with 
profit  and  serve  as  an  authoritative  reference  for  the 
eugenist,  the  surgeon  handling  these  cases,  and  the  general 
practitioner  who  might  be  consulted  regarding  the  proper 
handling  of  these  developmental  sex  problems. 

W.  R.  Jones. 


Operative  Gynecology.  By  Harry  Sturgeon  Crossen, 
M.D.  Professor  Emeritus  of  Clinical  Gynecology,  Washing- 
ton University  School  of  Medicine,  etc.,  and  Robert  James 
Crossen,  M.D.  Assistant  Professor  of  Clinical  Gynecology 
and  Obstetrics,  Washington  University  School  of  Medicine, 
etc.  Fifth  Edition,  Entirely  Revised  and  Reset.  Twelve 
Hundred  Sixty-four  Illustrations  Including  Three  Color 
Plates.  1076  pp.  $12.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1938. 

Written  in  a clear,  comprehensive  style,  the  symptoms, 
technic,  and  after  treatment  are  so  well  described  that  one 
can  almost  see  the  patient  and  surgeon  in  action.  The  nu- 
merous illustrations  are  clear  and  illuminating.  The  treat- 
ment of  cancer  by  radium  and  radiation  is  a work  in  itself, 
and  should  bring  every  gynecologist  to  realize  his  interde- 
pendence with  the  radiologist. 

The  chapter  on  allied  diseases  is  unique  and  instructive, 
and  will  tend  to  keep  the  specialist  alert  to  ailments  through- 
out the  body.  The  authors  warn  against  too  radical  surgery 
on  the  tubes  and  ovaries,  and  recommend  conserving  these 
organs  whenever  possible. 

While  endocrine  unbalance  is  touched  on  rather  meagerly, 
it  is  recognized  and  surgeons  are  warned  of  the  untoward  re- 
sults unless  proper  care  is  taken. 

In  these  days,  when  malpractice  suits  are  so  numerous,  the 
chapter  on  the  medicolegal  aspects  of  one’s  practice  is  wise 
and  timely.  .A  splendid  volume,  most  complete,  where  the 
gynecologist,  general  practitioner  or  student  may  go  to  en- 
rich his  knowledge  on  all  subjects  pertaining  to  operative 
gynecology.  Guthrie. 


Physiology  for  Pharmaceutical  Students.  By  Harold 
Hayden  Barber,  B.Sc.,  Ph.D.,  F.I.C.,  Head  of  the  Sub- 
Department  of  Physiology  in  the  University  College  of 
Nottingham.  477  pp.,  $4.50.  William  Wood  & Company, 
Baltimore,  1937. 

This  book  is  written  for  pharmaceutical  students  in  rela- 
tion to  their  examinations  and  practice  in  Great  Britain. 
It  covers  work  in  histology,  experimental  physiology  and 
physiological  chemistry.  There  is  a discussion  of  the  physi- 
ology of  blood,  muscle,  nervous  system,  heart  and  circula- 
tion, lymphatic  system,  digestive  system  and  other  organs. 
Standard  information  on  these  subjects  is  assembled  from 
which  one  can  secure  valuable  knowledge. 
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PATHOLOGIC  PHYSIOLOGY  OF  THE 
SPLEEN 

RATIONALE  OF  SPLENECTOMY  IN  CONGENITAL  HEMO- 
LYTIC ICTERUS,  THROMBOCYTOPENIC  PURPURA 
AND  EARLY  BANTl’s  DISEASE* 

Charles  A.  Doan,  M.D. 

COLUMBUS,  OHIO 

It  has  been  the  expierience  in  medicine  that  when- 
ever any  physiologic  function  is  recognized  for  any 
organ,  a disease  entity  due  to  a corresponding  patho- 
logic dysfunction  may  be  anticipated,  and  sooner 
or  later  will  be  encountered.  In  congenital  hemo- 
lytic j'aundice  we  recognize  a simple  dominant, 
familial  tendency  for  the  normal  physiologic  eryth- 
roclastic  function  of  the  spleen  to  become  over- 
emphasizeed  to  the  point  of  definite  pathologic 
manifestation. 

First  observed  by  Murchison  in  1885,  established 
as  a clinical  entity  by  Hayem  thirteen  years  later, 
and  its  familial  occurrence  recorded  by  Minkowski 
at  the  turn  of  the  century,  hemolytic  jaundice  re- 
mains, nevertheless,  a frequently  unrecognized 
pathologic  state;  and  this  despite  signs  always,  and 
symptoms  frequently,  which  should  make  the  diag- 
nosis relatively  simple.  With  Lord  Dawson  of  Penn 
and  an  increasing  group  of  investigators,  we  believe 
true  hemolytic  icterus  to  be  always  the  manifesta- 
tion of  an  inherited  constitutional  defect,  character- 
ized, when  clinically  active,  by  recurring  “crises  of 
deglobulization,”  anemia,  increased  erythrocytic 
fragility,  an  unusually  high  reticulocytosis,  acho- 
luric icterus  and  splenomegaly. 

* Read  before  King  County  Medical  Society  during  the 
Internal  Medicine  Seminar,  Seattle  General  Hospital, 
Seattle,  Wash.,  Dec.  27-29,  1937. 


Evidences  of  the  disease  may  be  present  at  birth ; 
they  may  first  appear  in  any  decade,  or  the  in- 
herited tendency  may  be  carried  and  transmitted 
without  the  development  of  clinical  manifestations. 
Furthermore,  the  severity  and  frequency  of  clinical 
disease  may  vary  widely  from  family  to  family,  thus 
making  it  essential  to  have  the  requisite  laboratory 
studies  in  a sufficiently  representative  sampling  of 
blood  relatives  before  an  exclusion  of  the  hereditary 
element  in  an  apparently  sporadic  or  “acquired” 
case  is  justified. 

In  all  but  one  of  the  thirteen  families,  whom 
we  have  studied,  the  individual  first  seen  with  clin- 
ical symptoms  knew  nothing  of  the  character  of  his 
“jaundice”  or  “anemia,”  and  was  entirely  unaware, 
as  were  the  other  members  of  the  family,  of  the 
presence  of  any  hereditary  disease,  though  it  ex- 
isted in  more  or  less  obvious  degree  in  representa- 
tives of  each  generation  available  for  examination. 
The  importance  of  recognizing  this  constitutional 
defect,  when  it  exists,  lies  in  the  fact  that  a fatal 
relapse  or  exacerbation  of  the  disease  may  occur 
spontaneously,  or  be  precipitated  by  infection  or 
trauma,  in  any  decade  of  life,  and  that,  with  the 
institution  of  adequate  therapy  (splenectomy), 
either  as  a prophylactic  or  curative  measure,  the 
clinical  results  are  highly  satisfactory  and  perma- 
nent. 

It  was  the  study  of  the  more  chronic  phases  of 
this  disease,  and  the  analysis  of  the  changes  in- 
duced by  splenectomy  under  these  admittedly  favor- 
able circumstances  which  formed  the  basis  for  our 
first  excursion  into  the  realm  of  human  splenic 
pathologic  physiology.  Two  principle  objectives 
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motivated  these  observations:  first,  the  determina- 
tion of  the  natural  history  of  the  disease,  which 
necessitated  long  periods  of  observation  with  serial 
laboratory  studies  in  the  same  individual  prior  to 
any  therapeutic  intervention;  and,  second,  an  anal- 
ysis of  the  immediate  as  well  as  the  more  remote 
changes  in  the  cellular  and  chemical  constituents  of 
the  blood  following  the  removal  of  the  spleen. 
These  data  have  a direct  bearing  upwn  the  question 
of  the  relative  roles  of  spleen  and  bone  marrow  in 
the  causation  of  this  disease  syndrome,  and  thereby 
form  the  essential  basis  for  the  establishment  of 
the  principle  of  splenectomy  as  a rational  thera- 
peutic measure,  which  data,  if  judged  sufficient  for 
the  quiescent  phases  of  the  disease,  should  apply  as 
well  in  directing  therapy  in  the  more  acute  phases. 

In  our  first  studies  of  clinical  cases  of  chronic 
congenital  hemolytic  jaundice  daily  estimations  of 
the  various  cell  levels  were  made  for  p>eriods  of  three 
months  or  longer  to  establish  thoroughly  the  range 
of  fluctuation  existing  before  operative  intervention 
was  undertaken.  Then,  on  the  day  of  operation, 
blood  studies  were  made  at  fifteen-minute  to  half- 
hourly  intervals  throughout  the  day,  with  the  aston- 
ishing discovery  that,  instead  of  the  erythrocyte  in- 
crease, as  described  in  the  literature,  coming  in 
from  one  to  three  months  following  the  removal  of 
the  spleen,  a major  increase,  frequently  of  1,000,000 
or  more  red  cells  per  cubic  millimeter,  occurred 
immediately,  before  the  patient  left  the  operating 
table,  irrespective  of  the  preopverative  level  of  the 
total  red  cells.  This  phenomenon  was  observed  not 
occasionally  or  sporadically  but  regularly,  when- 
ever sufficient  hematologic  studies  were  made. 

The  lower  the  red  cell  level  and  the  more  active 
the  hemolytic  process,  the  more  dramatic  the  re- 
sponse. Blood  volume  studies  proved  this  erythremia 
to  be  not  simply  a relative  cell  increase  dependent 
upon  some  loss  in  plasma  volume,  but  established 
as  the  more  important  element  in  the  equation  an 
immediate  large  significant  increase  in  the  actual 
circulating  erythrocytic  cell  volume.  Hemoglobin, 
hematocrit,  leukocytes  and  thrombocytes,  likewise, 
rose  promptly,  coincident  with  dramatic  clinical  im- 
provement. progressive  decrease  in  icterus  index 
and  reticulocytes,  which  always  follows  removal 
of  the  spleen  in  hemolytic  jaundice,  and  a read- 
justment in  the  plasma  iron  level  reflected  the 
elimination  or  subsidence  of  the  hemolytic  process. 

Moreover,  an  increase  in  the  blood  cholesterol  to 
normal,  the  gradual  return  of  the  red  cells  to  a more 
nearly  normal  diameter  and  volume,  and  the  re- 
sumption of  a more  nearly  normal  range  or  eryth- 


rocytic resistance  seemed  to  be  evidence  of  a bet- 
ter product,  delivered  under  less  urgent  and  stress- 
ful circumstances,  by  a bone  marrow  released  from 
an  abnormal  and  inimical  splenic  influence.  In  short, 
the  data  suggested  that  the  disgorgement  of  the 
sequestered  blood  cells  from  the  splenic  reservoir 
incident  to  op>eration,  and  the  sudden  elimination 
of  the  destructive  activity  of  the  splenic  phago- 
cytes render  more  effective  the  unusually  active 
erythropoiesis  and  erythrocytic  delivery  that  char- 
acterize the  bone  marrow  in  hemolytic  anemia. 

We  have,  up  to  the  present  time,  studied  more 
or  less  thoroughly  seventy-five  blood  relatives  in 
thirteen  families,  finding  evidences  of  the  trait  in 
forty,  and  have  seen  the  removal  of  the  spleen 
successfully  accomplished  in  seventeen  clinically 
active  cases.  Complete  data  have  been  obtained 
concerning  all  patients  operated  upon.  In  this  group, 
removal  of  the  spleen  was  accomplished  in  five 
patients  during  a quiescent  interlude  of  the  dis- 
ease as  a prophylactic  procedure;  in  five  patients, 
operative  intervention  was  decided  upon  during  a 
subacute  exacerbation  of  the  hemolytic  process,  and 
in  seven  critically  ill  patients  the  spleen  was  re- 
moved as  an  emergency  procedure  with  the  total 
red  count  rapidly  approaching  or  actually  under 
1,000,000  cells  per  cubic  millimeter  in  a fulmanant, 
acute,  hemoclastic  crisis. 

RATIONALE  OF  SPLENECTOMY  IN  ACUTE 
HEMOCLASTIC  CRISIS 

The  gradual  accumulation  of  such  facts  as  have 
been  cited  formed  the  background  for  a growing 
conviction  that,  given  proper  medical  judgment 
and  adequate  surgical  management,  the  patient  in 
acute  erythroclastic  crisis  should  respond  even  more 
dramatically  and  promptly  to  the  surgical  removal 
of  the  spleen  than  those  patients  seen  in  the  sub- 
acute and  chronic  phases.  During  the  past  three 
years,  on  seven  separate  occasions  we  have  been 
faced  with  the  problem  of  critically  severe,  pro- 
gressive, acute  erythroclastic  crises  in  patients  with 
an  age  range  of  from  four  to  fifty-six  years.  In  sev- 
eral instances,  intensive  liver  therapy  and  repeated 
blood  transfusions  had  failed  to  encourage  a re- 
mission. The  anemia  with  its  attendant  manifesta- 
tions became  so  severe  as  to  threaten  imminent 
death,  yet  no  remediable  cause  could  be  found 
other  than  the  persistent  exacerbation  of  the  un- 
derlying congenital  hemolytic  process. 

One  might  conclude  from  the  literature  that  such 
critical  crises  are  exceedingly  rare,  inasmuch  as 
deaths  are  seldom  repvorted  and  sp>ontaneous  re- 
missions are  known  usually  to  follow  an  hemolytic 
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episode.  Such  has  not  been  our  experience.  In  no 
instance  have  we  undertaken  splenectomy  in  the 
stage  of  acute  crisis  except  after  the  failure  of 
every  medical  means,  and  as  an  emergency  life- 
saving measure.  The  confusion  of  this  condition 
in  its  more  acute  phases  with  certain  other  anemic 
states  may  account  for  the  rarity  of  its  mention  in 
the  past  and  the  universal  surgical  dictum  against 
splenectomy. 

The  important  diagnostic  points  have  already 
been  emphasized,  together  with  the  warnings  that 
any  one  or  more  of  the  cardinal  features,  including 
clinical  jaundice,  may  be  absent  in  the  individual 
patient.  Nevertheless,  the  identification  of  this  dis- 
ease is  all  that  is  necessary  to  bring  it  under  con- 
trol in  practically  100  per  cent  of  instances,  if  the 
pathologic  physiology  of  the  spleen  is  adequately 
understood  and  its  relationship  to  the  hemolyto- 
poietic  equilibrium  recognized.  All  seven  of  the 
patients  in  acute  crisis  subjected  to  splenectomy 
with  total  red  cells  at  or  near  the  one  million  mark, 
showed  a spectacular  clinical  response  on  the  oper- 
ating table,  all  survived,  and  each  returned  prompt- 
ly to  a normal  hemolytopoietic  balance.  Accurate 
diagnosis,  adequate  medical  management  once  the 
diagnosis  was  established,  and  careful  surgical  tech- 
nic were  the  essentials  of  success. 

Neither  the  cause  of  the  crisis,  the  severity  of  the 
anemia,  nor  the  obviously  critical  condition  of  the 
patient  have  been  sufficient  to  cause  us  to  with- 
hold operative  intervention.  The  seriousness  of  the 
surgical  risk  in  hemolytic  icterus  is  not  to  be 
measured  in  terms  of  the  usual  criteria,  because  of 
( 1 ) the  autotransfusion  which  occurs  coincident 
with  the  operative  manipulation  itself,  (2)  the 
immediacy  of  the  reversal  in  the  hemolytic  mech- 
anism involved,  and  (3)  the  essential  integrity  of 
the  marrow.  Were  the  bone  marrow  chiefly  re- 
sponsible for  the  clinical  manifestations  of  hemo- 
lytic icterus,  then,  in  the  crises  particularly,  an 
operative  procedure  would  only  further  embarrass 
this  organ.  Instead,  an  hyperplastic  marrow,  pro- 
ducing new  red  cells  at  a rate  sufficient  to  main- 
tain reticulocytes  at  100  per  cent  in  the  circu- 
lating blood  but  still  unable  to  establish  a positive 
erythrocytic  balance,  at  once  becomes  adequate 
with  ever\’  evidence  of  a lessened  functional  de- 
mand, immediately  following  splenectomy. 

In  both  Banti’s  disease  and  hypoplastic  anemia 
one  of  the  striking  resp>onses  to  successful  splenec- 
tomy is  the  recovery  of  the  white  cells.  In  one 
case  of  polycythemia  vera,  the  first  evidence  of  an 
exacerbation  in  the  disease  following  removal  of 


the  spleen  was  a sudden  rise  in  the  white  count 
from  15,000  to  80,000  pier  cmm.  nineteen  days 
postoperatively,  followed  shortly  by  a rise  in  the 
red  cells  from  5,000,000  to  8,000,000,  which  could 
well  be  interpreted  in  terms  of  the  removal  from 
the  marrow  of  an  inhibitory  influence  of  the  spleen. 

THE  SPLEEN  AND  THROMBOCYTOPENIA 

.A  single  etiology  for  purpura  hemorrhagica  is 
not  known,  the  pathology  is  ill  defined  and  varied, 
the  differential  diagnosis  is  frequently  difficult  to 
establish.  After  long  years  of  study  by  many  in- 
vestigators, such  continues  to  be  the  present  status 
of  this  problem.  The  reason  is  quite  apparent.  The 
mechanism  involved  in  the  maintenance  of  the 
fluidity  of  the  blood  is  so  complex,  and  the  vul- 
nerable points  at  which  some  small  defection  may 
result  in  hemorrhage  are  so  numerous,  that  each 
patient  presenting  with  a syndrome  which  includes 
a bleeding  tendency  must  be  subjected  to  the 
minutest  scrutiny  before  a successful  rationale  of 
treatment  may  be  outlined. 

While  quite  familiar  in  our  own  clinic,  and  as 
recorded  in  the  medical  literature,  with  the  multi- 
plicity of  symptomatic  purpuric  states,  with  the 
frequency  of  spontaneous  remissions  in  the  idio- 
pathic cases  and  with  the  efficacy  at  times  of  prop- 
erly administered  and  repieated  blood  transfusions 
in  inducing  remissions,  we  are  concerned  at  this 
time  only  with  those  cases  which  show  a definite 
thrombopenia  associated  with  some  splenic  abnor- 
mality, and  more  particularly  with  the  very  acute 
fulminant  case  which  presents  an  immediate  clinical 
emergency. 

Certain  objective  criteria  have  been  pretty  well 
agreed  upon  as  a starting  point,  and  as  a sine  qua 
non  for  the  placing  of  any  given  hemorrhagic  syn- 
drome under  the  general  heading  of  true  purpura; 
( 1 ) a low  or  absent  platelet  count;  (2)  a prolonged 
bleeding  time;  (3)  a normal  clotting  time;  but  (4) 
a failure  of  the  clot  to  retract;  (5)  spontaneous  or 
induced  petechia  (jxisitive  tourniquet  test);  (6) 
leukocytosis,  and  perhaps  reticulocytosis  (which 
rule  out  a general  marrow  hypoplasia);  and  (7) 
absence  of  abnormalities  in  red  or  white  cells  in- 
dicative of  pernicious  anemia  or  leukemia,  or  other 
foreign  cellular  metaplasia  in  the  marrow  inimical 
to  megakaryocytic  activity. 

Denys,  in  1887,  first  called  attention  to  the  re- 
lationship which  exists  between  decreased  blood 
platelets  and  hemorrhagic  disease.  It  was  not,  how- 
ever, until  November,  1916,  that  Kaznelson  of 
Prague  did  the  first  splenectomy  for  “thrombocy- 
tolytic  purpura,”  basing,  his  action,  as  the  name 
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implies,  upon  the  hypothesis  of  the  destructive 
activity  of  this  organ  for  these  elements.  Frank, 
on  the  other  hand,  while  recognizing  the  value  of  re- 
moval of  the  spleen  for  what  he  termed  “essential 
thrombopenia,”  based  his  advocacy  of  this  pro- 
cedure upon  the  assumption  that  the  reduction  in 
platelets  was  due  to  an  inhibitory  action  of  the 
spleen  on  the  bone  marrow.  This  division  of  opin- 
ion has  persisted  to  the  present  time  among  clini- 
cal investigators  with  the  majority  favoring  Kaz- 
nelson’s  interpretation.  It  would  seem  to  us  that 
both  are  correct.  Both  inhibitory  and  lytic  func- 
tions have  been  equally  well  established  for  the 
spleen.  The  beneficial  effects  of  splenectomy  may 
arise  through  either  mechanism. 

The  dangers  attending  splenectomy  in  the  acute 
hemorrhagic  diatheses  have  been  repeatedly  em- 
phasized. Allen  Whipple,  in  1926,  reviewed  eighty- 
one  cases  of  splenectomy  for  hemorrhagic  purpura; 
seventy-three  were  classified  as  chronic  cases  with 
only  six  deaths;  seven  of  the  eight  acute  cases 
operated  upon  died.  Spence,  two  years  later,  col- 
lected one  hundred  and  one  cases,  with  satisfactory 
clinical  results  reported  in  seventy-five ; eight  only 
of  the  eighty  chronic  patients  died  as  a result  of 
the  operation;  ten  of  the  twelve  acute  cases  were 
fatal;  the  duration  of  the  hemorrhages  was  not 
given  in  nine  cases.  Such  statistical  studies  have 
resulted  quite  naturally  in  a warning  against  op- 
erative interference  in  the  presence  of  the  more 
acute  purpuric  manifestations,  dependence  being 
placed  preferably  upon  repeated  transfusions  in  the 
attempt  to  induce  a more  quiescent  phase  of  the 
disease. 

Blood  transfusion  is,  of  course,  life  saving,  and, 
of  necessity,  is  used  as  an  emergency  measure  in 
every  case  of  extensive,  acute  hemorrhage.  We  feel, 
however,  that  the  high  mortality  rate  now  attributed 
to  splenectomy  in  the  acute  cases  may  be  ex- 
plained upon  the  basis  of  two  extenuating  circum- 
stances: (1)  the  difficulty  of  accurate  differential 
diagnosis  in  terms  of  underlying  etiology,  which 
has  resulted  in  the  inclusion  of  other  than  true 
thrombocytolytic  or  splenic  inhibitory  thrombo- 
penic  cases  in  the  statistical  surveys  of  the  past ; and 
(2)  the  materially  greater  operative  risks  which 
formerly  attended  splenectomy  per  se,  and  which 
have  been  decidedly  lessened  through  an  increased 
efficiency  in  both  the  medical  preparation  and  sur- 
gical handling  of  these  patients. 

In  an  analysis  of  the  literature.  Marsh  was  im- 
pressed with  the  fact  that  blood  transfusion  was 
used  in  none  of  the  ten  acute  cases  operated  upion 


prior  to  1925  except  the  one  in  which  recovery  was 
reported,  whereas  in  the  four  successful  cases  re- 
corded during  the  succeeding  five  years  blood  trans- 
fusion has  been  an  immediate  preoperative  pro- 
cedure in  each  one.  He  concludes  that  the  platelet 
count  does  not  seem  to  be  a factor  in  the  surgical 
prognosis,  but  that  transfusion  and  the  red  cell  and 
hemoglobin  levels  are  exceedingly  important.  Our 
experience  would  bear  out  the  importance  of  pre- 
operative transfusion  to  insure  adequate  hemostasis, 
but  where  the  spleen  is  involved,  because  of  the 
intimate  relationship  it  bears  to  the  formation, 
storage  and  destruction  of  blood  elements,  the  actual 
preoperative  level  of  the  red  cells  is  not  so  im- 
portant. The  normal  cellular  levels  will  be  more 
certainly  and  promptly  attained  by  splenectomy 
through  the  adjusted  hemolytopoietic  equilibrium 
than  by  repeated  blood  transfusions. 

The  theory  of  the  hyperpermeability  of  the  vas- 
cular endothelium  as  the  fundamental  pathology  in 
hemorrhagic  purpura  need  only  be  mentioned.  Bed- 
son  has  shown  that  both  platelet  deficiency  and  en- 
dothelial damage  are  at  times  essential  to  the  ex- 
perimental production  of  purpuric  manifestations, 
and  that  sometimes  one  and  sometimes  the  other 
may  present  the  chief  conditioning  factor  in  the 
syndrome.  Koster  explains  the  thrombopenia  as 
the  result  of  increased  phagocytosis  of  platelets, 
plus  a dysfunction  in  thrombopoiesis.  Duke  has 
suggested  endothelial  permeability  as  primary,  with 
the  consequent  increased  demand  for  platelet  plugs 
responsible  for  the  development  of  the  thrombo- 
penia. Infectious  foci  may  liberate  toxic  influences 
which  culminate  through  some  of  the  above  mech- 
anisms in  purpuric  manifestations.  Many  patients 
with  functionally  and  quantitatively  adequate 
thrombocytes  exhibit  a hemorrhagic  diathesis,  us- 
ually mild  and  exceedingly  chronic,  and  vitamin 
C,  the  antiscorbutic,  intercellular-substance  vita- 
min, sometimes  but  not  always  corrects  this  ten- 
dency. 

One  case  which  we  have  had  appears  to  be  typical 
of  the  type  which  may  be  benefited  by  removal  of 
the  spleen  for  its  inhibitory  effect  upon  thrombocy- 
top>oiesis.  More  or  less  recent  and  acute  in  onset, 
with  an  almost  complete  absence  of  platelets  and 
no  thrombocyte  response  to  the  adrenalin  test,  but 
with  marked  evidence  of  bone  marrow  activity  ex- 
emplified in  a leukocytosis  of  30,000  and  a reticulo- 
cytosis  of  57  per  cent,  with  a normal  sized,  non- 
palpable  spleen  without  microscopic  evidence  of 
endothelial  or  clasmatocytic  hyperplasia,  with  an 
immediate  platelet  response,  temporary  fall  and 
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secondary  rise  following  removal  of  the  spleen,  we 
hav^e  a clinical  exemplification  of  the  Krumbhaar- 
Frank  phenomenon.  All  medical  measures,  includ- 
ing repeated  blood  transfusions,  had  failed  during 
the  sixteen  days  of  hospital  observation,  the  condi- 
tion on  two  occasions  having  become  critical,  due 
to  excessive  blood  loss.  According  to  the  history, 
infection  was  secondary  to  the  development  of  the 
hemorrhagic  diathesis.  Within  twenty-four  hours 
of  the  last  critical  relapse  to  600,000  erythrocytes, 
and  after  two  emergency  blood  transfusions  totaling 
1,100  cc.,  removal  of  the  spleen  was  successfully 
accomplished,  the  platelets  reappeared  immediately 
in  the  circulation  and  convalescence  was  prompt 
and  uneventful. 

The  behavior  of  the  platelets  suggests  that,  fol- 
lowing splenectomy,  the  removal  of  the  phagocytic 
clasmatocytes  with  this  organ  immediately  released 
to  the  circulation  those  few  units  which  the  bone 
marrow  had  been  producing  and  the  secondary  rise 
later  may  have  been  due  to  the  increased  mega- 
caryocytic  activity,  following  elimination  of  some 
splenic  inhibitory  effect.  This  patient  has  remained 
well  with  high  thrombocyte  level  at  all  times  during 
the  past  two  years.  At  the  present  time  she  is  in 
University  Hospital,  having  just  been  delivered  of 
a normal  term  baby,  the  platelets  in  the  infant,  how- 
ever, being  definitely  low,  150,000  to  200,000  per 
cmm.  The  study  is  being  continued. 

The  thrombocytosis,  described  by  Krumbhaar, 
Evans  and  others,  which  follows  splenectomy,  has 
received  striking  and  complete  confirmation  in  our 
entire  series  of  cases.  In  the  majority  of  cases  the 
blood  platelets  rose  to  levels  well  above  a million 
units  per  cmm.  of  blood,  and  in  no  single  instance 
was  there  a failure  of  the  thrombocytes  to  show  a 
marked  elevation  over  the  preoperative  control 
period.  Moreover,  the  blood  platelets  before  sple- 
nectomy were  definitely  reduced  below  the  accepted 
normal  (710,000)  by  the  method  used  for  their  esti- 
mation in  this  study.  There  can  be  no  doubt  as  to 
the  inhibitory  effect  of  the  spleen  on  thrombocytes, 
a physiologic  function,  which  under  certain  ab- 
normal circumstances  becomes  pathologic,  and  pre- 
sents in  greater  or  lesser  degree  a complication  de- 
manding careful  consideration. 


RECOGNITION  AND  TREATMENT  OF 

PERIPHERAL  VASCULAR  OCCLUSION* 
Emile  Holman,  M.D. 

SAN  FRANCISCO,  CALIF. 

The  diagnosis  of  peripheral  vascular  occlusion 
should  not  be  difficult  nor  overlooked,  provided 
one’s  attention  to  its  possibility  is  arrested  by  one 
of  the  following  complaints  referable  to  the  ex- 
tremities, occasionally  bilateral,  but  often  limited 
to  one  side: 

1 . Easy  and  excessive  fatigability. 

2.  Persistent  coldness,  numbness  or  burning  lim- 
ited to  the  toes,  foot  or  lower  leg  of  the  affected 
extremity. 

3.  Vague  discomforts  in  the  lower  leg  and  foot, 
often  mistakenlj^  attributed  to  flat-feet,  varicose 
veins,  arthritis  or  gout. 

4.  A soreness  or  ache  in  the  muscles  of  the 
lower  leg. 

5.  A “rest”  pain,  which  comes  on  at  night,  re- 
lieved only  by  sleeping  in  a chair,  or  with  the 
affected  leg  hanging  over  the  side  of  the  bed. 

6.  Painful  and  incapacitating  cramps,  located  in 
the  toes,  ankle,  calf  or  even  in  the  thigh,  coming 
on  after  the  slightest  exertion,  or  after  walking  a 
block  or  two. 

7.  Failure  to  heal  of  small  abrasions,  or  of  cuts 
due  to  careless  attention  to  corns  and  nails,  wounds 
which  after  a time  become  excruciatingly  painful 
as  they  slowly  increase  in  size.  This  pain  and  failure 
to  heal  are  the  result  of  infection  in  poorly  vas- 
cularized tissue. 

Any  one  or  more  of  the  above  complaints,  occur- 
ring in  an  adult  of  any  age,  should  immediately 
require  a detailed  examination  of  the  extremities. 
Parenthetically,  it  should  be  stated  here  that  doc- 
tors examining  patients  for  industrial  plants  should 
have  a recorded  note  of  the  dorsalis  pedis  and  pos- 
terior tibial  arteries  on  every  applicant  for  employ- 
ment. Because  of  trivial  injuries  leading  to  pro- 
longed disabilities,  it  may  be  predicted  that  in  the 
not  far  distant  future  applicants  without  palpable 
peripheral  arteries  in  the  feet  will  be  rejected  for 
employment. 

In  examining  the  extremities,  the  posterior  and 
anterior  tibial  pulses  must  be  felt  for;  the  patient 
must  be  made  to  stand  to  ascertain  the  presence 
or  absence  of  dependent  rubor.  He  must  be  made 
to  lie  down  for  elevation  of  the  leg,  to  see  if  the 
limb  becomes  deathly  pale.  One  should  note  the 
rapidity  with  which  this  pallor  or  rubor  develops, 

*From  Department  of  Surgery,  Stanford  University  Med- 
ical School. 

♦ Read  before  Annual  Meeting  of  Seattle  Surgical  So- 
ciety, Seattle,  Wash.,  Feb.  4-5,  1938. 
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as  it  indicates  the  degree  of  vascular  occlusion. 
Plantar  pallor  is  frequently  the  first  sign  of  poor 
circulation.  Occasionally,  in  the  standing  and  lying 
positions,  the  rubor  and  pain  are  so  intense  that 
the  appearance  may  suggest  infection  and  a deep- 
seated  abscess.  Not  infrequently  patients  are  seen 
with  nonhealed  incisions  made  for  supposed  ab- 
scesses. Obviously,  before  incising  such  a foot  a 
complete  examination  should  be  made  with  the 
leg  in  the  dependent  and  elevated  positions.  In 
vascular  occlusion  the  redness  and  even  the  dis- 
comfort may  disappear  on  elevation;  in  infections 
the  redness  persists  on  elevation. 

The  absence  of  palpable  pulses,  accompanied  by 
dependent  rubor  and  “gravitational”  pallor  in  a 
limb  given  to  discomforts  of  greater  or  less  degree, 
is  unmistakable  evidence  of  impaired  circulation. 
Other  stigmata  of  vascular  occlusion  are  hypertro- 
phied toe  nails,  unilateral  atrophy  of  muscles,  cold- 
ness of  skin  easily  tested  by  the  dorsal  surfaces  of 
the  examiner’s  finger,  large  calloused  areas  on  the 
soles  of  the  feet  which  may  become  painfully  in- 
fected, and  small  areas  of  gangrene. 

Having  established  the  presence  of  vascular  oc- 
clusion, one  may  speculate  as  to  its  cause.  In  a 
young  person,  between  the  ages  of  twenty  to  forty- 
five,  the  occlusion  is  most  probably  attributable 
to  thromboangiitis  obliterans,  originally  described 
by  Winiwater  in  1879  but  more  commonly  known 
as  Buerger’s  disease.  Occurring  most  conspicuously 
in  the  extremities,  it  has  been  observed  also  in  the 
vessels  of  the  brain,  the  heart,  the  kidneys  and  the 
intestines.  Although  slowly  and  insidiously  pro- 
gressive and  usually  culminating  finally  in  gan- 
grene or  death,  it  is  characterized  by  a remark- 
able chronicity  with  prolonged  remissions  and  rare- 
ly permanent  recoveries.  It  is  because  of  this  great 
chronicity  and  remissions  that  conservative  methods 
of  treatment  are  mandatory. 

Pathologically,  both  the  large  and  small  vessels 
of  a limb,  veins  as  well  as  arteries,  may  show  vari- 
ous stages  of  cellular  thickening  and  proliferations 
of  the  intima,  associated  ultimately  with  throm- 
bosis limited  to  certain  portions  of  the  vascular 
tree.  Subsequently,  this  clot  becomes  organized, 
new  vessels  permeate  the  occluding  mass  of  fibrous 
tissue,  and  the  lumen  is  partially  restored.  In  the 
lower  extremity  the  obliterative  process  may  extend 
as  high  as  the  popliteal  and  femoral  vessels,  but 
unlike  arteriosclerosis,  it  does  not  extend  uniformly 
throughout  the  peripheral  vascular  bed.  In  the 
larger  vessels,  occlusion  alternates  with  patency 
and  one  may  find  in  a given  vessel  all  stages  of 
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thrombosis  from  a fresh  soft  clot  to  a completely 
organized  thrombus. 

An  important  characteristic  of  this  disease  is  the 
development  of  an  extensive  perivascular  fibrosis, 
involving  vein,  artery  and  nerve,  all  of  which  may 
became  matted  together  in  a fibrous  cord.  It  is  this 
involvement  of  the  nerve  in  a chronic  fibroblastic 
inflammatory  process  which  accounts  for  the  severe 
pains  to  which  victims  of  this  disease  are  subject. 

Proceeding  pari  passu  with  the  occlusion  of  the 
larger  vessels  by  intimal  proliferation  and  throm- 
bosis, there  develops  a collateral  circulation  which 
for  varying  periods  of  time  provides  an  adequate 
circulation  for  the  ordinary  nutrition  of  the  part 
below  the  occlusion,  and  undoubtedly  explains  the 
great  chronicity  of  the  disease  and  the  delay  in  the 
development  of  gangrene. 

An  important  feature  of  peripheral  vascular  dis- 
ease, particularly  thromboangiitis,  which  has  pro- 
foundly modified  its  treatment  in  the  past  few 
years,  is  the  observation  that  in  many  instances 
diminished  circulation  is  due  as  much  to  functional 
occlusion  by  vasoconstriction  as  it  is  to  organic 
changes  in  the  arteries.  This  vasospasm  apparently 
involves  not  only  the  partially  occluded  vessels  but 
also  the  collateral  vessels.  It  is  considered  to  be  a 
reflex  response  to  noxious  impulses  having  their 
origin  in  the  inflammatory  process,  involving  the 
arteries  and  accompanying  nerves.  Vasomotor  phe- 
nomena, such  as  sudden  pallor  in  one  or  more 
digits,  accompanied  by  numbness  and  dull  discom- 
fort, may  occur  following  exposure  to  cold  and  may 
disappear  entirely  following  massage  and  heat. 

Many  tests  have  been  devised  to  ascertain  the 
degree  of  vasospasm  complicating  organic  occlu- 
sion. Typhoid  vaccine  administered  intravenously 
produces  a chill  and  fever  and  a generalized  vaso- 
dilation, including  the  affected  extremity.  The 
temperature  of  the  great  tpe,  as  determined  by  a 
Tycos  dermatherm,  varies  normally  in  a room 
temperature  of  20°  to  24°  C.  from  30°  to  33°  C., 
mouth  temperature  being  37°  C.  In  vascular  occlu- 
sion, the  temperature  of  the  toe  may  vary  as  low  as 
20°  to  25°  C.  Following  the  administration  of  ty- 
phoid vaccine,  the  mouth  temperature  may  rise  from 
37°  to  39°  C.,  but  due  to  the  vasodilatory  effect  of 
generalized  fever,  the  toe  temperature  may  rise  from 
25°  to  33°  C.,  indicating  a marked  degree  of  vaso- 
spasm. 

Spinal  anesthesia  will  release  the  vasoconstriction 
imposed  by  an  overactive  sympathetic  system. 
Paravertebral  block  of  the  lumbar  ganglia  by  novo- 
caine  injection  will  also  interrupt  the  sympathetics 
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to  the  lower  extremities,  as  will  also  the  blocking 
of  peripheral  nerves  by  novocaine. 

A simpler  method  available  is  that  described  by 
Landis.^  Having  taken  the  skin  temperature  of  the 
great  toe  and  the  mouth  temperature,  both  arms 
are  immersed  for  thirty-five  minutes  in  an  arm 
bath  of  water  at  a temperature  of  43°  to  45°  C. 
Generalized  vasodilation  is  induced  and  the  tem- 
perature of  the  toe  is  again  taken  after  ten  min- 
utes. If  the  digital  temperature  rises  above  32°  C., 
organic  occlusion  of  the  blood  vessels  is  definitely 
excluded.  If  the  digital  temperature  fails  to  rise, 
or  rising  fails  to  reach  32°  C.,  the  presence  of  or- 
ganic obstruction  is  indicated.  In  the  presence  of 
other  evidences  of  organic  occlusion,  the  degree  of 
vasospasm  is  determined  by  the  degree  of  rise  in 
temperature  of  the  big  toe  in  excess  of  the  rise 
in  mouth  temperature. 

An  even  simpler  method  was  recently  used  in  the 
Stanford  Clinic  in  attempting  to  determine  what 
effect,  if  any,  an  interruption  of  the  sympathetics 
would  have  upon  a patient  with  causalgic  symptoms. 
It  is  based  on  the  contention  of  Leriche  that  a peri- 
arterial sympathectomy  is  as  effective  as  lumbar 
sympathectomy  for  its  peripheral  effect.  Where 
actually  indicated,  the  latter  procedure  of  lumbar 
sympathectomy  has  replaced  the  periarterial  oper- 
ation of  Leriche  because  of  its  greater  p>ermanency 
and  because  it  is  more  complete  in  its  effect. 

However,  for  the  purpose  of  testing,  it  occurred 
to  me  that  injection  of  the  periarterial  sympathetics 
with  2 per  cent  novocaine  would  temporarily  in- 
terrupt the  sympathetics  sufficiently  to  determine 
the  desirability  of  effecting  it  permanently.  Accord- 
ingly, by  palpation  the  femoral  artery  was  out- 
lined just  below  the  inguinal  ligament.  Light  pres- 
sure over  the  artery  was  maintained  by  the  index 
finger  of  the  left  hand,  while  novocaine  was  in- 
jected from  a syringe  held  in  the  right  hand  into 
the  tissue  immediately  surrounding  all  sides  of  the 
artery.  A very  effective  interruption  of  the  sympa- 
thetics was  secured  as  shown  by  a warm  pink  foot, 
free  from  the  stabbing  sharp  pains  of  causalgia. 
It  is  equally  applicable  where  one  desires  to  obtain 
evidence  as  to  the  absence  or  presence  of  vaso- 
spasm, the  toe  temperatures  to  be  taken  before 
and  after  injection. 

The  diagnosis  of  arteriosclerotic  obliteration 
needs  no  comment.  The  patient  is  subject  to  the 
same  complaints  as  were  enumerated  above,  often 
extending  over  years  instead  of  months,  the  patient 
having  learned  to  secure  comparative  comfort  by 

1.  Landis,  E.  M.  and  Gibbon,  J.  H.,  Jr. : Effects  of  Alter- 
nate Suction  and  Pressure  on  Blood  Flow  to  Lower  Ex- 
tremities. J.  Clin.  Investigation,  12:925-961,  Sept.  1933. 


progressively  restricting  his  activities  within  the 
limits  of  his  circulation. 

An  occasional  arteriosclerotic  is  encountered, 
whose  complaint  of  weakness  in  the  thighs  coming 
on  after  walking  short  distances,  accompanied  by 
cramps,  limited  to  the  thighs,  or  a feeling  of  tight- 
ness in  the  muscles  of  his  legs,  suggests  peripheral 
vascular  occlusion.  Examination  of  the  vessels,  how- 
ever, shows  pulsation  to  be  present  though  in  dim- 
inished degree,  associated  with  definite  neurologic 
disturbances  such  as  hyperactive  reflexes  and  diffi- 
culties with  sphincter  control.  Roentgenograms  of 
the  pelvis  in  these  patients  will  reveal  marked  ar- 
teriosclerosis of  the  abdominal  aorta,  and  the  symp- 
toms have  been  ascribed  to  an  anemia  of  the  spinal 
cord. 

Experimental  confirmation  of  this  explanation 
has  been  developed  by  Reichert^  who  found  that 
he  could  produce  the  same  evidence  of  weakness 
and  intermittent  claudication  in  the  legs  of  dogs  by 
ligation  of  the  abdominal  aorta  or  of  the  lumbar 
segmental  arteries  that  supply  the  lower  portion 
of  the  spinal  cord.  He  was  even  able  to  produce 
unilateral  claudication  by  unilateral  occlusion  of 
the  lumbar  segmental  arteries.  This  syndrome 
should  be  borne  in  mind  in  old  people  with  marked 
arteriosclerosis  and  a story  of  intermittent  claudi- 
cation in  the  thighs,  but  without  marked  evidence 
of  peripheral  vascular  occlusion. 

The  treatment  of  peripheral  vascular  occlusion 
covers  a wide  field  of  endeavor,  and  many  of  our 
efforts  will  prove  fruitless.  Certain  general  precau- 
tions must  be  observed  by  every  patient;  He  must 
be  told  that  never  again  can  he  disregard  the  fact 
that  his  arteries  are  clogged,  that  his  only  hope  of 
avoiding  amputation  lies  in  his  being  able  to  de- 
velop a collateral  bed  sufficient  for  ordinary  needs, 
and  in  his  being  content  to  restrict  his  activity  to 
within  the  limits  of  his  available  circulation.  He 
must  jje  taught  the  danger  of  getting  chilled  over 
even  a limited  part  of  his  body.  Cold,  chilled 
hands  or  head  will  evoke  vasoconstriction  in  his 
feet  just  as  surely  as  vasodilation  in  the  hands 
produces  vasodilation  in  the  feet.  He  must  be  told 
that  each  time  such  vasoconstriction  occurs,  addi- 
tional permanent  damage  to  tissues  occurs  by  ex- 
tension of  existing  thrombosis.  Warm  overshoes 
and  furlined  leggings  should  be  worn  in  cold 
weather.  Warm  gloves  to  avoid  cold  fingers  and 
proper  protection  for  the  head,  ears  and  neck  are 
prescribed.  Chilling  of  any  part  of  the  body  must 
be  avoided.  Woolen  socks  and  comfortably  large 

2.  Reichert,  F.  L. : Intermittent  Claudication  Without 
Gangrene  Controlled  by  Sympathetic  Nerve  Block  Ann 
Surg.,  97:503-507,  April,  1933. 
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shoes  should  be  worn,  loosely  laced  over  the  dor- 
sum of  the  foot. 

The  feet  should  be  washed  daily,  carefully  dried 
without  rubbing,  and  lanolin  applied.  Explicit  in- 
structions are  given  as  to  the  extreme  danger  and 
necessary  care  of  any  slight  cut  or  abrasion.  It 
should  be  washed  with  soap  and  water,  dried,  a 
small  sterile  dressing  applied,  and  the  doctor  called. 
The  use  of  strong  antiseptics  such  as  iodine,  lysol 
or  cresol  is  forbidden.  A one  per  cent  aqueous 
solution  of  gentian  violet  is  prescribed  instead.  Any 
injury,  however  slight,  should  be  under  bed  care 
until  healed. 

Patients  with  thromboangiitis  have  a diminished 
blood  volume  and  an  increased  blood  viscosity. 
Every  effort  should  be  made  to  increase  the  vol- 
ume and  diminish  the  viscosity  by  the  ingestion 
of  three  to  four  quarts  of  water  daily.  Actual  meas- 
urement and  daily  charting  is  ordered.  In  the  acute- 
ly ill,  requiring  hospitalization,  Silbert^  finds  great 
help  by  administering  300  cc.  of  hypertonic  five 
per  cent  sodium  chloride  solution  every  other  day 
for  several  weeks.  Repetition  of  the  course  may  be 
in  order  after  an  interval  of  a month  or  two. 

The  patient  is  taught  by  actual  observation  the 
optimum  position  in  which  the  foot  is  neither  too 
pallid  because  of  too  great  elevation,  nor  too  cyano- 
tic because  of  too  great  dependency  (Reid).^  Veins 
should  be  neither  collapsed  nor  distended.  When 
lying  down  he  should  assume  this  optimum  posi- 
tion; when  sitting  he  should  elevate  his  legs  on  a 
chair  in  front  of  him,  whether  at  home,  in  his  office, 
or  when  out  riding. 

Buerger’s  simple  exercises  are  taught  him;  eleva- 
tion of  foot  one  minute,  horizontal  position  three 
minutes,  dependent  position  over  edge  of  bed  two 
minutes.  In  the  horizontal  and  dependent  position 
he  should  flex  his  toes  and  ankles,  thus  aiding  the 
return  flow  of  blood  by  the  muscular  compression 
of  veins.  He  is  cautioned  against  standing  in  one 
position,  and  when  it  is  necessary  to  stand  tem- 
porarily, to  flex  and  move  his  toes  and  ankles  to 
assist  circulation. 

Optimum  nutrition  is  mandatory.  Patients  are 
given  explicit  directions  concerning  a high  vitamin 
diet,  containing  plenty  of  fresh  uncooked  vegetables 
and  fruits,  butter  and  milk,  three  haliver  oil  cap- 
sules daily  for  A and  D,  three  brewer’s  yeast  tab- 
lets thrice  daily  for  B,  and  the  juice  of  one  lemon 

3.  Silbert,  S. : Treatment  of  Thrombo-Angiitis  Obliterans 
by  Intravenous  Injection  of  Hypertonic  Salt  Solution.  J.  A. 
M.  A.,  86:1759-1761,  June  5,  1926;  Thrombo-Angiitis  Oblit- 
erans (Buerger)  ; Results  of  Treatment  with  Repeated  In- 
jections of  Hypertonic  Salt  Solution.  J.  A.  M.  A.,  94:1730- 
1733,  May  31,  1930. 

4.  Reid,  M.  R. : Diagnosis  and  Treatment  of  Peripheral 
Vascular  Diseases.  Am.  J.  Surg.,  24:11-35,  April,  1934. 


daily  for  C.  To  patients  with  a low  blood  pressure 
the  basal  metabolism  is  determined  and,  if  plus 
five  or  below,  thyroid  extract  is  administered. 

Anemia,  if  present,  is  corrected  when  possible  by 
the  administration  of  liver  and  iron.  If  there  is  any 
question  of  a myocardial  insufficiency,  which  has 
resulted  in  a mild  decompensation,  studies  are  made 
of  the  heart  by  electrocardiogram  and  roentgeno- 
gram, and  digitalis  is  administered  when  indicated 
for  an  irregular  pulse.  .Vn  instructive  patient  was 
observed  recently  who  was  known  to  have  had 
hypertension  for  a number  of  years.  A moderate 
decompensation  occurred  with  lowering  of  his  gen- 
eral blood  pressure,  accompanied  by  a lowering  of 
pressure  in  his  extremities.  Symptoms  of  inadequate 
nutrition  immediately  appeared,  such  as  intermit- 
tent claudication  and  cold  feet.  Rest  in  bed  and 
digitalis  restored  his  myocardial  efficiency  with 
loss  of  his  peripheral  symptoms  due  to  inadequate 
peripheral  circulation. 

Tobacco  in  any  form  is  absolutely  contraindi- 
cated. The  effect  of  tobacco  upon  the  normal  and 
abnormal  vascular  bed  has  recently  been  the  sub- 
ject of  accurate  experimental  study,  and  positive 
statements  as  to  its  deleterious  effects  can  now  be 
made.'"'-*’’’^  Experiments  upon  normal  subjects 
showed  a decrease  in  peripheral  blood  flow,  ranging 
from  57  to  83  per  cent  with  a corresponding  drop 
in  peripheral  skin  temperature  and  a moderate  in- 
crease of  10  to  20  mm.  Hg.  in  general  blood  pres- 
sure. Observations  were  made,  showing  that  follow- 
ing the  noninhaling  of  a cigaret  there  was  a definite 
but  transient  vasoconstrictor  response,  whereas  fol- 
lowing the  inhaling  of  cigaret  smoke  the  response 
was  more  marked  and  lasted  for  over  an  hour. 
Wright  and  Moffat'  observed  that,  accompanying 
cigaret  smoking,  there  occurred  a marked  drop  in 
surface  temperature  at  the  tips  of  the  fingers  and 
toes,  the  average  drop  being  5.3°  F.  and  the  maxi- 
mum drop  15.5°  F.  A slowing  and  actual  stoppage 
of  blood  flow  in  the  capillaries  of  the  nail  fold  were 
also  noted. 

Patients  are  taught  the  value  of  producing  a gen- 
eralized vasodilation  by  immersing  the  arms  in 
water  heated  to  42°  C.  or  104°  F.  This  can  be 
advantageously  done  night  and  morning  for  15  to 
30  minutes. 

Such  is  the  general  care  applicable  to  all  patients 

5.  Lampson,  R.  S. : Quantitative  Study  of  Vasoconstric- 
tion Induced  bv  Smoking.  J.  A.  M.  A.,  104:1963-1966,  June 
1,  1935. 

6.  Maddock,  W.  G.  and  Coller.  P.  A.:  Peripheral  Vaso- 
constriction by  Tobacco  and  Its  Relation  to  Thrombo-Angi- 
itis Obliterans.  Ann.  Surg.,  98:70-81,  July,  1933. 

7.  Wright,  I.  S.  and  Moffat,  D. : Effects  of  Tobacco  on 
Peripheral  Vascular  System.  J.  A.  M.  A.,  103  : 318-323,  Aug. 
4,  1934. 
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with  an  obliterated  peripheral  vascular  tree,  who 
are  also  given  the  following  printed  instructions: 

TREATMENT  OF  FEET 
Hygiene  of  the  Feet 

1.  Wash  feet  daily  with  soap  and  water.  Dry  thoroughly, 
especially  between  toes,  using  pressure  rather  than  vigorous 
rubbing.  Finish  with  rubbing  alcohol. 

2.  When  thoroughly  dry,  rub  well  with  hydrous  lanolin 
or  vaseline  as  often  as  necessary  to  keep  skin  soft,  supple, 
and  free  from  scales  and  dryness,  but  never  render  the  feet 
tender. 

3.  If  the  feet  become  too  soft,  rub  once  a day  with  al- 
cohol. 

4.  If  nails  are  brittle  and  dry,  soften  by  soaking  in  warm 
water  one-half  hour  each  night  and  apply  lanolin  gener- 
ously under  and  about  nails  and  bandage  loosely.  Clean 
nails  with  orange-wood  sticks.  Cut  the  nails  only  in  a 
good  light  and  after  a bath,  when  the  feet  are  very  clean. 
Cut  the  nails  straight  across  to  avoid  injury  to  the  toes. 

5.  Wear  shoes  of  soft  leather  which  fit  and  are  not  tight 
(neither  narrow  nor  short)  and  do  not  have  box  toes. 
Wear  new  shoes  one  half  hour  only  on  the  first  day  and 
increase  one  hour  daily. 

6.  Do  not  step  on  floor  with  bare  feet. 

7.  Use  loose  fitting  bed  socks  instead  of  hot  water  bottles, 
bags  or  electric  heaters. 

Treatment  of  Corns  and  Callosities 

1.  Wear  shoes  which  fit  and  cause  no  pressure. 

2.  Soak  foot  in  warm,  not  hot,  soapy  water.  Rub  off 
with  gauze  or  file  off  dead  skin  on  or  about  callus  or  corn. 
Do  not  tear  it  off. 

3.  Do  not  cut  corns  or  callosities. 

4.  Prevent  calluses  under  ball  of  foot,  (a)  by  exercises 
such  as  curling  and  stretching  toes  twenty  times  a day;  (b) 
by  finishing  each  step  on  the  toes  and  not  on  the  ball  of 
the  foot. 

Aids  in  Treatment  of  Imperfect  Circulation  — Cold  Feet 

1.  Exercises:  Elevation  at  right  angles,  1 minute;  hori- 
zontal position,  3 minutes;  dependent  position,  2 minutes. 
In  horizontal  and  dependent  positions,  exercise  toes  and 
foot.  Do  not  get  chilled.  Avoid  exposure  of  hands,  feet,  or 
even  face  to  severe  cold.  Immerse  arms  in  water  heated  to 
43°  C.  night  and  morning  for  30  minutes. 

2.  Massage  with  lanolin  or  cocoa  butter. 

3.  Do  not  wear  circular  garters.  Do  not  sit  with  knees 
crossed. 

4.  Do  not  use  tobacco  in  any  form. 

Treatment  of  Abrasions  of  the  Skin 

1.  Proper  first  aid  treatment  is  of  the  utmost  importance 
even  in  apparently  minor  injuries.  Consult  your  physician 
immediately  on  any  sign  of  infection  of  the  toes,  blisters, 
ingrown  toe  nails  or  trouble  with  bunions,  corns  or  cal- 
louses. 

2.  Avoid  strong  irritating  antiseptics,  such  as  sulpho- 
napthol,  iodine,  lysol  and  carbolic  acid. 

3.  Wash  with  alcohol  and  apply  sterile  or  clean  dressing 
and  report  to  your  physician. 

4.  Keep  foot  in  optimum  position  according  to  directions, 
whenever  possible. 

5.  Unless  otherwise  advised,  drink  at  least  four  quarts 
of  water  daily. 

Additional  measures  depend  upon  the  complicat- 
ing features  of  the  vascular  occlusion.  The  patient 
with  a threatened  gangrene  in  toe  or  toes,  with  a 
painful  open  wound,  must  be  put  to  bed,  prefer- 
ably in  a hospital  and  kept  there  until  the  crisis  is 
past  or  the  wound  has  healed.  As  Reid  suggests, 
such  a patient,  like  one  with  tuberculosis,  can  well 
afford,  in  order  to  save  his  limb  and  probably  his 
life,  to  spend  six,  eight  or  twelve  months  in  an 
effort  to  restore  his  vascular  equilibrium. 

Several  years  ago  we  had  under  our  treatment 
a lady  of  eighty  with  a gangrenous  toe  which  we 


amputated  locally  because  of  her  refusal  to  permit 
higher  amputation.  After  ten  weeks  of  meticulous 
care  of  the  wound  and  rest  in  bed,  healing  began. 
She  remained  in  the  hospital  thirteen  months  but 
left  with  both  feet  intact  except  for  the  loss  of  the 
toe.  The  importance  of  insisting  on  bed  rest  until 
any  wound,  no  matter  how  trivial,  is  healed  cannot 
be  too  strongly  emphasized. 

A variety  of  other  measures  are  available  to  sup- 
plement bed  rest.  Intermittent  venous  hyperemia 
produced  twice  daily  for  thirty  minutes  by  the 
alternate  inflation  and  deflation  of  a blood  pressure 
cuff  applied  to  the  thighs  as  described  by  Collens 
and  Wilensky,®  and  de  Takats®  will  have  a benefi- 
cial effect.  The  pressure  of  the  inflated  cuff  should 
not  exceed  the  diastolic  level  and  the  length  of  in- 
flation is  determined  by  the  appearance  of  a def- 
inite rubor  in  the  foo't,  usually  within  two  to  three 
minutes.  The  period  of  deflation  should  be  double 
the  period  of  inflation,  followed  by  one  minute  of 
elevation  of  the  limb.  The  average  cycle  would, 
then,  be  two  minutes  compression,  three  minutes 
release,  and  one  minute  elevation. 

Intense  pain  in  the  toes  or  feet  may  be  con- 
trolled by  crushing  selected  peripheral  nerves,  ex- 
posed under  local  anesthesia.  The  posterior  tibial 
nerve,  the  deep  and  superficial  peroneal  nerves  and 
the  sural  nerves  may  be  crushed  singly  or  in  com- 
bination. The  exposure  and  crushing  of  nerves 
should  never  be  done  in  the  presence  of  lymphangi- 
tis, nor  near  areas  of  phlebitis,  and  should  be  done 
with  a minimum  of  operative  trauma  (Smithwick 
and  White).™ 

In  the  presence  of  both  arterial  occlusion  and 
large  varicosities  of  the  superficial  saphenous  sys- 
tem, saphenous  ligation  and  injection  of  the  veins 
with  20  per  cent  salt  solution  may  give  beneficial 
results. 

In  patients  with  marked  vasospasm,  permanent 
interruption  of  the  lumbar  sympathetic  chain  may 
be  effected  either  by  operation  or  by  injection  with 
95  per  cent  alcohol  (Flothow^^  and  Reichert™).  The 
efficacy  of  such  a procedure  should  first  be  deter- 
mined by  temporary  interruption  of  the  lumbar 

8.  Collens,  W.  S.  and  Wilensky,  N.  D. : Use  of  Intermit- 
tent Venous  Compression  in  Treatment  of  Peripheral  Vas- 
cular Disease.  Am.  Heart  J.,  11:705-720,  June,  1936  ; Ap- 
paratus for  Production  of  Intermittent  Venous  Compression 
in  Treatment  of  Peripheral  Vascular  Disease.  Am.  Heart  J., 
11:721-722,  June,  1936. 

9.  de  Takats,  G.  and  Scupham,  G.  W. : Peripheral  Vascu- 
lar Disease  ; Review  of  Current  Literature  with  Critical  Re- 
view of  Surgical  Treatment.  Arch.  Int.  Med.,  56:530-622, 
Sept.,  1935. 

10.  Smithwick,  R.  H.  and  White,  J.  C. : Peripheral  Nerve 
Block  in  Obliterative  Vascular  Disease  of  Lower  Extrem- 
ity ; Further  Experience  with  Alcohol  Injection  or  Crushing 
of  Sensory  Nerves  of  Lower  Leg.  Surg.  Gynec.  & Obst.,  60: 
1106-1114,  June,  1935. 

11.  Flothow,  P.  G. : Sympathetic  Ganglionectomy  in 

Thromboangiitis  Obliterans.  West.  J.  Surg.,  39:192-203, 
March,  1931. 
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sympathetics  with  novocaine.  The  degree  of  com- 
fort and  increased  range  of  walking  obtained  by 
such  a temporary  interruption  is  sometimes  remark- 
able. The  interruption  may  be  made  permanent  by 
the  injection  of  1 or  2 cc.  of  95  per  cent  alcohol. 

The  injection  of  typhoid  vaccine  to  produce 
vasodilation  is  contraindicated  in  advanced  arterio- 
sclerosis because  of  the  danger  of  thrombosis  dur- 
ing the  period  of  peripheral  vasoconstriction  that 
precedes  the  fever  and  dilation  ( Allen In 
young  adults  with  thromboangiitis  it  is  an  excellent 
agent,  if  done  in  a hospital  bed,  preceded  by  active 
vasodilation  through  overheating.  Twenty-five  mil- 
lion bacteria  may  be  given  in  the  first  dose,  in- 
creased by  50,000,000  with  each  dose,  until  300,- 
000,000  are  given  at  a time.  Injections  arc  given  at 
intervals  of  four  to  seven  days  until  six  to  eight 
injections  have  been  given.  The  courses  may  be  re- 
p>eated  in  two  to  three  months  time.  The  patient 
should  be  admitted  to  the  hospital  for  at  least  a day 
for  each  injection. 

The  soundness  of  the  principle  underlying  the  use 
of  the  Pavaex  apparatus  (Reid  and  Hermann) 
seems  well  established,  but  we  have  been  disap- 
pointed to  find  that  the  results  are  not  always  as 
good  or  as  permanent  as  we  had  expected.  The  rea- 
sons are  obvious.  Suction  on  an  obliterated  rigid 
vascular  tree  cannot  increase  the  blood  supply  un- 
less there  are  available  less  rigid  and  less  obliterated 
channels  capable  of  responding  to  external  influ- 
ence and  capable  of  transporting  blood  to  the  areas 
of  lessened  pressure.  At  best,  also,  suction  is  exerted 
only  upon  superficial  tissues  and  unless  these  tissues 
are  soft  and  pliable  the  influence  upon  deeper  struc- 
tures and  larger,  deeper  vessels  is  minimal. 

These  considerations  led  logically  to  the  suppo- 
sition that,  were  such  alternating  suction  and  pres- 
sure applied  to  structures  and  vessels  still  resilient 
and  pliable  enough  to  respond  more  readily  to  ex- 
ternally applied  forces,  the  effect  upon  the  vascu- 
larity of  the  limb  might  be  more  pronounced  and 
more  permanent.  Accordingly,  a suction-pressure 
chamber  was  developed  applicable  only  to  the 
thigh.  The  following  description  of  the  apparatus  is 
presented  (fig.  1). 

An  oval  cylinder  was  made  of  2 mm.  metal,  with 
diameters  of  17  and  19  cm.,  22  cm.  long,  and  58 
cm.  in  circumference.  An  aperture  on  one  side  ad- 
mitted a ferrule  for  the  attachment  of  an  ordinary 
garden  hose.  Fitted  to  each  end  of  the  cylinder  was 

12.  Reichert,  F.  L.,  Rytand,  D.  A.  and  Bruck,  E.  L. : Ar- 
teriosclerosis of  Lumbar  Segmental  Arteries  Producing 
Ischemia  of  Spinal  Cord  and  Consequent  Claudication  of 
Thighs.  Am.  J.  M.  Sc.,  187:794-806,  June,  1934. 

13.  Allen,  A.  W. : General  Management  of  Circulatory 
Disorders  of  Extremities.  New  England  J.  Med.,  204:859- 
862,  April,  23,  1931. 


Pig.  1.  a.  Photograph  of  thigh  cylinder,  showing  length 
of  metal  cylinder  and  its  two  rubber  cuffs,  the  larger  (c) 
to  fit  the  upper  thigh,  the  smaller  (c')  to  fit  the  lower  thigh, 
b.  Cylinder  in  place  on  thigh,  showing  overlapping  of  rub- 
ber cuffs  within  the  metal  cylinder. 

a detachable  metal  screw  band.  Rubber  cuffs  were 
made  from  sheets  of  pure  gum,  2 mm.  thick,  vul- 
canized to  make  cylinders  23,  21,  18  and  17  cm. 
in  diameter  and  26  cm.  long.  Combinations  of  these 
cuffs  were  snugly  fitted  to  the  patient’s  thigh  and 
attached  firmly  to  the  metal  cylinder  by  screw 
bands. 

Treatment:  The  patient  is  placed  in  a semi-sit- 
ting posture  with  a blanket  covering  feet,  legs  and 
thighs.  After  one  hour  in  this  posture  in  a room 
temperature  maintained  at  approximately  23.3°  C. 
(74°  F.),  treatment  is  begun.  The  thigh  is  dried, 
talcum  applied,  the  proximal  rubber  cuff  pulled 
well  up  the  thigh  so  that  it  covers  the  proximal  half 
of  the  thigh.  The  metal  cylinder  is  pushed  over  this 
proximal  cuff  until  it  touches  the  pubic  bone.  The 
distal  rubber  cuff  is  tucked  under  the  cylinder  so 
that  the  metal  cylinder  partially  covers  both  rubber 
cuffs.  In  sagittal  section  the  cuffs  both  describe  an 
S curve.  Consequently,  when  either  positive  or  nega- 
tive pressure  is  applied  within  the  chamber,  there  is 
no  leakage  of  air.  The  pressure  within  the  chamber 
alternates  every  five  seconds  from  minus  70  to  plus 
50  mm.  of  mercury.  The  following  case  illustrates 
the  application  of  the  thigh  chamber: 

An  Italian,  80  years  of  age,  appeared  in  the  clinic  on 
March  17,  1937,  complaining  of  severe  cramps  and  burning 
pain  in  his  legs  for  the  previous  two  months.  He  was  barely 
able  to  walk  with  the  aid  of  a crutch  and  cane.  He  had 
been  unable  to  sleep  during  the  previous  several  weeks 
more  than  short  periods  of  one-half  to  one  hour  because 
of  pain. 

Both  legs  and  feet  showed  a marked  brawny,  indurated 
enlargement  with  an  erysipeloid  blush  on  the  surface.  Under 
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the  right  heel  was  a thick  callus,  in  the  center  of  which  was 
an  exquisitely  painful  ulcer.  On  the  volar  surface  of  the 
second  toe  on  the  right  was  another  small  exceedingly 
tender  4 mm.  ulcer.  Both  feet,  the  right  more  than  the  left, 
showed  marked  dependent  rubor  and  gravitational  pallor. 
The  circumference  of  the  mid  leg  was  42  cm.  on  the  right 
and  40  cm.  on  the  left.  At  the  ankle  the  circumference 
measured  28  cm.  on  the  right  and  27  cm.  on  the  left.  At 
Ri  the  surface  temperature  was  26.2°  C;  at  Li  32.2°  C; 
at  Rs  29°  C;  at  La  32.2°  C.  The  patient  was  unable  to  walk 
more  than  ten  yards  with  crutch  and  cane  without  great 
pain. 

The  thigh  cylinder  was  applied,  but  because  of  great 
pain  in  the  toe  and  heel  it  was  discontinued  after  five 
minutes,  the  pressures  within  the  cylinder  varying  only 
from  minus  20  mm.  Hg.  to  plus  20  mm.  Hg.  On  the  third 
day  treatment  was  continued  for  ten  minutes  before  pain 
forced  its  cessation  and  pressures  from  minus  40  mm.  Hg. 
to  plus  40  mm.  were  applied.  On  the  sixth  day  treatment 
was  possible  for  twenty  minutes  before  pain  forced  its 
cessation  and  pressures  from  minus  70  mm.  Hg.  to  plus  SO 
mm.  Hg.  were  applied.  At  this  time  he  was  able  to  sleep 
from  four  to  five  hours  at  night  without  being  awakened 
by  pain.  By  the  eighteenth  day  of  treatment  he  was  walk- 
ing with  much  greater  ease,  he  slept  six  to  eight  hours  at 
night  without  awakening,  and  he  slept  throughout  the 
period  during  which  the  treatment  was  given. 

At  the  end  of  twenty-eight  days  the  ulcer  on  the  toe 
had  healed,  the  infection  and  reaction  around  the  heel 
ulcer  had  practically  subsided,  the  callus  was  less  thick,  the 
right  leg,  which  at  the  beginning  of  the  treatment  was  more 
swollen  than  the  left,  had  lost  much  of  its  brawny  edema. 
At  the  present  time,  following  prolonged  treatment  with 
the  thigh  chamber,  both  legs  are  greatly  improved. 

The  suction-pressure  chamber  applied  to  the 
thigh  has  definite  advantages: 

1.  It  exerts  its  influence  on  vessels  which  are 
still  patent  and  pliable  instead  of  upon  an  obliterat- 
ed or  practically  obliterated  arterial  bed.  The  for- 
mer vessels  are  capable  of  responding  to  external 
influence,  whereas  the  latter  may  not  be, 

2.  It  can  be  applied  in  the  presence  of  infection 
upon  the  foot  without  danger  of  spreading  such  in- 
fection by  active  massage.  The  healing  of  indolent, 
previously  recalcitrant  ulcers  has  been  achieved 
under  its  treatment. 

3.  It  is  applicable  when  the  Pavaex  boot  can- 
not be  used,  due  to  the  unbearable  pain  produced 
by  the  active  massage  of  inflamed  tissues. 

4.  The  thigh  chamber  proved  its  greater  ef- 
fectiveness in  several  cases  previously  treated  by 
the  Pavaex  boot. 

5.  It  is  applicable  in  obliterative  vascular  disease 
whether  due  to  thromboangiitis  or  to  arteriosclero- 
sis. 

6.  The  thigh  chamber  is  in  reality  a peripheral 
or  accessory  “heart.”  During  the  negative  pressure 
phase  it  draws  blood  into  the  thigh  and  during  the 
positive  phase  it  forces  this  blood  into  the  peri- 
pheral vessels.  Its  action  is  comparable  with  that 
of  a “booster  pump.” 


CHANGING  CONCEPTS  OF  NORMAL 

NUTRITION* * 

Julian  D.  Boyd,  M.D. 

IOWA  CITY,  IOWA 

Man  can  subsist  on  a wide  variety  of  fares. 
Throughout  the  world  there  is  marked  diversity 
as  to  the  types  of  foods  commonly  eaten.  More- 
over, established  food  habits  of  a region  or  of  a 
nation  may  be  altered  profoundly  through  change 
in  the  supply  of  certain  foodstuffs.  One  may  con- 
clude that  availability  and  convenience  are  the 
chief  determinants  of  the  diet  of  a community. 
MendeP  commented  on  this  inconstancy  of  na- 
tional dietaries,  and  pointed  out  numerous  nutri- 
tional epochs  in  this  country,  each  reflecting  the 
types  of  foods  most  readily  available  at  the  time. 
This  diversity  of  eating  habits  might  lead  to  the 
conclusion  that  we  can  adapt  ourselves  to  any  rea- 
sonable nutritional  regimen,  and  that  little  atten- 
tion need  be  paid  to  the  character  of  the  food- 
stuffs used.  This  attitude  is  held  by  most  people, 
not  only  among  the  laity  but  by  the  majority  of 
the  medical  profession  as  well. 

Studies  in  animal  and  human  nutrition  made  dur- 
ing the  past  generation  have  shown  that  such  a view 
probably  is  incorrect.  They  have  demonstrated  that 
the  nature  of  the  dietary  reflects  itself  in  many  ways 
in  the  manner  of  life  and  in  the  level  of  health  of 
the  people.  Hopkins^  has  stated  that  too  often  the 
mere  survival  of  a community  is  accepted  as  evi- 
dence that  the  nutrition  of  its  constituent  individ- 
uals is  adequate,  whereas  lack  of  health  or  of  effi- 
ciency which  depend  on  dietary  faults  are  attrib- 
utable to  racial  or  other  uncontrollable  factors. 

Advancement  of  knowledge  in  the  field  of  nutri- 
tion has  been  accomplished  chiefly  by  scientists 
working  not  in  the  field  of  medicine  but  in  bio- 
chemistry, physiology  or  animal  husbandry.  For 
this  reason,  much  of  the  newer  knowledge  appli- 
cable to  the  human  organism  has  not  gained  preva- 
lent recognition  by  the  medical  profession.  The 
conclusions  expressed  by  nutritionists  are  foreign 
to  current  medical  philosophy.  Medical  teaching  has 
dealt  more  with  disease  than  with  the  components 
of  health.  Attention  has  been  directed  to  observa- 
tions made  at  the  bedside  or  at  the  necropsy  rather 
than  to  the  attributes  of  normal  individuals. 

It  has  been  accepted  that  the  individual  who  is 

* From  Department  of  Pediatrics,  College  of  Medicine, 
State  University  of  Iowa. 

* Read  before  a meeting  of  North  Pacific  Pediatric  So- 
ciety, Portland,  Ore.,  June  26,  1937. 

1.  Mendel,  L,.  B. : Changing  Diet  of  American  People. 
J.A.M.A.,  99:117-120,  July  9,  1932. 

2.  Hopkins,  P.  G. : Nutrition  and  Human  Welfare.  Nutri- 
tion Abstr.  & Rev.,  1:3-5,  Jan.,  1932. 
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not  ill  is  well,  and  that  the  prevalent  standard  of 
health  may  be  accepted  as  a desirable  norm.  It  has 
been  generally  assumed  that  mankind,  even  in  early 
childhood,  has  some  innate  instinct  which  will  lead 
him  to  the  choice  of  a diet  which  will  fully  meet 
his  needs,  even  though  the  viands  available  for  him 
may  not  contain  the  requisites  for  complete  nutri- 
tion. The  complexity  of  nutritional  needs  which 
recent  years  have  established  is  not  recognized  by 
the  medical  profession  at  large.  Advice  regarding 
foods  has  been  limited  largely  to  the  prohibition  of 
certain  articles  of  diet  because  of  the  possible  harm 
they  might  provoke. 

Clinical  and  experimental  evidence  is  establish- 
ing the  need  for  a positive  approach  to  the  problem 
of  nutrition.  This  new  science  has  much  to  offer 
the  physician  in  his  conquest  of  disease.  Its  phil- 
osophy is  based  on  the  need  for  inclusion  in  the  diet 
of  foods  which  will  predictably  meet  all  the  requi- 
sites for  optimal  nutrition.  The  use  of  such  measures 
in  stock  feeding  has  become  generally  recognized  as 
economically  desirable.  Human  studies  indicate  that 
the  principles  are  equally  of  value  in  human  nutri- 
tion; through  their  application  new  levels  of  health 
and  of  physique  may  be  attained. 

With  improved  levels  of  nutrition  it  becomes  nec- 
essary for  us  to  revise  the  prevalent  standards  of 
normality.  Reported  observations  lead  to  the  thesis 
that  few  of  us  attain  the  degree  of  physical  perfec- 
tion and  freedom  from  disease  which  our  innate 
capacities  would  permit,  if  external  conditions  were 
made  optimum.  Of  the  many  environmental  fac- 
tors which  influence  our  physical  response,  the  na- 
ture of  the  diet  is  the  most  amenable  to  control. 
In  his  conquest  of  disease,  the  practitioner  of  medi- 
cine or  of  public  health  must  devote  his  energies 
toward  the  correction  of  prevalent  dietary  inade- 
quacies as  much  as  to  the  control  of  bacterial  epi- 
demiology, if  he  is  to  express  his  fullest  usefulness 
to  his  clients. 

Without  question  the  body  has  the  power  to 
compensate  in  varying  degree  for  inadequacies  of 
diet.  It  can  subsist  on  its  own  tissues  in  times  of 
reduced  intake,  and  possibly  strike  a balance  which 
will  represent  a compromise  between  the  amount 
and  quality  of  tissue  maintained  and  the  amount 
and  quality  of  the  nutrients  eaten.  With  the  grow- 
ing organism,  such  an  equilibrium  may  decelerate 
and  limit  growth  in  degree  proportional  to  the  na- 
ture and  degree  of  the  deficiency.  Such  compromises 
may  be  used  by  the  body  as  temporary  expedients, 
but  if  the  inadequacy  is  continued,  it  may  result  in 
altered  or  diminished  function  or  in  degenerative 


changes  of  specialized  tissues.  Since  dietary  inade- 
quacies are  prevalent  and  inevitable,  if  one  is  to 
judge  by  the  standards  for  intake  formulated  by 
nutritional  experts,®  a corresponding  prevalence  of 
suboptimal  states  of  health  may  be  expected  in 
the  general  level  of  population.  Since  the  child  has 
more  stringent  dietary  requirements  than  the  grown 
organism,  one  would  look  for  such  deviations  par- 
ticularly in  the  younger  individuals. 

Numerous  observers  have  reported  relationship 
between  the  height-weight-age  ratios  of  children 
and  the  economic  level  under  which  they  live.  The 
usual  tables  of  averages  of  height  and  weight  seem 
inadequately  low  for  groups  of  children  living 
under  favored  conditions.  Similarly,  infants  and 
children  receiving  carefully  prescribed  dietaries 
under  hospital  or  institutional  care  for  long  periods 
have  been  shown  to  exhibit  a greater  rate  of  growth 
in  unit  periods  of  time  than  control  groups  of  simi- 
lar ethnic  and  social  stock.  Not  only  are  such  chil- 
dren taller  for  their  respective  ages,  but  in  addition 
they  tend  to  weigh  more  for  unit  height.  On  the 
basis  of  these  observations,  one  may  conclude  that 
the  rate  of  growth  and  in  some  instances  the  ulti- 
mate adult  stature  is  conditioned  significantly  by 
the  type  of  nutrition  during  childhood.  The  peculi- 
arities of  physical  stature  which  have  been  con- 
sidered as  ethnic  characteristics  of  certain  national 
groups  have  been  significantly  altered  through  a 
generation  of  improved  nutrition.  These  varied  ob- 
servations support  the  conclusion  that  the  physique 
or  rate  of  physical  growth  is  conditioned  by  the  ade- 
quacy of  the  diet;  that  our  innate  propensities  for 
growth  are  greater  than  our  response  usually  indi- 
cates; and  that  our  present  standards  of  normality 
of  growth  should  be  considered  as  average  under 
imperfect  nutritional  conditions  rather  than  op- 
timum. 

Studies  of  tissue  composition  confirm  the  con- 
clusions drawn  from  observations  of  gross  growth. 
Through  clinical  and  experimental  studies  of  bone 
growth,  using  the  roentgenograph  and  the  chemical 
estimation  of  mineral  content  or  of  metabolic  re- 
tentions of  bone-forming  substances  as  criteria,  it 
has  been  concluded  that  the  average  type  of  diet 
leads  to  suboptimal  mineralization  of  the  bones 
throughout  childhood  and  adolescence.  Not  until 
well  in  the  course  of  adult  life  do  the  bones  attain 
a desirable  degree  of  mineralization.  In  subclinical 
degrees  this  probably  leads  to  no  obvious  disturb- 
ance of  function;  in  greater  degrees  it  doubtless 

3.  League  of  Nations:  The  Problem  of  Nutrition.  Vols.  1, 
2,  3,  4.  World  Peace  Foundation,  New  Y'ork. 
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contributes  to  the  development  of  static  deformities 
of  the  long  bones,  spine  and  pelvis.  Extreme  degrees 
show  themselves  as  osteomalacia  or  as  rickets. 

Prevalence  of  nutritional  disturbances  of  bone 
structure  might  be  expected  from  a study  of  the 
average  intake  of  the  substances  concerned  chiefly 
with  bone  growth,  namely,  vitamin  D and  the  salts 
of  calcium  and  phosphorus.  Dietary  surveys  have 
shown  that  deficiencies  of  vitamin  D and  of  cal- 
cium are  more  frequent  than  those  of  any  other 
nutritional  essential. 

While  vitamin  D is  equivalent  to  and  replaceable 
by  the  effect  obtained  through  exposure  of  the  skin 
to  the  ultraviolet  rays  of  the  sun,  the  latter  is  so 
unpredictable  during  a large  part  of  the  year  that 
it  cannot  be  considered  a safely  adequate  source. 
Children  spend  the  best  hours  of  sunlight  in  the 
schoolroom,  shielded  from  exposure  to  the  ultra- 
violet rays  which  are  halted  by  window  glass.  Smoke 
and  fog  likewise  obscure  the  effective  rays  in  great 
measure.  Seasonally  and  in  certain  favored  regions 
the  solar  irradiation  may  prove  adequate  as  a source 
of  the  vitamin  D principle;  the  safest  measure  is 
to  insure  its  availability  through  its  inclusion  in  the 
diet. 

\"itamin  D is  practically  nonexistent  in  the  ordi- 
nary foodstuffs;  it  is  found  in  valuable  concentra- 
tions primarily  in  fish  oils.  Through  the  regular 
administration  of  cod  liver  oil  throughout  the  year, 
an  adequacy  of  intake  is  insured.  Its  seasonal  use 
may  be  adequate  in  selected  areas  and  for  the  ma- 
jority of  individuals,  yet  the  year-around  use  is 
more  certainly  effective  and  is  without  harm.  The 
vitamin  can  be  stored  in  the  body  when  taken  in 
amounts  exceeding  the  actual  immediate  need,  this 
store  becoming  available  at  later  times.  On  the  other 
hand,  if  the  administration  of  the  vitamin  is  in- 
stituted in  an  individual  who  has  depleted  his  store, 
weeks  may  elapse  before  its  full  effectiveness  has 
been  reestablished. 

Recent  studies  have  been  directed  toward  the 
quantitative  requirement  of  the  infant  and  child  for 
vitamin  D.  Since  the  vitamin’s  function  is  inti- 
mately related  to  the  degree  of  utilization  of  cal- 
cium salts,  neither  can  be  studied  without  regard 
for  the  other.  Many  observers  have  used  the  ab- 
sence or  the  healing  of  rickets  as  the  criterion  of 
adequacy  of  the  calcifying  complex  (vitamin  D and 
the  calcium  salts). 

This  criterion  is  not  useful  in  studying  the  re- 
quirements of  children  beyond  infancy,  because  of 
the  practical  absence  of  active  rickets  in  such  chil- 


dren. Moreover,  absence  of  rickets  in  infants  does 
not  offer  evidence  that  the  intake  of  calcium  salts 
or  of  vitamin  D is  sufficient  to  safeguard  the  in- 
fant’s needs  in  their  entirety.  Using  graded  amounts 
of  vitamin  D together  with  an  intake  of  milk  of 
known  adequacy,  it  has  been  shown  that  the  rate 
of  growth  may  be  enhanced  through  the  use  of 
amounts  of  vitamin  D greater  than  that  needed 
to  prevent  all  signs  of  rickets.'^ 

Milk  and  its  products  constitute  the  only  note- 
worthy sources  of  calcium  salts  in  the  diet  of  the 
infant  or  young  child.  In  terms  of  milk,  the  cal- 
cium requirement  of  the  infant  is  not  dependably 
met  with  amounts  less  than  750  cc.  daily,  and  a 
liter  is  more  dependable.  Vitamin  D with  a unitage 
value  of  135  units  daily  (the  amount  contained  in 
a quart  of  irradiated  milk)  has  been  found  sufficient 
to  prevent  rickets,  but  an  intake  of  400  units  daily 
has  been  found  more  appropriate  for  the  infant’s 
needs  as  measured  in  terms  of  retention  of  ingested 
lime  salts  contained  in  the  milk  and  in  the  rate  of 
growth  of  the  infant.  Throughout  the  whole  period 
of  childhood  the  daily  need  for  calcium  approxi- 
mates that  supplied  by  a pint  and  a half  or  a quart 
of  milk ; when  accompanied  by  the  ingestion  of  400 
units  of  vitamin  D,  the  utilization  of  its  calcium 
seems  to  approach  the  optimum.® 

Aside  from  metabolic  studies  to  indicate  the  re- 
tention of  calcium,  no  convenient  criterion  of  ade- 
quacy of  lime  or  of  vitamin  D intake  for  the  child 
has  been  available.  Mathematically  one  may  cal- 
culate from  the  amount  of  mineral  present  in  the 
body  at  the  time  of  birth  and  at  maturity  the 
average  quantity  which  must  be  stored  each  day 
so  that  the  desired  degree  of  mineralization  will  be 
attained  upon  the  completion  of  growth.  From 
such  values  it  has  been  calculated  that  a quart  of 
milk  a day  will  supply  an  adequate  yet  not  exces- 
sive amount  of  lime  for  this  purpose.  With  the  ad- 
ministration of  vitamin  D,  a pint  and  a half  prob- 
ably is  adequate.  Balance  studies  have  indicated 
that  even  with  adequate  intake  of  vitamin  D,  a pint 
of  milk  daily  is  not  sufficient  to  insure  that  mineral- 
ization will  proceed  as  rapidly  as  growth  in  bulk 
of  the  bone. 

The  need  for  calcium  salts  does  no*t  cease  with 
the  attainment  of  adulthood.  The  mineral  content 
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of  the  bones  is  not  static;  it  constantly  is  being 
reabsorbed  from  the  medullary  cavity  and  depos- 
ited cortically.  The  mobilized  lime  may  be  excreted 
in  large  part.  To  provide  for  replacement  in  the 
adult,  a calcium  intake  about  half  that  needed  for 
the  growing  child  has  been  estimated.  Subnormal 
mineralization  has  been  cited  as  the  cause  of  cer- 
tain instances  of  atrophic  arthritis  in  adult  life.® 

Tooth  decay  is  possibly  the  most  prevalent  of  all 
diseases.  Occasionally  it  makes  its  appearance  as 
early  as  the  second  year  of  life,  and  is  manifest  in 
the  majority  of  mouths  by  the  fourth  year.  The  in- 
cidence of  tooth  decay  in  various  school  surveys 
has  varied  from  seventy-five  to  one  hundred  per 
cent  of  the  children  examined;  the  degree  of  d^y 
usually  is  rather  extensive.  While  in  the  younger 
groups  of  children  the  deciduous  teeth  are  predom- 
inantly affected,  the  first  molars  seldom  escape  de- 
cay if  other  teeth  exhibit  it.  This  leads  to  the  fre- 
quent loss  of  these  first  permanent  teeth  at  an  early 
age,  before  the  dental  arch  has  become  fully  estab- 
lished. As  a result  of  the  absence  of  these  teeth 
which  constitute  the  keystones  of  the  dental  arch, 
malocclusion  of  significant  degree  results.  During 
the  period  of  rapid  growth  and  the  succeeding  years 
of  adolescence,  tooth  decay  often  is  accelerated, 
leading  to  irreparable  damage  to  permanent  teeth. 
In  some  areas  this  damage  is  so  great  that  it  leads 
to  the  early  loss  of  the  teeth;  in  all  instances  the 
tooth  damage  leads  to  lessened  efficiency  of  mas- 
tication, and  offers  potential  lodgement  for  focal 
infection. 

The  direct,  secondary  and  remote  effects  of  tooth 
decay  are  so  marked  that  they  constitute  an  out- 
standing problem  in  public  and  individual  health. 
Moreover,  the  condition  is  one  which  can  be  con- 
trolled or  prevented  with  measures  now  available. 
It  has  been  shown  beyond  controversy  that  the  in- 
clusion in  the  diet  of  all  the  essentials  for  normal 
nutrition  will  reduce  the  incidence  of  caries  to  a 
negligible  level.'’’  Under  strict  dietary  supervision, 
'the  softened  dentin  at  the  base  of  a dental  cavity 
will  become  stony  hard  in  the  course  of  a few  weeks, 
and  further  spread  or  reactivation  will  not  occur 
as  long  as  the  diet  is  continued.  The  extreme  preva- 
lence of  tooth  decay  and  its  control  by  dietary 
means  offers  additional  evidence  for  the  need  for 

6.  Leitch,  I. : Determination  of  Certain  Requirements  of 
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103:327-337,  Dec.,  1933. 
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careful  attention  of  the  food  intake  of  apparently 
normal  individuals,  and  for  the  infrequency  of  sat- 
isfactory nutrition  under  the  conditions  usually  en- 
countered. 

Tooth  decay  has  been  attributed  to  various  spe- 
cific deficiencies  by  different  workers  in  this  field 
of  study.  While  the  preponderant  effect  of  one  fac- 
tor over  all  others  may  eventually  be  established, 
it  is  well  to  remember  that  the  tooth  is  a complex 
structure,  consisting  not  solely  of  hard  tissues,  and 
that  its  various  components  are  dependent  on  a 
wide  variety  of  nutrients  for  normal  function. 
Moreover,  the  diet  advocated  for  the  control  of 
tooth  decay  is  not  unique;  it  is  the  same  as  that 
advocated  for  the  maintenance  of  optimum  nutri- 
tion in  general.  It  seems  better  to  aim  at  the  child 
as  a whole  rather  than  at  the  nutrition  of  any  one 
part  of  his  organism,  recognizing  that  the  objective 
to  be  gained  thereby  is  the  one  which  should  be 
pursued.  The  condition  of  the  teeth  offers  in  some 
regards  a readily  available  criterion  for  the  status 
of  the  nutrition  as  a whole. 

Statistics  regarding  the  per  capita  consumption 
of  food  indicate  that  the  diets  of  many  children  are 
deficient  in  protein.  It  is  difficult  to  establish  cause 
and  effect  between  this  deficiency  and  the  preva- 
lence of  lowered  resistance  to  infection  and  of  low 
grades  of  anemia.  By  rationalization  one  might  ex- 
pect that  such  relationship  exists.  This  type  of  de- 
ficiency is  not  free  from  demonstrable  dangers,  how- 
ever. Reported  studies  indicate  that  the  level  of 
serum  protein  is  lowered  in  children  receiving  sub- 
sistence diets,  and  that  in  some  instances  this  is 
associated  with  manifest  edema.  When  the  protein 
content  of  the  diet  is  increased  and  maintained  at 
a suitable  level,  the  serum  protein  level  is  restored 
to  normal  and  the  edema  disappears.® 

Attention  has  been  directed  lately  to  the  impair- 
ment of  dark  vision  which  is  observed  in  a signifi- 
cant proportion  of  apparently  normal  children.®  The 
condition  is  subclinical  in  degree,  and  is  discovered 
only  when  sp>ecial  tesits  are  made  for  its  detection. 
This  condition  is  considered  dependent  on  the  in- 
adequate intake  of  vitamin  A,  since  it  is  corrected 
within  a few  weeks  following  the  establishment  of  a 
suitable  intake  of  that  vitamin.  While  the  condition 
in  itself  may  be  of  little  Importance,  it  serves  as  a 
further  index  of  the  unsusp>ected  inadequacy  of  the 
diets  prevalently  employed.  In  severer  grades  of 

8.  Dodd,  K.  and  Minot,  A.  S. : Occurrence  of  Moderately 
Reduced  Serum  Albumin  in  Five  Hundred  Children  in 
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9.  Jeans,  P.  C.,  Blanchard,  E.  and  Zentmire,  Z. : Dark 
Adaptation  and  Vitamin  A.  J.A.M.A,,  108:451-458,  Feb.  6, 
1937. 
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vitamin  A deficiency  it  is  likely  that  changes  of  the  TOPICAL  APPLICATIONS  OF  COD  LIVER  OIL 
respiratory  or  ocular  membranes  contribute  to  the  IN  TREATMENT  OF  ULCERATIVE 

incidence  of  infections  of  the  related  tracts.  COLITIS* 


Adequate  diets  are  not  complex,  unusual  or  diffi- 
cult to  obtain.  They  differ  outstandingly  from  poor 
diets  in  that  they  are  composed  primarily  of  those 
foodstuffs  which  contribute  liberal  amounts  of  es- 
sential minerals,  proteins  and  vitamins  as  well  as 
calories  and  flavor.  Such  a diet  is  based  on  the  daily 
ingestion  of  a quart  of  milk,  one  or  two  eggs,  liberal 
servings  of  vegetables  and  of  fruits,  a teaspoonful  of 
cod  liver  oil;  meat  three  or  more  times  weekly;  the 
use  of  starchy  vegetables,  breads  and  cereal  prod- 
ucts to  supplement  the  above  as  sources  of  energy, 
but  not  to  replace  any  of  the  foregoing.  It  has  not 
been  found  necessary  to  proscribe  the  use  of  any 
foodstuff,  if  the  regular  ingestion  of  all  those  spe- 
cifically named  is  enforced. 


Ira  a.  Manville,  M.D. 

PORTLAND,  ORE. 

Since  1934,  the  medical  literature  has  been  re- 
plete with  references  to  the  value  of  cod  liver  oil, 
provitamin  A and  other  forms  of  vitamin  A in  the 
treatment  of  wounds,  burns,  infections,  skin  ulcera- 
tions, superficial  tuberculous  lesions  and  various 
dermatologic  and  ophthalmologic  conditions.^  In 
practically  all  instances,  considerable  benefit  has 
been  derived.  Reports  have  also  made  their  appear- 
ance dealing  with  the  value  of  cod  liver  oil  treat- 
ment of  peptic  ulcer  and  for  ulcerative  colitis.^  The 
only  explanations  that  have  been  offered  for  the 
value  of  this  type  of  treatment  are  based  on  the 
possibility  of  a localized  vitamin  deficiency^  and  on 


SUMMARY 

Suboptimal  states  of  nutrition  are  widespread  in 
this  country,  due  to  the  types  of  food  customarily 
eaten.  This  is  especially  important  during  child- 
hood, since  many  characteristics  of  the  adult  body 
are  determined  on  the  basis  of  the  adequacy  of 
nutrition  during  the  period  of  growth.  Such  nutri- 
tional deficiencies  do  not  become  obvious  until  the 
status  of  groups  receiving  prevalent  dietaries  is 
compared  with  that  of  those  under  a wisely  super- 
vised nutritional  regimen.  Then  it  becomes  appar- 
ent that  states  of  inferior  physique,  minor  disturb- 
ances of  health  and  some  t)q)es  of  disease  are  most 
frequently  dependent  primarily  on  suboptimal  diets, 
and  may  be  prevented  or  corrected  through  quali- 
tative and  quantitative  control  of  the  constituents 
of  the  diet. 


Gastroscopic  Studies.  Ernest  H.  Gaither,  Baltimore,  and 
James  L.  Borland,  Jacksonville,  Fla.  {Journal  A.  M.  A., 
Feb.  S,  1938),  believe  that  ultimately  the  value  and  de- 
pendability of  the  gastroscope  will  be  soundly  established. 
The  diagnosis  in  the  cases  presented  was  based  solely  on 
gastroscopic  observations,  and  it  is  their  belief  that  gastro- 
scopy is  the  only  method  on  which  a reliable  diagnosis  can 
be  founded.  They  are  thoroughly  convinced  that  a history 
of  alcoholism,  of  dietetic  indiscretions  or  of  tabagism  cannot 
furnish  reliable  data  on  which  to  base  a diagnosis  of  gas- 
tritis, and  they  are  also  skeptical  as  to  the  diagnostic  value 
of  roentgenograms  in  such  cases.  All  the  gastric  patients 
that  they  have  seen  had  symptoms  referred  to  the  stomach, 
the  most  common  and  suggestive  one  being  a sensation  of 
fulness  and  pressure  pain.  So  far,  secretory  studies  have  been 
of  no  value  in  indicating  the  presence  or  type  of  gastritis. 
They  have  seen  inflammation  with  achylic,  normal  and 
hyperacidic  fluids.  They  have  seen  atrophy  with  achylia, 
achylia  without  atrophy  and  atrophy  with  normal  gastric 
juice.  Instead  of  a detailed  analysis  of  cases,  they  are  pre- 
senting their  impressions  relating  to  the  problem  as  a whole. 
These  impressions  are  derived  wholly  from  their  careful 
gastroscopic  studies. 


♦ From  the  Division  of  Medicine,  the  Dr.  Robert  C.  Coffey 
Clinic  and  Hospital. 
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Fig.  1.  The  air  pressure  reduction  gauge  is  set  at  approximately  5 lbs.  pres- 
sure. Fresh  cod  liver  oil  is  placed  in  the  oil  container.  Precautions  are  taken  to 
avoid  rancidity  of  the  oil  by  cleansing  the  container  after  each  use  and  placing 
only  enough  oil  (%  ounce)  in  the  container  for  one  treatment.  The  procotoscope 
is  inserted  first.  The  nozzle  of  the  spray  gun  is  then  introduced  full  length  into 
the  proctoscope,  the  pressure  released  and  entire  apparatus  slowly  withdrawn. 
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the  ability  of  cod  liver  oil  to  give 
off  certain  substances  that  are  bac- 
tericidal or  bacteriostatic.^  Some 
importance  has  been  attached  to 
the  fatty  acid  content  of  cod  liver 
oil  in  the  ability  that  these  mate- 
rials may  possess  in  stimulating 
the  production  of  granulation 
tissue.-’’ 

For  the  last  fe\v  years,  when- 
ever an  appropriate  case  presented 
itself,  the  author  has  recommend- 
ed the  use  of  cod  liver  oil  dressings 
in  the  care  of  ulcerated  conditions 
developing  on  the  lower  extremi- 
ties of  diabetic  patients.  He  has 
also  used  egg  yolk  oil  and  butter 
oil  in  the  treatment  of  corneal  ul- 
cerations of  undetermined  or  non- 
specific etiology.  In  both  of  these  situations,  the 
vitamin  therapy  has  been  of  considerable  value. 

\’itamin  A deficiency  is  characterized  by  degen- 
erative changes  occurring  in  the  epithelial  struc- 
tures. Lesions  have  been  described  in  the  cutaneous 
tissues  as  well  as  in  the  mucous  membrane.  The  ab- 
sorption of  vitamin  A or  of  the  precursors  of  vita- 
min A from  the  upper  part  of  the  intestinal  tract  in 
adequate  quantities  assures  a general  distribution 
of  this  vitamin  to  all  the  tissues  of  the  body  re- 
quiring it  for  metabolic  purposes.  Definite  benefit 
derived  by  topical  applications  must  be  explained 
on  some  other  basis  than  failure  of  the  circulation 
in  supplying  all  tissues  equally.  The  value  of  such 
applications  may  reside  in  characteristics  of  the 
vitamin  preparation  that  are  lost  during  the  process 
of  digestion  or  so  dissipated  during  the  process  of 
distribution  that  in  distant  tissues  the  benefit  is 
negligible.  This  is  especially  true  in  the  colon.  Many 
of  the  local  benefits  provided  by  materials  resident 
in  the  foods  ingested  can  not  be  enjoyed  by  the 
mucous  membrane  of  the  colon  for  the  simple  rea- 
son that  these  materials  have  either  been  absorbed 
and  dissipated  throughout  the  general  circulation  or 
destroyed  by  processes  of  digestion  or  perhaps  even 
by  bacterial  activity.  For  these  reasons,  it  might  be 
possible  for  local  applications  of  cod  liver  oil  to  be 
productive  of  considerable  benefit  in  the  treatment 
of  ulcerative  colitis  in  much  the  same  way  as  they 
are  of  benefit  applied  locally  to  pathologic  condi- 
tions present  on  the  external  surface  of  the  body. 

4.  Stevens,  F.  A. ; Bactericidal  and  Photochemical  Prop- 
erties of  Irradiated  Cod  Liver  Oil  and  an  Ozonide  of  Olive 
Oil.  J.  Bact.  32:47-56,  July,  1936. 

5.  Seiring,  H. ; Action  of  Fatty  Acids  in  Cod  Liver  Oil 
Wound  Dressing.  Miinchen.  med.  Wchnschr.  88:1632-1634, 
Oct.  2,  1936. 


With  such  thoughts  in  mind,  the  author  devised 
a method  of  topical  application  of  cod  liver  oil 
to  the  mucosa  of  the  descending  colon,  sigmoid  and 
rectum.  The  apparatus  is  composed  of  an  ordinary 
paint  gun  as  employed  in  the  application  of  paint 
by  the  spray  method.  The  only  difference  is  that  the 
nozzle  is  specially  designed  so  that  the  tip  will 
barely  protrude  beyond  the  end  of  a sigmoidoscope. 
The  air  pressure  is  adjusted  by  the  use  of  an  air 
pressure  reduction  gauge  so  that  it  is  barely  suffi- 
cient to  deliver  a spray  at  the  tip  of  the  nozzle. 
Figure  1 illustrates  this  apparatus. 

The  preliminary  care  of  the  patient  is  similar  to 
that  commonly  employed  for  a proctoscopic  or  sig- 
moidoscopic  examination  with  the  exception  that  in 
addition  a cleansing  enema  of  “caroid”  (papain)  is 
used  to  cleanse  away  the  excess  mucus  and  cellular 
detritis  which  may  be  present.  The  sigmoidoscope  is 
inserted  full  length,  the  nozzle  of  the  spray  gun  is 
then  placed  in  position  and  the  pressure  released. 
The  entire  apparatus  is  slowly  withdrawn,  thus 
leaving  a thin  coat  of  cod  liver  oil  applied  directly 
to  the  mucosa.  If  necessary,  instructions  are  also 
given  to  use  an  oil  retention  enema  at  night,  com- 
posed of  a half-ounce  of  cod  liver  oil. 

The  author  did  not  intend  reporting  this  method 
of  treatment  until  a sufficient  number  of  case  his- 
tories were  available  to  give  a report  on  the  benefits 
to  be  derived  from  this  type  of  treatment.  In  the 
meantime,  however.  Dr.  Spiegel  of  Mount  Sinai 
Hospital®  published  a report  covering  the  treat- 
ment of  eleven  cases  by  a method  somewhat  simi- 

6.  Spiegel,  R. : Rectal  Instillations  of  Cod  Liver  Oil  in 
Treatment  of  Ulcerative  Colitis.  J.  Mt.  Sinai  Hosp.  4:94-97, 
July-Aug.,  1937. 
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lar  to  this  and  based  upon  the  same  reasoning.  The 
justification  for  this  report  is  to  substantiate  the  re- 
sults given  by  Spiegel  and  describe  what  is  be- 
lieved to  be  a better  technic.  The  few  patients  who 
have  been  treated  by  the  present  writer  have  been 
distinctly  benefitted  by  this  type  of  treatment.  It 
is  hoped  that  these  reports  will  stimulate  the  in- 
terest of  others  in  the  use  of  this  method  so  that 
the  future  will  produce  a larger  accumulation  of 
evidence  as  to  the  merits  of  this  method. 

TETANUS* 

J.  P.  Brennan,  M.D. 

PENDLETON,  ORE. 

Tetanus  is  a disease  we  all  hear  a great  deal 
about,  are  always  fearful  of,  and  yet  there  are  few 
who  have  diagnosed  and  treated  very  many  cases. 
I have  three  cases  with  recovery  to  report.  Three 
cases  is  not  an  imposing  series,  when  compared 
to  the  many  hundreds  reported  for  other  clinical 
entities,  but  in  tetanus  it  is  not  a common  experi- 
ence. Statistics  gathered  from  584  surgeons  in  the 
east  and  middle  west,  with  experience  in  industrial 
wounds  numbering  millions,  show  two-thirds  of 
them  reporting  no  tetanus  in  their  experience. 

DEFINITION 

Tetanus  is  an  infectious  disease  caused  by  the 
bacillus  tetani  and  characterized  by  painful  tonic 
spasms  of  the  muscles,  with  acute  exacerbations. 
The  muscles  of  mastication  are  most  commonly 
involved.  Symptoms  develop  following  the  intro- 
duction of  the  bacilli  as  spores  into  a wound. 

ETIOLOGY 

The  most  important  predisposing  cause  of  tetanus 
is  the  wound.  This  is  generally  traumatic,  but  may 
be  of  any  type,  from  the  large  wound  of  the  shell 
fragment  to  the  puncture  of  a hypodermic  needle. 
Lacerated  wounds  of  the  hands  or  feet,  which  are 
caused  by  contaminated  splinters  or  nails,  are  a 
common  source  of  trouble.  Blank  cartridge  wounds 
are  particularly  liable  to  infection.  It  may  occur 
in  compound  fractures,  operations  for  gangrenous 
appendices,  bedsores,  blisters  on  the  feet,  in  stitches 
with  infected  catgut  and  in  the  umbilical  cord  of 
the  infant. 

McGregor  and  Mangum^  reported  two  cases  of 
postoperative  tetanus  following  simple  appendec- 
tomies. Both  died  after  having  unrecognizable 
symptoms  of  the  disease  for  seventy-two  hours.  In 

* Read  before  a meeting  of  Walla  Walla  Valley  Medical 

Society,  Walla  Walia,  Wash.,  May,  1935. 

1.  McGregor,  F.  H. : Tetanus,  Its  Frequency,  Prevention 
and  Treatment.  J.  Oklahoma  M.  A.  24:47-50,  Feb.,  1931. 


neither  case  was  the  stump  of  the  appendix  ligated, 
but  inverted  directly  through  the  purse  string  into 
the  lumen  of  the  cecum.  These  two  cases  convinced 
the  authors  that  Warbasse’s  theory  of  spore  infec- 
tion from  the  lumen  of  the  large  bowel  and  not 
from  catgut  is  correct.  All  appendiceal  stumps 
should  be  ligated  and  cauterized  before  inversion. 

Meyer,^  in  a report  on  the  incidence  of  tetanus 
bacillus  in  the  stools  and  on  the  regional  skin  of 
one  hundred  urban  herniotomy  cases,  found  the 
organism  present  in  only  one  per  cent.  The  stools 
of  healthy  people  not  infrequently  contain  tetanus 
organisms.  This  organism  is  much  more  common  in 
the  stools  of  rural  people  who  come  in  contact  with 
the  soil,  domestic  animals,  horses,  cattle,  etc.,  than 
in  the  stools  of  those  living  in  the  larger  centers. 
This  is  of  particular  interest  to  us  who  live  in  agri- 
cultural communities.  Records  of  cases  of  postoper- 
ative tetanus  indicate  that  the  largest  number  de- 
velop subsequent  to  lower  abdominal  operations, 
especially  in  the  rectal,  genital  and  pelvic  regions, 
and  the  intestinal  tract  is  the  source  of  infection. 

The  tetanus  bacillus  is  a slender,  slightly  motile 
rod  2 to  5 micra  in  length  and  .3  to  .8  micra  in 
breadth.  They  usually  grow  singly  and  by  produc- 
ing a spore  at  the  end  acquire  a drumstick  appear- 
ance. They  occur  in  earth,  garden  mold,  manure 
and  putrefying  liquids;  they  are  normally  found 
in  the  intestines  of  many  ruminants,  horses  and 
herbivora  and,  as  already  stated,  in  the  dejecta  of 
healthy  men.  They  grow  best  under  anaerobic  con- 
ditions in  alkaline  broth  or  on  agar  containing  1.5 
per  cent  glucose.  Pyogenic  organisms  favor  develop- 
ment, especially  when  they  occur  in  devitalized 
tissue  contaminated  with  anaerobic  bacteria,  such 
as  the  bacilli  of  gas  gangrene.  They  are  extremely 
resistant  and  only  destroyed  by  extreme  heat  (boil- 
ing fifteen  minutes  at  15  pounds  pressure  or  by 
superheated  steam).  They  stain  with  all  the  ordi- 
nary dyes  and  the  spores  stain  by  the  usual  method. 
The  toxin  of  the  tetanus  bacillus  is  one  of  the  most 
powerful  soluble  poisons  known,  the  lethal  dose  for 
man  being  1/300  grain.  Rabbits  and  dogs  are  less 
susceptible  than  most  other  animals;  ducks  and 
chickens  are  immune. 

Tetanus  is  a symptom  and  sign-complex  result- 
ing from  the  irritant  effects  of  the  toxin  on  the 
central  nervous  system,  particularly  the  hind  brain 
and  cord.  It  is  believed  that  the  toxin  is  picked 
up  from  the  blood  stream,  or  the  focus  by  the 
peripheral  nerves  or  their  lymphatics. 

2.  Meyer,  K.  A.  and  Spector,  B.  K. : Incidence  of  Tetanus 
Baccilli  in  Stools  and  on  Regional  Skin  of  100  Urban  Herni- 
otomy Cases.  Surg.  Gynec.  & Obst.  54:785-789,  May,  1932. 
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PATHOLOGY 

Pathologic  examination  reveals  but  little.  Except 
for  cloudy  swelling  due  to  the  toxemia,  lesions  are 
few  and  insignificant,  even  in  fatal  cases.  The  ini- 
tial point  is  often  small  and  innocent  in  appearance, 
or  it  may  not  even  be  evident.  Few  bacilli  are 
demonstrable  at  the  point  of  infection,  and  they 
have  only  rarely  been  found  in  the  blood  and 
viscera. 

SYMPTOMATOLOGY 

The  period  of  incubation  in  tetanus  is  generally 
from  four  to  ten  days,  but  it  may  vary  from  two 
to  seventy  or  more.  Patients  who  have  received 
prophylaxis  show  a longer  incubation  period,  as  do 
also  the  atypical  forms  of  tetanus,  especially  local 
tetanus. 

Premonitory  symptoms  are  induced  by  hyper- 
irritability of  the  nervous  system,  and  usually  con- 
sist of  restlessness  and  irritability,  slight  stiffness 
of  the  neck,  a sensation  of  tightness  of  the  jaws,  or 
difficulty  in  mastication  or  in  swallowing.  Stiffness 
of  the  arms  or  legs,  headache,  chilliness  and  slight 
fever  have  also  been  observed.  The  importance  of 
recognizing  these  premonitory  symptoms  which 
appear  a few  days  after  infection  is  great,  as  they 
are  rapidly  followed  by  the  more  characteristic  and 
serious  manifestations.  In  children  the  first  symp- 
tom may  be  a general  convulsion  which  recurs 
frequently. 

Later  symptoms.  As  the  symptoms  progress  the 
neck  becomes  rigid,  and  the  sensation  of  stiffness 
in  the  jaws  is  replaced  by  actual  difficulty  in  open- 
ing them.  The  face  assumes  a characteristic  ex- 
pression, the  so-called  “sardonic  smile”  which  re- 
sults from  the  spasm  of  the  facial  muscles  and  the 
raising  of  the  eyebrows.  The  abdominal  and  lum- 
bar muscles  early  assume  a general  boardlike  rigid- 
ity which  may  lead  to  opisthotonus.  This  abdom- 
inal rigidity  has  occasionally  led  to  errors  in  diag- 
nosis. 

The  painful  convulsions  and  the  rigid  locking  of 
the  jaws  are  the  most  characteristic  features  of 
general  tetanus.  Convulsions  are  precipitated  by 
noise,  jarring  the  bed  and  handling  the  patient. 
Profuse  sweating  accompanies  the  convulsions,  and 
the  viselike  constriction  of  the  chest  renders  the 
patient  unable  to  cry  out. 

The  pulse  and  respiratory  rate  increase,  and  the 
temperature  commonly  rises  to  101°  to  102°, 
There  is  a moderate  leukocytosis,  between  12,000 
and  15,000,  and  the  spinal  fluid  is  usually  under  in- 
creased pressure. 


The  mentality  is  not  altered,  but  the  patient’s 
anxiety  about  his  condition  is  nearly  always  pres- 
ent, and  he  suffers  great  mental  and  physical  an- 
guish. 

If  the  treatment  is  ineffectual,  death  usually  oc- 
curs on  the  third  or  fourth  day  of  the  disease. 
Death  in  these  patients  results  from  exhaustion, 
asphyxia  due  to  spasm  of  the  glottis  and  circula- 
tory failure  during  a convulsion,  but  not  from  the 
neurologic  lesion  produced  by  the  tetanus  toxin. 
Patients  do  not  die  from  the  disease  itself,  as  m 
bulbar  p>oliomyelitis,  “but  from  its  symptoms.” 

The  diagnosis  of  tetanus  in  the  early  stages  is  not 
always  easy.  To  save  the  life  of  the  patient  early 
diagnosis  is  essential,  for  treatment  with  serum 
must  be  established  before  too  much  tetanotoxin 
has  combined  with  the  nerve  cells,  and  in  order  to 
prevent  the  fixation  of  subsequent  toxins.  When  the 
toxin  has  entered  the  nerve  cells  the  value  of  anti- 
tetanus serum  is  questionable;  hence  the  impor- 
tance of  early  diagnosis. 

The  diagnosis  is  made  on  the  basis  of  the  clini- 
cal history,  with  a wound  especially  of  the  extremi- 
ties or  an  operative  wound  followed  by  an  incuba- 
tion period  of  from  two  to  twenty-one  days  or 
more.  After  this  the  development  of  the  prodromal 
symptoms  takes  place  as  described,  followed  by 
tonic  or  clonic  spasms,  trismus  and  the  classic 
symptoms.  Well  marked  cases  following  a wound 
cannot  be  mistaken  for  any  other  disease.  How- 
ever, it  is  very  important  to  make  the  diagnosis 
before  the  so-called  classic  symptoms  develop. 

DIFFERENTIAL  DIAGNOSIS 

1.  In  the  differential  diagnosis  we  have  to  con- 
sider strychnine  poisoning  which  rarely  involves  the 
muscles  of  the  jaw,  and  those  of  the  neck  and  trunk 
are  relaxed  between  spasms. 

2.  Tetany  also  differs  definitely  from  tetanus 
in  the  location  of  the  muscles  involved,  the  rigid 
extension  of  the  fingers  with  the  thumbs  drawn  in 
towards  the  palms,  the  plantar  flexion  of  the  feet 
and  toes,  the  absence  of  rigidity  of  the  jaws  and  of 
the  lumbar  muscles,  and  its  probable  association 
with  rickets  in  children. 

3.  Epilepsy  and  hysteria  have  quite  different 
characteristics. 

Of  the  complications  lobar  pneumonia  and  car- 
diac dilatation  are  the  most  common. 

CLINICAL  VARIETIES 

1.  Localized  tetanus.  If  the  quantity  of  the  anti- 
toxin injected  as  a prophylactic  at  the  time  of  in- 
jury is  insufficient  to  give  full  protection,  the  mus- 
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cles  around  the  wound  become  rigid  and  spastic. 
For  some  unknown  reason  the  toxin  becomes  local- 
ized in  the  cord  and  acts  on  the  spinal  motor  nerve 
cells  which  supply  the  muscles  affected.  It  is  rela- 
tively rare. 

2.  Cephalic  tetanus  occurs  following  head  wounds. 
I have  seen  one  case  of  this  kind  in  a boy,  aged 
11,  his  only  symptoms  being  a somewhat  rhythmic 
flexion  and  extension  of  the  head  which  promptly 
cleared  up  on  administration  of  tetanus  antitoxin. 

3.  Th^  other  clinical  varieties  are  postoperative 
tetanus,  tetanus  neonatorium  and  the  so-called  idio- 
pathic tetanus  for  which  no  portal  of  entry  can 
be  found. 

PROGNOSIS 

Tetanus  is  more  fatal  in  children  than  adults. 
According  to  Osier,  if  the  patient  survives  the  tenth 
day,  he  has  an  even  chance  and  with  each  succeed- 
ing day  the  prognosis  improves.  Favorable  indica- 
tions are  late  onset,  localization  of  the  spasm  to  the 
muscles  of  the  neck  and  jaw,  and  absence  of  fever. 
Delay  in  recognition  of  tetanus  and  in  treatment 
increases  mortality. 

When  the  incubation  period  is  between  eight  and 
fifteen  days  and  treatment  is  begun  within  twelve 
to  eighteen  hours  after  onset  of  symptoms,  mor- 
tality should  not  exceed  25  to  30  per  cent.  If  the 
incubation  period  is  as  short  as  three  to  five  days, 
however,  or  if  treatment  is  delayed  after  the  first 
manifestations  of  the  disease,  approximately  50 
to  60  per  cent  of  patients  will  die  in  spite  of 
treatment. 

TREATMENT 

The  treatment  of  active  tetanus  logically  falls 
into  three  phases;  (1)  treatment  of  the  local  focus, 
(2)  administration  of  appropriate  sedatives  and 
general  supportive  treatment,  and  (3)  administra- 
tion of  specific  antitoxin  serum. 

Regarding  the  first  phase  of  treatment,  which  is 
prophylactic,  most  authorities  are  more  or  less  in 
agreement.  All  lacerated  wounds  should  be  given 
prompt  surgical  care,  and  devitalized  tissue  removed 
along  with  dirt  and  foreign  bodies.  Tincture  of 
iodine  applied  to  the  wound  will  neutralize  tetano- 
toxin.  All  patients  with  lacerated  or  puncture 
wounds  should  be  given  the  prophylactic  1500  units 
of  tetanus  antitoxin,  or  more  if  thought  necessary. 
It  might  be  well  to  mention  the  use  of  prophylactic 
serum  before  using  surgical  procedures,  such  as  am- 
putations, in  the  presence  of  old  lacerated  wounds. 

It  is  impossible  to  make  hard  and  fast  rules  re- 
garding the  administration  of  the  prophylactic  anti- 
toxin. Where  physicians  are  treating  hundreds  of 


wounds  and  never  see  tetanus,  it  is  idle  to  stress 
prophylaxis  in  every  case.  It  is  no  more  feasible 
than  to  give  it  before  every  operation  or  vaccina- 
tion. The  disease  is  one  of  soil  contamination,  and 
all  wounds  received  in  stables  and  barnyards,  all 
contaminated  or  possibly  so  with  soil  or  street  dirt, 
• fourth  of  July  wounds  and  gunshot  wounds  should 
have  it.  In  these  cases  a physician  who  failed  to 
give  it  might  not  escape  a malpractice  verdict. 

CASE  REPORTS 

Case  1.  C.  E.  March  28,  1931,  a woman,  aged  22,  present- 
ed herself  with  swelling  and  tenderness  of  the  right  thumb  in 
which  she  thought  that  two  weeks  prior  there  had  been  a 
splinter.  The  next  day  the  thumb  was  incised  and  a very 
small  amount  of  pus  evacuated,  a drain  inserted  and  hot 
packs  applied.  The  thumb  remained  painful. 

Four  days  after  incision  of  the  thumb  attention  was  called 
to  sUght  twitching  of  the  patient’s  body  which  had  per- 
sisted during  the  afternoon.  I saw  her  at  8 p.m.  and  she  said 
she  felt  all  right.  She  was  then  having  slight  convulsive  move- 
ments of  the  body,  her  patellar  reflexes  were  markedly  exag- 
gerated and  on  tapping  her  patellar  tendon  she  had  a con- 
vulsive movement  of  the  body  and  threw  her  head  back- 
wards. 

A diagnosis  of  incipient  tetanus  was  made.  She  was  given 

16.000  units  of  tetanus  antitoxin  intravenously,  and  one 
hour  later  10,000  more  by  the  same  route.  The  next  day, 
except  for  one  or  two  slight  convulsive  movements,  she 
was  well  and  made  an  excellent  recovery. 

The  diagnosis  in  this  case  might  be  questioned 
as  it  was  not  the  classic  picture  of  tetanus.  How- 
ever, I don’t  know  what  else  it  could  have  been, 
and  if  we  were  to  wait  for  the  classic  textbook  pic- 
ture of  tetanus,  it  might  be  too  late  to  save  the 
patient. 

One  other  point  regarding  this  case.  She  was 
given  only  26,000  units  of  tetanus  antitoxin,  and 
for  the  very  good  reason  that  no  more  could  be 
obtained  at  the  time;  26,000  units  were  all  that 
was  available  in  Pendleton,  Walla  Walla  and  La- 
Grande.  This  situation  has  been  corrected  in  Pen- 
dleton and  there  are  125,000  units  or  more  on  hand 
at  all  times.  This  can  be  done  without  any  loss  to 
the  druggist  as  the  antitoxin  is  returnable  after  the 
expiration  date. 

Case  2.  July  IS,  1931,  a woman,  aged  20,  occupation 
nurse,  retired  feeling  well  and  was  awakened  at  3 a.m.  by 
convulsive  movements  of  the  arms  and  head  which  occurred 
at  irregular  intervals.  There  were  no  other  symptoms  except 
fatigue  and  no  spasm  of  the  jaw  muscles.  There  was  a 
small  superficial  abrasion  of  the  palm  of  the  right  hand 
caused  by  a piece  of  glass  on  July  4,  eleven  days  before, 
when  she  had  played  with  fireworks  all  day. 

She  was  removed  to  the  hospital  where  her  white  blood 
count  was  found  to  be  14,000,  temperature  normal.  A diag- 
nosis of  tetanus  was  made  and  at  11  a.m.  she  was  given 

45.000  units  of  tetanus  antitoxin  intravenously.  At  9 p.m. 
as  her  convulsive  movements  continued  she  was  given  20,000 
units  intraspinally  and  30,000  units  intravenously. 

The  next  day  her  convulsions  were  less  frequent  and  she 
was  given  20,000  units  intraspinally.  The  spinal  fluid  was 


80 


TETANUS BRENNAN 


Vol.  37,  No.  3 


cloudy  and  had  a cell  count  of  400.  One  cc.  of  SO  per  cent 
magnesium  sulphate  intraspinally  had  a quieting  effect.  Vom- 
iting was  severe  during  the  day  and  normal  saline  was  given 
subpectorally. 

The  ne.xt  day  10,000  units  of  tetanus  antito.xin  were  given 
intravenously,  2000  cc.  normal  saline  subpectorally  and  425 
cc.  of  18  per  cent  glucose  intravenously.  There  were  no 
more  convulsions  and  shortly  after  giving  the  saline  and  glu- 
cose the  vomiting  stopped.  Except  for  a serum  sickness  five 
days  later  the  patient  made  an  uneventful  recovery.  This 
patient  received  in  all  125,000  units  of  tetanus  antito.xin. 

I believe  in  this  case  the  intraspinal  antitoxin 
caused  more  trouble  than  the  tetanus.  She  evi- 
dently had  an  aseptic  meningitis  with  severe  head- 
ache and  vomiting. 

Case  3.  October  7,  1931,  a man,  aged  73,  occupation  farm- 
er, complained  of  abdominal  pain,  and  soreness  of  back, 
head  and  limbs.  He  had  been  ill  five  days  with  generalized 
aching  and  a temperature  of  103°  and  104°. 

While  examining  patient’s  abdomen,  pressure  threw  him 
into  a slight  convulsion.  Any  movement  of  his  body,  espe- 
cially opening  his  mouth  widely,  precipitated  a convulsion. 
He  complained  of  stiffness  of  the  jaws,  the  muscles  of  his 
abdomen,  legs  and  arms  were  spastic,  he  was  very  anxious 
about  his  condition  and  stated  he  was  going  to  die  soon. 
Only  after  close  questioning  of  both  patient  and  relatives 
was  it  revealed  that  three  months  prior  he  had  cut  his 
hand  which  had  become  infected  and  did  not  heal  until  a 
month  prior  to  his  present  illness. 

Examination  showed  no  evidence  of  recent  wounds  and  a 
healed  linear  scar  on  the  dorsum  of  his  right  hand.  His 
abdomen  was  rigid  and  pressure  brought  on  convulsions. 
His  patellar  reflexes  were  markedly  exaggerated  and  tap- 
ping the  tendons  brought  on  a convulsive  seizure.  This  was 
very  plainly  a case  of  tetanus.  His  white  blood  count  was 
14,000. 

He  was  immediately  given  50,000  units  of  tetanus  anti- 
toxen  intravenously,  following  which  he  had  a slight  chill, 
a rise  in  temperature  with  the  convulsions  subsiding  in  about 
six  hours.  The  next  day  he  had  some  twitching  of  muscles 
when  asleep  and  60,000  units  were  given  intravenously.  The 
next  day  there  was  still  some  muscle  twitching  and  10,000 
units  more  were  given  m the  same  manner.  This  patient  had 
in  all  120,900  units  of  tetanus  antitoxin.  He  made  an  unevent- 
ful recovery  except  for  a numbness  and  cramping  in  the 
muscles  of  his  right  hand  which  has  since  cleared  up.  Sodium 
amytal  gr.  3 at  six  hour  intervals  was  used  in  this  case  and 
proved  a valuable  adjunct  to  the  treatment. 

W'as  the  wound  infected  by  tetanus  at  the  time 
it  was  received,  or  did  it  become  infected  later? 
In  any  event  the  incubation  period  was  a prolonged 
one  and  was  a saving  factor. 

The  second  phase  of  the  treatment,  which  con- 
sists of  appropriate  sedative  and  general  supportive 
measures  is  important.  The  patient  should  be  iso- 
lated in  a dark  room  and  kept  as  quiet  as  possible. 
The  sedatives  used  are  many,  but  morphine  is 
probably  of  least  value  as  it  prevents  elimination. 
In  my  opinion  sodium  amytal  either  by  mouth  (gr. 
3 q.  four  to  six  hours),  or  intravenously  (.5  gram) 
is  one  of  the  best  sedatives.  Magnesium  sulphate 
f 1 cc.  of  a 25  per  cent  sol.  for  every  20  pounds  of 
body  weight)  intraspinally  is  advocated  by  some 


but  is  not  without  danger.  Respiratory  paralysis 
may  occur  and  require  the  use  of  normal  saline 
and  calcium  chloride  intraspinally. 

As  to  the  specific  treatment  of  tetanus  I would 
like  to  mention  the  use  of  phenol.  Baccelli  of  Italy, 
in  1911,  published  an  original  article  on  the  use  of 
phenol  subcutaneously  in  tetanus.  Kitasato  had 
demonstrated  that  a filtrate  containing  tetanotoxin 
was  neutralized  by  phenol.  The  phenol  plan  is  most 
widely  used  in  Italy,  patients  receiving  as  much  as 
1.5  grams  or  more  daily.  Bryan,®  in  1933,*  reported 
the  phenol  treatment  in  a small  series  of  cases  with 
success.  He  gave  phenol  in  a 1 per  cent  aqueous 
solution  intravenously,  4,  6 and  8 minims  at  a 
time,  and  advocated  its  use  along  with  tetanus 
antitoxin.  I have  had  no  experience  with  this  form 
of  treatment. 

Regarding  the  use  of  tetanus  antitoxin  there  is 
much  controversy.  In  seaching  the  literature  I 
found  many  adherents  of  the  intraspinal  method, 
although  at  the  same  time  they  gave  the  antitoxin 
both  intravenously  and  intramuscularly.  Kroger^ 
cites  a case  developing  after  appendectomy,  in 
which  the  stump  was  not  inverted.  This  patient  was 
given  20,000  units  of  antitoxin  intraspinally  and 
died  ten  minutes  after  the  injection.  Autopsy 
showed  actual  necrosis  of  the  anterior  horn  cells 
and  the  author  stated  that  in  his  opinion  the  in- 
traspinal therapy  might  have  caused  death. 

Wainwright®  makes  the  most  convincing  state- 
ments regarding  the  uselessness  and  danger  of  anti- 
tetanus serum  intraspinally.  He  says:  “first  it  seems 
universally  agreed  by  laboratory  workers  that  once 
tetanus  toxin  unites  with  the  cells  of  the  central 
nervous  system  the  antitoxin  has  no  power  to  break 
up  that  union,  and  it  would  do  no  good  to  bathe  the 
cells  in  antitoxin  even  if  we  could  do  so;  second, 
there  is  no  evidence  that  the  antitoxic  serum  in- 
jected into  the  spinal  canal  gets  into  the  tissues  of 
the  cord  and  brain  whether  it  would  do  any  good 
or  not;  third,  it  is  established  that  during  the 
disease  the  toxin  is  not  present  in  the  cerebro- 
spinal fluid  so  that  no  toxin  is  neutralized  by  spinal 
injections.” 

In  his  article  he  presents  convincing  statistics, 
showing  the  increased  mortality  from  the  use  of 
intraspinal  antitoxin.  He  states  that  thirty-eight 
representative  hospitals  reporting  five  or  more  cases 
and  using  intraspinal  injections  and  small  doses  by 

3.  Bryan,  W.  A. : Phenol  in  Treatment  of  Tetanus.  J. 
Tennessee  M.  A.  26:242-246,  June,  1933. 

4.  Kroger,  W.  P. : Tetanus  following  Acute  Appendicitis. 
Am.  J.  of  Surg.  18:  99,  Oct.,  1932. 

5.  Wainwright,  J.  M. : Tetanus  : Its  Incidence  and  Treat- 
ment. Arch.  Surg.  12:1062-1079,  May,  1926. 
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vein  report  an  average  mortality  of  61  per  cent. 
Freedlander,  using  large  doses  by  vein,  reports  a 
mortality  of  40  per  cent.  He  gave  700,000  units  to 
one  case  which  is  the  largest  number  of  units  I 
could  find  reported. 

Yodh®  advocates  theoretically  cisternal  puncture 
and  the  injections  of  a small  amount  of  antitoxin 
to  neutralize  toxin  near  the  vital  centers. 

Taylor"  makes  a plea  for  a reduction  in  the  enor- 
mous doses  given  in  some  cases  because  it  is  not 
necessary,  and  is  expensive.  He  also  states  that 
clinically  there  is  no  advantage  in  the  intraspinal 
antitoxin. 

It  seems  demonstrated  that  all  we  can  expect 
from  tetanus  antitoxin  is  to  neutralize  the  toxin  cir- 
culating in  the  blood  and  lymph.  To  do  this  the 
best  method  theoretically  is  by  intravenous  injec- 
tion. The  reason  that  the  intravenous  method  has 
not  given  better  results  in  the  past  is  that  the  dose 
given  was  not  large  enough  to  do  any  good. 

CONCLUSIONS 

1.  Early  diagnosis  is  all  important.  One  should 
be  alert  to  recognize  the  prodromal  symptoms  and 
not  wait  for  the  classic  text-book  picture  before 
starting  treatment. 

2.  Intraspinal  injections  of  antitetanus  serum 
offer  no  advantage  and  may  do  harm. 

3.  Intravenous  injection  is  the  method  of  choice. 
The  antitoxin  should  be  given  promptly  and  the 
dose  should  be  adequate.  In  a case  of  generalized 
tetanus  the  initial  dose  should  be  from  30,000  to 
50,000  units,  preferably  the  latter.  If  the  dose  has 
to  be  repeated,  it  should  be  approximately  the  same 
size  as  the  initial  dose  and  given  intravenously. 

6.  Todh,  B.  B. ; Observations  on  Treatment  of  Tetanus, 
with  Special  Reference  to  Antitoxin  (Lord  Reav  Lectures). 
Brit.  M.  J.  2:589-592,  Sept.  24.  1932. 

7.  Taylor,  P.  W. : Study  of  Treatment  in  Acute  Tetanus. 
J.A.M.A.  102:895-898,  March  24,  1934. 


Recovery  from  Gonorrhe.ai,  Endocarditis  After  Arti- 
ficial Hyperpyrexla:  Report  of  Case.  Hugo  A.  Freund, 
Walter  L.  Anderson  and  Vernon  S.  Lilly,  Detroit  {Journal 
A.  M.  A.,  Feb.  19,  1938),  point  out  that  a uniform  plan  of 
treatment  for  gonorrheal  endocarditis  does  not  exist.  Blood 
transfusions  frequently  performed,  gonococcus  vaccine,  an- 
tigonoccic  serum  and  dyes  administered  intravenously  have 
been  used  when  the  patient  recovered  as  well  as  when  the 
patient  died.  With  the  introduction  of  artificial  fever  in  the 
treatment  of  disease,  evidence  began  to  accumulate  that 
gonorrheal  infections  would  respond  favorably.  In  many 
clinics  the  induction  of  high  temperature  over  long  and  con- 
tinuous periods  soon  was  regarded  as  of  specific  value.  Ex- 
perimentally, Carpenter,  Boak,  Mucci  and  Warren  have 
shown  that  99  per  cent  of  gonococci  in  culture  are  rendered 
nonviable  after  exposure  to  a temperature  of  106.7  F.,  for 
four  or  five  hours.  This  fact  has  become  the  basis  for  the 
treatment  of  gonorrheal  infections  and  the  guide  for  the 
maintenance  of  hyperthermia.  The  authors’  clinical  results 
in  cases  of  gonorrheal  arthritis,  urethritis,  salpingitis,  pros- 
tatitis, peritonitis,  proctitis  and  ophthalmia  are  in  accord 
with  the  experimental  data. 


COLONIC  AND  RECTAL  CANCER* 
Banner  R.  Brooke,  M.D. 

PORTLAND,  ORE. 

In  the  period  between  1920  and  1929  deaths  in 
this  country  from  carcinoma  of  the  colon  increased 
from  7.1  to  9.4  per  one  hundred  thousand  inhabi- 
tants, and  carcinoma  of  the  rectum  deaths  in- 
creased from  3.2  to  4.2.  In  England  and  Wales 
carcinoma  of  the  colon  deaths  increased  from  6.8 
to  13.6  and  carcinoma  of  the  rectum  deaths  from 
6.8  to  8.3  per  one  hundred  thousand  inhabitants. 

Let  it  be  understood  that  the  figures  quoted  here 
represent  merely  the  increase  in  cancer  deaths  and 
do  not  tell  at  all  accurately  the  increase  in  cancer 
incidence.  The  writer  has  many  times  proclaimed 
that  the  increase  of  intestinal  and  rectal  cancer  in- 
cidence is  much  greater  than  these  figures  show. 
The  quoted  statistics,  so  far  as  this  country  is  con- 
cerned, show  an  increase  in  colonic  cancer  deaths 
of  ay's  per  cent  and  in  England  of  100  per  cent, 
with  an  increase  in  rectal  cancer  deaths  in  both 
countries  of  about  30  per  cent. 

Weighing  the  figures  of  cancer  death  in  both 
countries,  an  increased  incidence  approaching  50 
per  cent  can  be  readily  realized.  One  must  remem- 
ber that  great  progress  has  been  made  in  the  cure 
of  cancer.  Right-sided  colonic  cancer,  which  has 
not  progressed  too  far,  is  often  surgically  curable. 
.And  despite  the  average  lay  and  medical  opinion 
to  the  contrary,  there  are  a number  of  left-sided 
colonic  cancers,  sigmoid  and  even  rectal  cancers 
that  are  wholly  and  permanently  cured.  Surgical 
and  other  success  against  cancer,  especially  surgical 
advance,  has  made  heavy  inroads  upon  cancer  mor- 
tality. Yet  the  graphic  tables  of  vital  statistics  show 
an  ever  increasing  cancer  death-rate. 

Further  than  this,  these  cases  are  usually  surgical 
conditions  which  are  in  the  main  assailed  by  the 
greatest  surgeons  that  we  have.  All  of  these  men 
are  very  jealous  of  their  cancer  statistics.  If  any 
supervening  condition  can  be  blamed  by  the  sur- 
geon for  the  death  of  his  patient,  this  is  usually 
assigned  as  the  cause  of  death.  Even  where  cancer  is 
given  as  a secondary  cause,  vital  statistics  record 
the  case  as  death  from  the  supervening  disorder 
and  the  cancer  incidence  is  not  made  a matter 
of  record. 

Always,  when  statistics  indicating  a growth  in 
cancer  incidence  are  mentioned,  it  is  contended 
that  more  exact  diagnosis  is  responsible  in  part 
for  the  seeming  increase  in  cancer,  and  that  the 
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recorded  increase  is  more  seeming  than  real.  While 
diagnosis  may  be  a factor  in  colonic  cancer  statis- 
tics, certainly  the  same  cannot  be  argued  as  suc- 
cessfully in  the  case  of  rectal  cancer.  The  author 
ventures  to  state  that  few  cases  of  cancer  of  the 
rectum,  severe  enough  to  cause  death,  are  or  ever 
have  been  overlooked.  The  diagnosis  is  usually 
so  obvious  in  the  fatal  cases  that  even  the  tyro 
cannot  go  astray.  Increased  longevity,  which  is 
always  mentioned  to  confute  the  apparent  rise  in 
cancer  mortality,  was  not  so  great  between  1920 
and  1929  as  to  explain  the  great  increase  of  cancer 
death. 

It  would  be  decidedly  helpful,  if  cancer  incidence 
were  reported.  The  profession  and  the  public  should 
know,  if  there  is  cancer  increase.  If  there  be  in- 
creased incidence,  and  nearly  all  now  agree  that 
there  is,  the  exact  figures  would  arouse  both  public 
and  professional  interest.  The  premonitory  signs  of 
cancer  would  be  watched  for  by  patient  and  doc- 
tor alike.  Early  recognition,  in  our  present  knowl- 
edge of  the  disease,  offers  the  only  hope. 

There  is  need  for  early  discovery  of  cancer.  The 
public  must  be  told  what  symptoms  to  watch  for. 
Physicians  must  be  more  alert  in  the  search  for 
these  conditions.  A great  deal  of  cancerphobia  al- 
ready exists  in  lay  minds,  and  undoubtedly  a widely 
publicized  effort  to  inform  the  public  of  the  earliest 
symptoms  of  the  disease  will  lead  to  considerable 
cancer  neurosis.  This  situation  will  have  to  be 
risked. 

Particularly  in  colonic  and  rectal  cancer  must  our 
effort  be  increased.  Metastasis  is  slow  in  both  of 
these  forms  of  cancer  disease.  Yet  we  find  that 
about  75  per  cent  of  these  cases  are  discovered 
after  the  disease  has  reached  the  hopeless  stage. 
It  seems  that  the  profession  should  make  a quicker 
appraisal  of  symptoms  and  an  earlier  diagnosis. 

Let  us  consider  the  following:  (1)  What  are  the 
sites  of  this  disease?  (2)  What  are  its  symptoms? 
(3)  What  is  the  relationship  between  site  and 
symptoms? 

In  the  colon  the  most  common  site  of  cancer  is 
the  sigmoid.  The  cecum  is  the  next  most  common 
site.  These  are  the  location  of  two-thirds  of  colonic 
cancer.  The  third  most  common  site  is  the  trans- 
verse colon.  There  are  roughly  half  as  many  can- 
cers located  in  the  cecum  as  in  the  sigmoid,  and 
about  half  as  many  in  the  transverse  colon  as  there 
are  in  the  cecum.  The  remaining  colonic  cancers 
are  situated  in  the  hepatic  and  splenic  flexures  and 
the  descending  and  ascending  colon.  Their  total 
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comprises  about  as  many  cancers  as  are  found  in  the 
transverse  colon. 

So  the  relative  incidence  of  these  cancers  is 
roughly  represented  by  the  number  four,  the  num- 
ber two  representing  sigmoid  cancer,  the  number 
one  cecal;  one-half  indicates  cancer  of  the  trans- 
verse colon  and  the  other  half  is  distributed  in  the 
remaining  sites.  Furthermore,  there  are  about  as 
many  rectal  as  there  are  colonic  cancers.  We  re- 
call, although  it  is  not  within  the  scope  of  our 
paper,  that  gastric  cancer  incidence  just  about 
equals  the  combined  totals  of  colonic  and  rectal 
cancer.  Cancer  of  the  small  intestine  also  occurs 
but  is  so  infrequent  that  it  may  be  disregarded  in 
our  consideration. 

In  the  symptomatology  of  rectal  and  colonic 
cancer  there  is  similarity  and  decided  difference, 
depending  upon  the  site  and  character  of  the 
growth.  The  following  symptoms  are  to  be  con- 
sidered and  valued.  First,  we  agree  that  in  either 
colonic  or  rectal  cancer  the  onset  is  usually  in- 
siduous,  rarely  sudden.  The  primary  and  most  im- 
portant symptom  is  a persistent  change  of  bowel 
habit,  such  as  irregularity  of  the  bowel  where 
regularity  had  previously  been  the  case,  a mucous 
diarrhea,  constipation  or  alternate  p>eriods  of  diar- 
rhea and  constipation.  Practically  all  cases  of  can- 
cer of  the  colon  or  rectum  present  this  irregularity 
of  bowel  habit  as  the  earliest  symptom  of  the  dis- 
ease. 

Therefore,  we  find  that  the  earliest  premonitory 
sign  of  this  gravest  of  diseases  is  a symptom  which 
practically  all  individuals  find  easily  tolerable  and 
one  which  they  are  most  prone  to  ignore.  It  is  a 
matter  of  the  utmost  importance  in  medical  con- 
tention against  this  condition.  The  public  must  be 
informed  of  the  potential  danger  of  change  or  ir- 
regularity of  usual  bowel  habit  in  those  of  ad- 
vanced years.  The  profession,  likewise,  must  be 
most  alive  to  this  situation.  It  is  a history  that  is 
difficult  to  elicit  from  even  a most  intelligent  pa- 
tient. Any  doctor,  attending  an  individual  of  middle 
age  or  beyond,  who  fails  to  investigate  most  search- 
ingly  even  the  slightest  disturbance  of  elimination, 
may  be  overlooking  a matter  that  is  fraught  with 
the  most  frightful  consequence.  Let  us  repeat  again, 
it  is  only  the  early  discovery  of  these  conditions, 
in  the  present  status  of  our  knowledge  of  the  same, 
that  gives  us  any  possible  chance  of  coping  with 
them. 

Rankin,  in  five  hundred  and  thirty-nine  cases, 
found  constipation  the  predominant  complaint  in 
55  per  cent  and  in  20  per  cent  diarrhea  was  the 
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most  prominent  manifestation.  This  has  not  been 
the  writer’s  experience.  Diarrhea  has  always  seemed 
to  him  fully  as  frequent  a premonitory  symptom  as 
constipation.  Miles  considered  constipation  the  earl- 
iest symptom  and  a small  diarrhea  following  as  the 
commonest  history  of  onset.  It  is  likely  that  the 
writer’s  opinion  has  been  influenced  by  the  fact 
that  most  of  his  cases  have  presented  themselves 
for  his  consideration  in  a later  stage  of  the  disease. 

Possibly  next  most  important  in  the  symptoma- 
tology are  gastric  symptoms,  impaired  appetite  and 
digestion,  with  or  without  loss  of  weight.  Gas  and 
gaseous  distention,  pain,  which  is  infrequent  as  an 
early  symptom,  and  tenesmus  are  also  noted  at 
times.  Tenesmus  is  usually  in  direct  ratio  of  fre- 
quency as  the  site  of  the  growth  approaches  the 
anal  outlet.  Blood  may  arise  in  any  portion  of  the 
alimentary  canal  and  from  many  conditions.  Mucus, 
likewise,  is  not  solely  a cancer  symptom.  The  shape 
and  character  of  the  stools  are  probably  of  no 
significance  at  all.  Cachexia  and  anemia  are  im- 
portant, especially  in  right-sided  cancer.  Obstruc- 
tion, either  acute  or  slightly  progressive,  is  some- 
times almost  the  first  presenting  symptom. 

Let  us  now  consider  the  relationship  between 
site  and  symptom.  In  right-sided  colon  cancer  the 
earliest  symptoms  are  usually  gastric  in  character 
and  the  condition  is  easily  confused  with  gall- 
bladder disease  or  chronic  appendicitis.  Anemia  and 
cachexia  are  very  pronounced  and  appear  early, 
j The  growths  are  rapidly  growing  in  this  site  and 
the  tumor  mass  can  usually  be  found  early.  Ob- 
struction occurs  very  seldom  in  this  locality  be- 
cause the  growths  are  flat.  Early  diagnosis  is  us- 
ually made  by  roentgen  ray.  In  the  hepatic  area 
the  symptoms  are  quite  similar  in  every  way,  and 
also  in  the  right  side  of  the  transverse  colon. 

In  the  left  side  of  the  transverse  colon  the  con- 
tent of  the  bowel  is  changing  from  a liquid  or  semi- 
solid to  solid  consistency  as  it  approaches  the 
splenic  flexure.  Consequently,  obstruction  becomes 
moderately  frequent  on  the  left.  Transverse  colon 
cancer  may  resemble  either  left-  or  right-sided  can- 
cer in  the  character  of  its  symptoms.  Constipation 
occurs  in  a high  proportion  of  the  cases.  Tumefac- 
tion is  very  often  noticed.  Bright  blood  is  a symp- 
tom of  considerable  importance  in  this  locality. 

Cancer  of  the  splenic  flexure  or  descending  colon 
is  very  often  obstructive.  It  is  usually  of  the  an- 
nular t)q)e.  Gaseous  distention  and  visible  peristal- 
sis are  quite  common  as  early  symptoms.  In  cancer 
within  the  splenic  flexure  itself  obstruction  practi- 
cally always  occurs,  very  often  acutely.  Also  per- 


foration with  abscess  can  occur,  although  not  so  fre- 
quently as  in  the  ulcerating  right-sided  type.  Recto- 
sigmoid ulceration  and  perforation  also  occur  fre- 
quently. 

The  primary  difference  between  the  right  and 
left  colonic  cancer,  therefore,  are:  in  the  right  half 
of  the  colon  more  bleeding  than  is  found  in  the 
left  (except  in  rectosigmoid  cancer),  greater  ten- 
dency to  perforation  than  in  the  left  (also  with  the 
exception  of  the  rectosigmoid),  profound  cachexia 
and  anemia,  considerable  gastric  disturbance  (sim- 
ulating gallbladder  disease  and  appendicitis),  early 
tumefaction  and  rarely  obstruction.  In  the  left  half 
of  the  colon  obstruction  is  frequent,  tumefaction  is 
rarely  noticed,  tenesmus  is  frequent.  In  the  sig- 
moid and  rectum,  bleeding  and  bowel  irregularity 
are  probably  the  earliest  manifestations.  Borboryg- 
mus  is  also  usually  quite  noticeable.  Diagnosis  is 
readily  accomplished  by  the  sigmoidoscope. 

Pain  is  variable.  If  the  growth  is  low,  it  may  be 
a symptom  of  considerable  importance.  However, 
the  growth  is  not  usually  low  enough  to  make  this 
symptom  of  much  moment.  A sense  of  pelvic  full- 
ness, backache  and  discomfort  are  frequently  com- 
plained of.  The  patients  do  not  become  cachectic 
early  in  the  disease  as  they  do  in  right-sided  malig- 
nancy. Where  growths  are  located  at  the  recto- 
sigmoid junction,  they  are  usually  annular  and  ob- 
structive early.  In  the  rectal  ampulla  they  are  sel- 
dom obstructive. 

SUMMARY 

1.  About  three- fourths  of  our  cases  of  colonic  and 
rectal  cancer  are  rectal  or  sigmoid  cancers.  Most 
of  these  may  be  identified  by  the  sigmoidoscope. 
Cancer  in  other  areas  of  the  colon  requires  roent- 
genography. 

2.  Gastric  disorder,  early  tumefaction  and  early 
cachexia  are  prominent  symptoms  of  right-sided 
malignancy. 

3.  Obstruction,  partial  or  complete,  and  bor- 
borygmus  are  found  more  often  in  left-sided  cancer, 
but  seldom  in  rectal  cancer. 

4.  Bright  blood  in  the  stool  must  always  be 
regarded  as  possible  cancer.  Sigmoidoscopy  and 
colon  roentgenogram  should  be  demanded  at  once. 
These  procedures  should  be  repeated,  if  the  bleed- 
ing persists,  until  its  site  has  been  determined. 

5.  The  public  must  be  informed  of  these  early 
symptoms.  The  profession  must  be  more  alert  in 
the  early  identification  of  colonic  and  rectal  cancer 
disease. 

218  Medical  Dental  Building. 
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EFFECT  OF  RADIATION  THERAPY  ON 

METASTATIC  CARCINOMA  OF  BONE* 

Frank  E.  Butler,  M.D. 

AND 

Ivan  M.  Woolley,  M.D. 

PORTLAND,  ORE. 

The  value  of  radiation  therapy  in  different  types 
of  malignancy  has  long  been  recognized,  but  the  un- 
certainty of  results  has  caused  many  physicians  to 
disregard  this  type  of  therapy  in  many  of  their 
cases.  However,  those  of  us  who  are  constantly 
using  this  therapy  see  many  favorable  and  in  some 
cases  striking  results.  Such  experiences  lead  us  to 
feel  that,  in  spite  of  the  many  failures  which  we 
may  have,  we  are  still  amply  justified  in  the  use 
of  this  agency. 

We  must  admit  that  we  cannot  say,  with  any 
degree  of  accuracy,  which  type  of  malignancy  will 
be  controlled  or  which  patient  will  respond  favor- 
ably. The  morphologic  classification  of  tumors  does 
not  in  our  experience  aid  in  the  prognosis.  We  have 
observed  that  certain  tumors,  which  from  their  mor- 
phologic structure  should  be  radiosensitive,  do  not 
in  many  cases  respond  according  to  expectation. 
On  the  other  hand,  we  have  frequently  seen  a very 
satisfactory  response  to  irradiation  of  tumors,  whose 
cellular  classification  would  indicate  them  to  be 
radioresistant.  It  is  our  belief  that  the  patient’s  in- 
dividual resistance  to  his  disease,  together  with  the 
character  of  the  tissue  in  which  the  tumor  arises, 
is  just  as  important  as  the  morphologic  structure 
of  the  tumor.  Unfortunately  we  have  no  way  of 
determining  before  hand  just  how  all  of  these  fac- 
tors will  influence  the  course  of  the  disease  during 
treatment;  therefore,  we  must  resort  to  the  thera- 
peutic test  of  a course  of  treatments  and  waiting 
for  results. 

It  has  been  our  conviction  for  many  years  that 
deep-seated  malignancy  cannot  be  stopped  by  one 
course  of  roentgen  therapy.  However,  we  have  found 
that  many  cases  which  show  a favorable  response 
to  the  first  course  may  be  checked  or  kept  under 
control  for  a period  of  years,  following  a series  of 
treatments  given  at  intervals. 

The  time  allotted  to  this  paper  will  not  permit 
the  discussion  of  the  effect  of  irradiation  in  all  types 
of  tumors;  therefore,  we  will  discuss  the  results  ob- 
tained in  metastatic  bone  tumors.  These  are  not 
to  be  confused  with  primary  tumors,  because  as 
a rule  the  primary  bone  tumors  do  not  respond 
as  well  as  the  metastatic  type. 

In  our  experience  metastatic  bone  tumors  are 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 


encountered  most  frequently  following  carcinoma 
of  the  breast.  While  carcinoma  of  the  breast  does 
not  metastasize  to  bone  as  frequently  as  does  car- 
cinoma of  the  prostate,  the  greater  number  of  cases 
of  malignancy  of  breast  as  compared  to  prostate 
accounts  for  the  fact  that  we  see  far  more  cases 
of  bone  involvement  from  breast  carcinoma.  The 
treatment  of  metastatic  areas  from  breast  or  uterine 
carcinoma  have  in  our  experience  given  a far  better 
response  (approximately  75  per  cent)  than  bone 
metastases  from  prostatic  malignancy. 

IMetastatic  bone  involvement  is  most  frequently 
found  in  the  pelvic  bones  and  upper  ends  of  the 
femora.  Next  in  frequency  is  the  spine;  the  lumbar 
and  cervical  vertebrae  are  more  often  involved  than 
the  dorsal.  The  fact  that  the  above  mentioned  areas 
are  so  frequently  involved  accounts  for  the  nerve- 
root  irritation  and  pain  in  the  comparatively  early 
stage. 

The  physician  should  always  bear  in  mind  that 
metastases  to  bone  may  occur  following  malignan- 
cies and  that  the  first  symptoms  oftimes  are  per- 
sistent nerve  pain.  We  very  frequently  find  patients 
suffering  from  such  symptoms  who  have  been  treat- 
ed for  rheumatism  or  neuritis  for  a considerable 
period  of  time  before  metastases  are  discovered  or 
even  suspected.  Many  times  a pathologic  fracture 
has  occurred  before  the  destruction  was  detected. 
We  have  learned  that  malignancy,  like  osteomyeli- 
tis, may  be  present  in  bone  and  yet  not  advanced 
enough  to  show  changes  upon  the  roentgenogram. 

When  a patient  of  this  group  complains  of  estab- 
lished nerve  pain,  it  is  our  practice  to  irradiate  the 
bone  in  the  area  of  the  nerve  root  in  an  effort  to 
relieve  pain  and  arrest  further  progress  of  the 
malignancy,  even  though  the  roentgen  examination 
fails  to  reveal  visible  evidence  of  metastasis.  By  this 
means  we  have  been  able  to  prevent  much  suffer- 
ing and  disability.  That  metastatic  involvement 
was  truly  the  cause  of  the  pain  has  been  proved 
in  many  of  these  cases  by  relief  of  the  symptoms 
and  by  findings  upon  the  recheck  films  of  the  part, 
where  minute  areas  of  dense  bony  repair  are  re- 
vealed throughout  the  area  of  involvement. 

CONCLUSIONS 

1.  Irradiation  of  metastatic  bone  carcinoma  is 
of  value. 

2.  In  postoperative  carcinoma  cases  one  should 
think  of  metastases  as  a cause  of  nerve  or  bone 
pain  rather  than  rheumatism. 

3.  Early  irradiation  prevents  prolonged  suffering 
and  morbidity. 

4.  Fifty  per  cent  or  more  of  these  cases  are  bene- 
fited by  radiation  therapy. 
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IMPORTANCE  OF  MEDICAL  HISTORY 

Events  occurring  during  one’s  lifetime  are  often 
considered  of  slight  importance  which,  as  years  go 
by,  become  of  value  for  their  bearing  on  circum- 
stances which  may  later  be  highly  esteemed.  The 
discovery  of  such  facts  in  subsequent  years  fur- 
nishes the  basis  for  much  of  the  historian’s  inves- 
tigations in  attempts  to  record  past  history.  This 
situation  exists  as  truly  in  the  realm  of  medicine 
as  in  any  other  field  of  activities.  In  recent  years 
there  has  been  an  increase  in  the  interest  in  medi- 
cal history,  with  attempts  to  record  incidents  in  the 
lives  of  individuals  and  groups  of  physicians  who 
were  active  in  establishing  medical  practice  in 
various  parts  of  the  country. 

One  of  the  great  difficulties  encountered  in  as- 
sembling the  facts  for  recording  medical  history  is 
the  same  which  besets  the  historian  in  any  field, 
the  absence  of  records  of  the  activities  of  the  pio- 
neer and  earlier  physicians  of  a locality.  Hence  the 
realization  in  many  of  our  states  that  at  the  pres- 
ent time  there  should  be  systematic  efforts  in- 
augurated for  the  accumulation  of  information  re- 
garding medical  facts  of  former  years,  which  will 
be  of  increasing  value  as  the  years  go  by. 

Our  states  of  the  Northwest  are  comparatively 
young  and  are  not  as  yet  rich  in  the  traditions 
which  have  existed  for  many  years  in  the  more  set- 
tled parts  of  the  country.  Consequently,  if  endeav- 
ors for  assembling  historical  knowledge  are  pursued 
industriously  at  the  present  time,  it  will  be  possible 
to  obtain  much  information  which  in  a few  years 
may  be  lost  forever.  If  one  scans  the  medical  jour- 
nals of  the  day,  he  will  note  an  increasing  trend 
toward  accumulation  of  medical  history  in  many  of 
our  states.  In  the  Northwest,  Oregon  is  most  for- 
tunate in  having  a medical  historian  in  the  person  of 
Prof.  Olaf  Larsell  of  the  Lmiversity  Medical  School 
who  has  devoted  much  time  and  effort  in  obtain- 
ing a mass  of  information  pertaining  to  the 
medical  history  of  his  state  and  the  Northwest 


which  will  become  invaluable  to  any  historian  in- 
terested in  medical  facts  of  past  years  in  this 
section. 

The  custom  has  been  established  in  a number 
of  states  of  appointing  historians  by  the  state  asso- 
ciations, as  well  as  by  county  societies,  who  en- 
deavor to  assemble  material  which  may  form  the 
basis  for  future  historical  publications  that  will  be 
of  great  interest  to  existing  and  future  generations 
of  physicians.  Oregon  State  Society  passed  its 
semicentennial  several  years  ago,  while  Washington 
State  Association  will  attain  its  fifty  years  of  age 
in  the  summer  of  1939,  and  the  Idaho  Association 
has  a similar  celebration  in  prospect.  It  would  be 
fitting  for  these  state  organizations  formally  to 
appoint  historians  who  might  interest  their  mem- 
bers in  securing  data  of  the  past  half  century  from 
living  participants  in  past  events,  which  will  soon 
be  unobtainable.  Likewise,  historians  of  county  so- 
cieties could  be  of  essential  service  in  assembling 
local  information  which  would  add  to  the  general 
fund  of  historical  knowledge.  These  data  would 
supplement  other  material  of  earlier  years.  These 
suggestions  are  submitted  to  state  and  county  or- 
ganizations which,  if  adopted  and  carried  out,  might 
produce  results  of  great  value  and  interest  to  the 
medical  profession  of  the  Northwest. 


CHIROPRACTIC  INITIATIVE  PETITION 
IN  COLORADO 

Much  publicity  has  been  given  to  the  initiative 
petition  in  Colorado,  originating  with  a group  of 
Denver  chiropractors,  which  secured  more  than 
50,000  signatures,  a number  largely  in  excess  of 
that  required  to  place  it  on  the  ballot  in  the  fall 
election.  It  was  a most  astounding  attempt  to 
modify  the  state  constitution,  designed  primarily 
as  an  attack  on  medical  practice  but  in  substance 
being  equally  destructive  to  all  professions.  If  en- 
acted it  would  have  repealed  the  basic  science  law, 
the  medical  practice  act  and  many  public  health 
laws.  It  would  have  taken  from  the  state  the  right 
to  license  any  profession,  permitting  each  to  license 
its  practitioners  and  determine  its  own  limitations. 
It  would  have  applied  equally  to  law,  dentistry, 
nursing,  pharmacy,  veterinary  medicine,  engineer- 
ing and  other  professions.  Every  irregular  form  of 
practitioner  or  healer  would  have  had  access  to 
hospitals  with  no  restraint  as  to  their  form  of 
practice. 

The  secretary  of  State  rejected  the  petition  after 
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the  presentation  of  a mass  of  evidence  of  illegal 
securing  of  signatures.  The  canvass  was  under  the 
immediate  direction  of  a woman  who  received  three 
cents  per  signature,  of  which  she  retained  one  cent, 
the  remaining  two  cents  being  paid  to  the  actual 
solicitors.  There  was  evidence  of  ignorance  as  to 
the  identity  of  signers,  forgery  of  signatures  and 
violations  of  the  legal  requirements  for  the  presen- 
tation of  an  initiative  petition.  Although  there  has 
been  appeal  to  the  courts  from  the  decision  of  the 
Secretary  of  State,  it  is  believed  his  position  will  be 
sustained. 

This  experience  is  an  illustration  of  the  ease 
with  which  signatures  may  be  secured  for  any  sort 
of  petition,  provided  the  canvass  is  maintained  by 
energetic  and  persuasive  canvassers.  Each  state  has 
its  own  requirements  regarding  securing  initiative 
petitions,  and  careful  supervision  is  necessary  to 
avert  their  careless  acceptance.  This  Colorado  situa- 
tion is  a warning  to  other  states  that  insidious  cam- 
paigns are  under  contemplation  for  the  attempted 
repeal  of  existing  laws  regulating  medical  practice 
and  public  health  acts.  Particular  attention  should 
be  paid  to  this  matter  in  our  Northwestern  states 
during  coming  months.  Rumors  are  already  afloat 
of  contemplated  concentrated  efforts  for  the  intro- 
duction of  measures  in  our  next  legislative  sessions 
for  the  benefit  of  various  forms  of  objectionable 
practice  and  enactments  for  propagation  of  selfish 
interests.  Active  attention  will  be  needed  to  inves- 
tigate the  personnel  of  candidates  for  legislative 
support,  and  special  interests  which  will  be  pre- 
pared to  devote  large  sums  of  money  and  strenuous 
efforts  for  their  election.  This  abortive  Colorado  at- 
tempt should  be  contemplated  with  discrimination 
in  all  parts  of  the  country. 


AN  IDEAL  PROGRAM 
Frequently  the  question  has  been  debated  in  con- 
nection with  our  medical  meetings  whether  the 
program  should  feature  papers  written  by  the  mem- 
bers, or  if  outside  talent  should  be  substituted  with 
postgraduate  instruction  emphasized,  or  should  the 
two  be  combined  in  the  same  meeting.  All  of  these 
methods  have  been  tried  by  our  state  organiza- 
tions with  quite  marked  differences  of  opinion 
often  expressed.  One  group  asserts  the  belief  that 
the  annual  meeting  of  the  society  should  be  de- 
voted to  papers  by  the  members  in  order  to  en- 
courage publicity  to  their  scientific  research  work 
and  clinical  demonstrations,  leaving  postgraduate 
lectures  to  special  meetings  for  that  purpose. 


Last  month’s  meeting  of  Seattle  Surgical  Society 
was  a demonstration  of  this  latter  a.spect  of  pro- 
gram arrangement.  The  two-day  meeting  with  four 
sessions  scheduled  thirty-six  papers  by  members  of 
the  society.  They  were  run  off  on  schedule  time, 
each  session  completing  its  listed  papers.  They  cov- 
ered a multitude  of  subjects,  the  pap>ers  being  con- 
cise and  limited  to  definite  periods  of  presentation. 
The  guest  of  the  meeting  was  Emile  Holman, 
Professor  of  Surgery  at  Stanford  University.  His 
function  consisted  of  comments  and  discussions  of 
papers  at  the  end  of  each  session.  He  presented  two 
formal  papers  following  an  informal  and  formal 
dinner. 

The  widespread  interest  in  this  meeting  was  dem- 
onstrated by  the  out-of-town  registration  of  one 
hundred  and  forty  visitors,  coming  from  most  of 
the  cities  of  the  state,  as  well  as  representatives 
from  Oregon,  Idaho,  Montana,  Alaska  and  British 
Columbia.  It  was  generally  agreed  that  this  was 
the  most  successful  and  satisfactory  meeting  in  the 
history  of  the  society.  It  was  also  evidence  that 
among  the  local  medical  profession  there  exist  suffi- 
cient talent  and  scientific  experience  to  provide 
adequate  programs  which  offer  appealing  attrac- 
tions for  the  annual  meetings.  The  benefit  to  mem- 
bers of  the  society  in  preparation  of  such  a pro- 
gram cannot  be  overestimated.  It  serves  as  an  in- 
spiration for  future  professional  developments  which 
will  benefit  not  only  the  individuals  but  the  pro- 
fession as  a whole.  Our  next  month’s  issue  will  be 
devoted  to  publication  of  papers  read  at  this  meet- 
ing. 


TACOMA  SURGICAL  CLUB  MEETING 

The  annual  meeting  of  Tacoma  Surgical  Club 
will  be  held  Saturday,  April  2.  The  program  will 
center  about  the  subject  of  cancer.  The  morning 
will  be  devoted  to  demonstrations  by  fifteen  mem- 
bers of  the  club,  featuring  various  aspects  of  the 
cancer  problem,  special  attention  being  paid  to 
anatomic  demonstrations  with  several  considera- 
tions of  diagnosis.  The  afternoon  program  includes 
six  papers  on  various  aspects  of  cancer. 

The  guest  of  the  meeting  will  be  Frank  R.  Menne 
of  Portland,  who  will  discuss  the  papers  of  the 
afternoon,  and  at  the  banquet  in  the  evening  will 
deliver  an  address.  This  program  will  be  an  attrac- 
tion not  only  to  Tacoma  physicians  but  those  of 
other  cities,  to  all  of  whom  a cordial  invitation  is 
extended  to  be  present  and  take  advantage  of  this 
cancer  symposium. 
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MEDICAL  NOTES 

American  Board  of  Obstetrics  and  Gynecology  Exam- 
ination. An  examination  of  this  Board  will  be  held  in  San 
Francisco  June  13-14,  immediately  preceding  the  meeting  of 
.American  Medical  Association.  This  will  be  general  oral, 
clinical  and  pathological  examinations  for  all  candidates 
(Groups  A and  B)  which  will  be  conducted  by  the  entire 
Board.  Applications  for  admission  to  this  examination  must 
be  filed  in  the  secretary’s  office  before  April  1.  Application 
blanks  can  be  obtained  from  Dr.  John  Green,  3720  Wash- 
ington Ave.,  St.  Louis,  Mo. 


OREGON 

Annual  N.  W.  Jones  Lectures  were  presented  by  Univer- 
sity of  Oregon  Medical  School  in  the  Medical-Dental  Build- 
ing Auditorium,  Portland,  February  9-10.  These  lectures  by 
Eugene  M.  Landis,  Assistant  Professor  of  Medicine,  Univer- 
sity of  Pennsylvania,  were  as  follows: 

Feb.  9.  “Capillary  Pressure,  Capillary  Permeability  and 
the  Movement  of  Fluid  Through  the  Capillary  Wall.” 

Feb.  10.  “The  Effects  of  Pressor  Drugs  and  Kidney  Ex- 
tracts on  Blood  Pressure  and  Peripheral  Blood  Flow.” 

Annual  Postgraduate  Meeting  of  University  of  Oregon 
Medical  School  Alumni  was  held  in  Portland  March  7-9. 
Charles  P.  Mathe  of  San  Francisco  was  the  guest  speaker. 
More  details  of  this  meeting  will  be  published  later. 

Polio  Hospital  Discussed.  The  Oregon  Warm  Springs 
Foundation,  which  proposes  to  build  a hospital  for  treat- 
ment of  poliomyelitis  patients  in  Oregon,  has  been  discuss- 
ing location  of  the  foundation  at  McCredie  Springs,  to  be 
patterned  after  the  Georgia  institution.  The  proposed  loca- 
tion has  certain  advantages.  The  water  has  four  hundred 
twenty  grains  of  mineral  per  gallon  as  against  seven  and 
one-half  for  the  Georgia  foundation.  The  temperature  of 
the  McCredie  Springs  is  one  hundred  fifty-two  as  against 
eighty-nine  degrees  for  the  Georgia  institution. 

Baker  Hospital  Improves.  The  reinforced  concrete 
building  forming  an  addition  to  St.  Elizabeth’s  Hospital  has 
recently  been  completed  and  occupied  at  Baker.  It  houses 
heating  plant  for  the  hospital,  laundry  and  other  equip- 
ment. Main  floor  has  the  boiler  room,  engineer’s  room, 
metal  shops,  carpenter  shop,  store  room  and  fruit  room. 
The  second  floor  houses  laundry,  sewing  room  and  dieti- 
cian’s quarters.  Much  new  equipment  has  been  added  to 
the  hospital  proper.  New  beds  and  inner  spring  mattresses 
have  been  supplied  to  all  rooms  and  additional  cribs  in  the 
maternity  section  have  been  added. 

The  Lutheran  Hospital,  also  at  Baker,  formerly  the 
Protestant  Hospital,  has  been  opened  without  formal  cere- 
mony. It  will  be  operated  by  the  Lutheran  Hospital  and 
Home  Society  of  America,  which  purchased  the  building 
and  equipment  last  fall.  This  organization  operates  forty 
institutions  in  twelve  states. 

Children’s  Home  to  Be  Improved.  Children’s  farm 
home  of  the  Oregon  W.  C.  T.  U.,  situated  three  miles  east 
of  Corvallis,  is  to  be  improved  by  expenditure  of  $20,000. 
A health  unit  will  be  a large  part  of  the  change.  This  unit 
will  be  available  for  those  who  are  sick  and  for  those  who 
need  special  diet. 

Contagious  Hospital  for  County.  It  has  been  an- 
nounced that  a five-room  contagious  hospital  at  Coos 
County  Farm  was  started  in  February. 


Hospital  Staff  Elects.  Staff  of  the  Sacred  Heart  Hos- 
pital at  Eugene  held  its  annual  meeting  recently,  at  which 
time  A.  H.  Ross  was  elected  chief.  Melville  H.  Jones  is 
secretary-treasurer. 

Physician  Enters  Gubernatorial  Race.  J.  F.  Hosch 
of  Bend  has  announced  his  candidacy  in  the  primaries  for 
governor  of  the  state  of  Oregon.  Dr.  Hosch  has  been  a 
severe  critic  of  the  present  Oregon  administration. 

Philomath  Needs  Physician.  The  chamber  of  commerce 
of  Philomath  has  taken  steps  to  have  a physician  locate 
in  that  city.  It  is  probable  that  a basic  income  will  be 
guaranteed. 

Hospital  Receives  Tent.  Fraternal  Order  of  Eagles  at 
Corvallis  presented  the  Anderson  Hospital  with  an  oxygen 
tent. 

George  E.  Houck  of  Roseburg  is  reported  recovering 
well,  following  an  emergency  operation  at  Portland. 


WASHINGTON 

Navy  Yard  Gets  New  Dispensary.  WPA  funds,  to  the 
extent  of  $100,000,  have  been  assigned  to  the  Puget  Sound 
Navy  Yard  at  Bremerton,  where  a new  dispensary  and 
dental  clinic  is  under  construction.  It  is  expected  that  the 
building  will  be  completed  by  July  1.  The  building,  of  brick 
construction,  will  be  two  stories  in  height  and  will  have  a 
floor  area  of  approximately  forty  by  one  hundred  feet. 

Hospital  Association  Opens  Drive.  The  Everett  Gen- 
eral Hospital  Association  opened  its  drive  in  February  for 
membership.  It  is  expected  that  five  hundred  will  belong 
to  the  association.  This  community  hospital  depends  on 
such  membership  to  defray  a portion  of  the  operating 
deficit.  Wide  membership  in  the  association,  furthermore, 
provides  good  contact  with  the  public. 

Communic.ation  System  Installed.  Maynard  Hospital 
at  Seattle  has  installed  combined  microphone  and  loud 
speaker  communication  between  patients’  rooms  and  the 
nurse’s  desk.  Patients  may  call  the  nurse  who  responds  on 
the  loud  speaker.  This  saves  time  in  that  the  nurse  does 
not  have  to  go  to  the  room  to  inquire  as  to  the  needs  of 
the  patient.  Service  is  expected  to  be  improved  by  this 
method.  The  installation  is  said  to  be  the  first  on  the  Pa- 
cific Coast. 

County  Hospital  Patients  Moved.  County  patients 
were  moved  during  the  last  week  in  January  to  the  Cen- 
tralia  General  Hospital,  recently  purchased  by  Lewis  Coun- 
ty. Patients  came  from  the  old  peoples’  home  near  Chehalis, 
the  St.  Helen’s  Hospital  and  Centralia  Hospital. 

Hospital  Site  Selected.  .A  site  on  the  outskirts  of  Selah 
has  been  selected  by  the  State  Department  of  Health  for 
the  tuberculosis  hospital  to  be  built  for  Kittitas,  Yakima, 
Benton  and  Klickitat  Counties.  Residents  of  Selah  will  vote 
March  4 on  annexation  of  a tract  so  that  water  and  sewer 
facilities  may  be  provided.  Approximately  $178,000  will  be 
expended  on  construction  of  the  new  hospital. 

County  Health  Reorganized.  Changes  in  effect  in  ad- 
ministration of  county  health  ofiices  at  Ellensburg  include 
separation  of  the  duties  of  county  physician  and  county 
health  officer.  J.  H.  McCormack  of  Ellensburg  is  now 
county  physician,  succeeding  S.  M.  Wendt  who  resigned. 
H.  Z.  Dean,  former  county  physician,  became  county  health 
officer. 
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Hospital  Opens  Wino.  The  Shelton  Hospital  recently 
opened  a new  wing  which  is  thoroughly  equipped  with 
modern  features  throughout. 

M.  R.  Hunter  has  opened  an  office  at  Olympia,  Wash- 
ington. He  is  a graduate  of  the  University  of  Washington 
and  Harvard  Medical  School.  Following  his  interneship  at 
King  County  Hospital  he  spent  a year  at  Chicago  Lying-In 
Hospital. 

Physicians  Collide.  Cars  driven  by  J.  P.  Richardson  of 
Ellensburg  and  P.  G.  Mackintosh  of  Yakima  collided  re- 
cently on  the  Cle  Elum-Ellensburg  highway.  Dr.  Mackin- 
tosh received  a slight  concussion  and  lacerations  on  the 
head,  while  Mrs.  Mackintosh  received  painful  bruises.  Dr. 
Richardson  escaped  with  minor  injuries. 

John  Gh.bert,  who  has  practiced  at  Pomeroy  for  the 
past  thirty-four  years,  has  sold  his  practice  to  Ralph  W. 
Isaac. 

Charles  E.  Littlehales  has  moved  from  Montesano  to 
.Aberdeen,  where  he  will  be  associated  with  I.  R.  Watkins. 

City  Physician  Appointed.  J.  H.  Fitz  has  been  named 
city  physician  of  Montesano. 

Homer  B.  Frank  of  Ritzville  has  moved  his  office  to 
Fairfield. 


IDAHO 

Grangeville  to  Have  New  Hospital.  Popular  subscrip- 
tion is  expected  to  raise  some  $30,000  to  build  a new, 
modern  hospital  at  Grangeville.  A substantial  portion  of 
the  amount  has  already  been  subscribed. 

V.  H.  Anderson  of  Salt  Lake  City  has  purchased  the 
practice  of  the  late  F.  A.  MacManus  at  Buhl.  He  started 
practice  late  in  January. 

WPA  Helps  Hospital.  Malad  has  received  $5,825  allot- 
ment from  WPA  for  a municipal  hospital. 

OBITUARIES 

Dr.  H.arry  Vanderbilt  Wurdemann  of  Seattle,  Washing- 
ton, died  January  30  at  the  Maynard  hospital,  aged  seventy- 
two.  He  had  been  in  failing  health  for  the  past  year,  but  be- 
came acutely  ill  two  weeks  before  his  death.  He  was  born 
June  13,  1865,  at  Washington,  D.  C.  He  studied  medicine 
at  Columbia  University,  graduating  in  1888,  following  which 
he  spent  a year  at  the  Royal  Ophthalmic  Hospital  at  London. 
After  further  work  in  ophthalmology  in  Paris  and  Vienna, 
he  returned  to  the  United  States  and  practiced  at  Milwau- 
kee. During  his  nineteen  years  of  practice  in  that  city  he 
was  professor  at  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College  and  at  Marquette  College.  During  this  time  he  was 
also  editor  of  a journal  on  diseases  of  the  eye  and  was 
always  interested  in  medical  journalism.  He  was  long  in- 
terested in  military  and  aviation  medicine  and  at  the  time 
of  his  death  was  colonel  in  the  United  States  Army  air 
reserve  corps.  Widely  interested  in  all  types  of  human  ac- 
tivity, he  was  a member  of  a large  number  of  clubs  and 
fraternal  organizations. 

Dr.  Thomas  Corwin  Rummell  of  Tacoma,  Washington, 
died  February  14,  aged  seventy-eight.  He  was  born  in  Ohio 
and  after  receiving  training  in  pharmacy  he  went  to  Cleve- 
land, where  he  attended  Western  Reserve  University,  and 
received  his  degree  in  1891.  Immediately  upon  graduation 
he  came  to  Tacoma  and  has  lived  continuously  in  the  same 
home.  While  his  practice  was  general,  he  did  much  obstet- 


ric work  and  it  is  said  that  he  was  attendant  at  more  than 
15,000  deliveries. 

Dr.  Francis  A.  Pomeroy  of  Cheney,  Washington,  died  in 
a Tacoma  hospital  January  31,  aged  eighty-nine  years.  He 
was  born  in  Salt  Lake  City  and  received  his  medical  edu- 
cation at  Long  Island  College  of  Medicine,  Brooklyn,  N.  Y., 
in  1883.  He  began  his  practice  in  Tucson,  Arizona  during 
gold  rush  days  and  moved  to  Cheney  in  1884.  He  was  long 
company  surgeon  for  the  Northern  Pacific  railway. 

Dr.  William  Lemon  White  of  Chewelah,  Washington, 
died  January  30  at  his  home,  aged  eighty-one.  He  received 
his  medical  degree  from  University  of  Oregon  Medical 
School  in  1890  and  practiced  in  Seattle  and  Alaska  from 
1887  to  1909.  Still  practicing  at  the  time  of  his  death,  he 
had  a record  of  more  than  fifty  years  of  practice  of  medi- 
cine in  the  state  of  Washington. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie 
A regular  meeting  of  Central  Willamette  Medical  Society 
was  held  February  3,  at  the  Osburn  hotel,  Eugene. 

After  a dinner  the  main  paper  of  the  evening  was  given 
by  Blair  Holcomb  of  Portland,  on  “Practical  Endocrinology 
with  Special  Reference  to  Management  of  Obesity.”  Also  a 
demonstration  was  given  of  the  E.  & J.  Inhalator  and  Re- 
suscitator  with  moving  pictures. 

COOS  AND  CURRY  COUNTIES  MEDICAL  SOCIETY 
Pres.,  E.  R.  Keizer;  Secty.,  D.  M.  Long 
Regular  meeting  of  Coos  and  Curry  County  Medical  So- 
ciety was  held  at  the  home  of  Bernard  Barkwell,  Marshfield, 
February  2.  Donald  M.  Long  was  reelected  Secretary-Treas- 
urer for  1938.  Round  table  discussions  of  the  various  hemo- 
lytic and  nonhemolytic  streptococcus  infections  comprised 
the  evening  topic. 

MULTNOMAH  COUNTY  MEDICAL  SCHOOL 
Pres.,  R.  L.  Benson;  Secty.,  H.  P.  Lewis 
Multnomah  County  Medical  Society  held  a regular  meeting 
in  the  Society  .Auditorium,  Medical-Dental  Building,  Port- 
land, February  16,  8 p.m. 

John  H.  Besson  read  a paper,  “Bilateral  Uretero-Intestinal 
Implantation,  with  Cystectomy  and  Hysterectomy  at  One 
Operation:  Report  of  a Case.”  Discussion  was  opened  by 
John  G.  Cheetham. 

Thomas  D.  Robertson  and  Marr  Bisaillon  discussed  “Lobar 
Pneumonia:  Some  Newer  .Aspects,  Including  Typing.” 

WASHINGTON 

COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  .A.  F.  Birbeck;  Secty.,  R.  E.  Freeman 
Cowlitz  County  Medical  Society  held  its  regular  meeting, 
Wednesday,  February  9,  at  Hotel  Monticello,  Longview. 

Robert  W.  Holman  of  Portland,  Oregon,  gave  an  inter- 
esting talk  on  “Extrauterine  Pregnancy.”  Herbert  V.  Thatch- 
er, also  of  Portland,  gave  an  interesting  talk  on  “Surgery  of 
the  Hand.”  Both  papers  were  enjoyed  by  all,  and  the  meet- 
ing was  well  attended. 

The  Woman’s  Auxiliary  met  at  a no-host  dinner  at  Hotel 
Monticello.  Mrs.  J.  L.  Norris  gave  a report  on  a midyear 
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board  meeting  of  the  State  Medical  Auxiliary.  Mrs.  Norris 
and  Mrs.  C.  J.  Sells  attended  this  meeting  in  Seattle  on 
January  29.  A book  review  was  given  by  Mrs.  S.  L.  Roach 
of  Kalama  on  “Shadow  on  the  Land”  by  Thomas  Parran, 
surgeon-general  of  the  United  States  Public  Health  Service. 


GRAYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  K.  D.  Graham;  Secty.,  B.  O.  Swinehart 
The  February  meeting  of  Grays  Harbor  Medical  Society 
was  held  in  the  Hotel  Morck,  Aberdeen.  This  was  a no-host 
dinner  meeting  and  was  attended  by  twenty-three  doctors. 

Following  the  dinner  two  excellent  papers  were  given: 
The  first  was  by  Clyde  R.  Jensen  of  Seattle  on  “Arterio- 
sclerosis, Hypertension  and  Diet.”  The  second  was  by  K. 
Hynes,  also  of  Seattle,  on  “The  Clinical  Approach  to  Jaun- 
dice.” 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  W.  Knudson;  Secty.,  W.  B.  Seelye 

King  County  Medical  Society  held  a regular  meeting  Feb- 
ruary 7,  at  8:15  p.m.,  in  the  auditorium  of  Medical  and 
Dental  Building,  Seattle,  President  C.  W.  Knudson  presiding. 
Minutes  of  last  regular  meeting  were  read  and  approved. 

The  following  newly  elected  members  were  presented:  G. 
A.  Dodds,  Herbert  Hochfeld,  R.  T.  Horsfield,  Charles  M. 
Lester,  Manley  J.  Wham,  and  Byron  F.  Francis  by  transfer 
from  Chicago  Medical  Society. 

Robert  D.  Forbes  presented  a case  report  of  a woman  aged 
twenty-eight  from  whom  a rectal  carcinoma  had  been  re- 
moved eight  months  previously.  The  character  of  the  growth 
and  the  operation  were  described.  Rapid  recovery  without 
complication  was  attributed  to  excellent  physical  condition 
and  postoperative  blood  transfusions. 

John  Duncan  read  a paper  on  “Nonpenetrating  Abdominal 
Injuries;  Their  Surgical  Management.”  Abdominal  injuries 
are  due  to  penetration,  as  from  gunshot  or  stabbing,  and 
those  of  nonpenetrating  nature,  the  most  common  of  these 
being  mesenteric  tears,  retroperitoneal  hemorrhage,  liver 
tears,  lacerations  of  kidney,  injuries  to  spleen,  bladder,  upper 
intestinal  tract,  pancreas  and  colon.  The  causes  of  surgical 
delay  were  mentioned  and  the  methods  for  early  manage- 
ment. The  most  important  aid  to  diagnosis  is  the  various 
applications  of  the  roentgen  ray.  Instance  of  abdominal  in- 
jury is  increasing.  Mortality  is  high  and  can  be  reduced. 
Many  patients  examined  in  autopsy  could  seemingly  have 
been  saved  by  bold  surgical  treatment.  The  paper  was  dis- 
cussed by  David  Metheny,  Erroll  Rawson,  Frank  Horsfall, 
H.  H.  Canfield  and  George  Knowles. 

B.  P.  Mullen  read  a paper  on  “Management  of  Abdominal 
Adhesions.”  He  discussed  methods  of  preventing  adhesions 
at  time  of  operation  and  methods  to  prevent  their  reforma- 
tion following  division.  He  presented  five  cases  in  which  he 
had  used  papin  for  this  purpose.  Prophylactic  measures  were 
enumerated.  Since  fibrinous  adhesions  are  complete  in  two 
hours,  introduction  of  prophylactic  material  as  the  abdomen 
is  being  closed  is  necessary,  such  as  large  quantities  of  saline, 
amphetin,  trypsin  and  papin.  Use  of  these  remedies  was  de- 
scribed. 

Fredericka  Martin,  registered  nurse,  who  is  on  vacation 
from  war  duty  in  Spain,  was  introduced.  She  described  ex- 
periences at  the  Spanish  front  and  asked  for  old  instruments 
and  help. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  H.  Buis;  Secty.,  W.  B.  Penney 

Pierce  County  Medical  Society  held  its  regular  meeting 
in  Medical  Arts  Building,  Tacoma,  January  25,  president 
A.  H.  Buis  presiding.  Dr.  Duerfeldt  was  appointed  secre- 
tary pro  tern.  Minutes  of  last  meeting  were  read  and  ap- 
proved. 

G.  D.  Cappacio,  of  Seattle,  read  a paper  on  “Edema.” 
Fundamental  causes  are  increased  capillary  pressure,  reduc- 
tion of  serum  proteins,  increased  capillary  permeability. 
Under  treatment  he  stressed  importance  of  sufficient  protein 
intake  and  acid  ash  diet  low  in  sodium.  Edema  from  de- 
ficiency of  Vitamin  Bi  may  be  associated  with  low  serum 
protein.  The  paper  was  discussed  by  Drs.  Maddison,  Kane 
and  Herrmann. 

E.  E.  Osgood,  of  Portland,  read  a paper  on  “Anemia”. 
He  mentioned  the  necessity  of  accurate  determination  of 
red  cell  count,  hemoglobin,  indices  of  volume,  color  and 
saturation,  and  rate  of  blood  formation  as  shown  by  the 
reticulocyte  count  and  rate  of  blood  destruction  as  shown 
by  the  icteric  index  and  presence  of  urobilinogen  in  the 
urine.  Necessary  factors  of  treatment  were  mentioned  for 
macrocytic,  hypochromic  microcytic  and  normocytic  ane- 
mias. Technic  of  sternal  puncture  was  described.  The  paper 
was  discussed  by  Drs.  Hards,  Janes  and  Maddison. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  W.  Johnson;  Secty.,  W.  J.  Wagner 
Snohomish  County  Medical  Society  held  its  ■ regular 
meeting  February  3,  at  8:00  p.m.,  in  the  library  of  the 
Medical-Dental  Building,  Everett.  After  considering  some 
minor  business,  a Public  Relations  Committee  was  appointed 
especially  to  consider  local  radio  broadcasts. 

Two  new  resolutions  were  submitted.  The  first,  that 
employment  of  married  women  by  the  Medical  Committee 
of  this  Society,  in  charge  of  relief,  be  discouraged  when 
their  husbands  are  gainfully  employed.  This  was  laid  upon 
the  table  for  future  consideration. 

The  second  resolution,  which  was  voted  upon  and  car- 
ried, is  as  follows: 

Whereas,  the  members  of  our  State  Medical  Association 
are  in  favor  of  a full  time  Executive  Secretary  and  will 
establish  such  an  office  at  the  next  annual  meeting;  and 
Inasmuch  as  that  meeting  is  many  months  away;  and 
Inasmuch  as  the  present  condition  of  the  Social  Security 
work  demands  the  most  active  and  intense  consideration 
by  our  profession  now;  therefore,  be  it 

Resolved,  that  we  instruct  our  Trustees  to  take  imme- 
diate action  in  providing  such  an  office  and  filling  the 
same;  and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be  sent  to  each 
member  of  the  Board  of  Trustees  and  to  each  County 
Medical  Society  of  the  state  with  the  request  that  they 
give  it  immediate  attention. 

The  meeting  of  the  Physicians  Corporation  was  held  and 
the  present  officers  were  reelected. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  A.  A.  Yengling;  Secty.,  S.  R.  Page 
Regular  meeting  of  the  Walla  Walla  Valley  Medical  So- 
ciety was  held  in  the  Grand  Hotel,  Walla  Walla,  February 
10.  Approximately  fifty  members  attended  the  dinner  and 
meeting.  E.  L.  Whitney  was  chosen  as  delegate  to  the  state 
meeting  and  Elmer  Hill  was  named  alternate. 

Edward  Hoedemaker  of  Seattle  read  a paper  on  “Psy- 
choneurosis from  the  General  Practitioner’s  Viewpoint.” 
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Harry  Leavitt  of  Olympia,  assistant  medical  director  of  the 
department  of  labor  and  industries,  read  a paper  on  “Man- 
agement of  the  Common  Fracture.”  Dr.  Leavitt  also  de- 
scribed some  of  the  work  done  by  the  state  department. 

YAKIM.\  VALLEY  MEDICAL  SOCIETY 
Pres.,  John  P.  Loudon;  Secty.,  H.  M.  Makins 
Regular  meeting  of  Yakima  Valley  Medical  Society  was 
held  at  Yakima,  February  14.  Following  the  dinner,  A.  C. 
Stewart  of  Tacoma  spoke  on  “Hospitalization  for  the  Neu- 
rotic Patient”  and  Carroll  C.  Carlson,  also  of  Tacoma,  read 
a paper  on  “The  Present  Status  of  Medical  Treatment  of 
the  Psychoses.” 

IDAHO 

NORTH  IDAHO  MEDICAL  SOCIETY 
Pres.,  W.  0.  Clark;  Secty.,  J.  E.  Baldeck 
Regular  meeting  of  North  Idaho  Medical  Society  was  held 


at  the  Lewis-Clark  Hotel,  Lewiston,  January  20.  Election 
of  officers  resulted  in  naming  of  M.  J.  McRae,  Lewiston, 
as  president.  Doyle  M.  Loehr,  Moscow,  was  elected  vice- 
president;  W.  S.  Douglas,  Lewiston,  secretary-treasurer; 
and  R.  T.  Scott,  Lewiston,  censor. 

Scientific  portion  of  the  program  consisted  of  papers  by 
.A.  B.  Papenhagen  of  Orofino,  who  read  a paper  on  back 
injuries,  and  Harry  Einhouse  of  Moscow,  who  read  a paper 
on  skin  diseases. 


SOUTH  SIDE  MEDICAL  SOCIETY 
Pres.,  F.  E.  Barrett;  Secty.,  C.  D.  Beymer 
Regular  meeting  of  the  South  Side  Medical  Society  was 
held  at  Twin  Falls  with  election  of  officers  resulting  in 
selection  of  L.  M.  Kelly  of  Burley  as  president-elect  and 
reelection  of  Charles  B.  Beymer  of  Twin  Falls  as  secretary- 
treasurer. 
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ACTIONS  OF  THE  COUNCIL 

LICENSURE  OF  FOREIGN  GRADUATES 

Dr.  Joseph  F.  Wood,  Secretary  of  the  State  Board  of 
Medical  Examiners,  appeared  at  the  February  meeting  and 
discussed  the  problem  confronted  by  the  Board  as  the 
result  of  the  large  number  of  applications  for  licensure  from 
graduates  of  foreign  medical  schools.  Dr.  Wood  stated  that 
the  Board  had  found  it  necessary  to  adopt  regulations  re- 
quiring that  an  applicant  for  licensure  who  is  a graduate 
of  a foreign  medical  school  shall  have  obtained  a license  in 
his  native  country,  shall  have  pursued  one  year’s  study  in  a 
Class  American  medical  school,  shall  have  served  a one- 
year’s  interneship  in  a hospital  approved  for  interneship  by 
the  American  Medical  Association,  and  shall  have  declared 
his  intention  of  becoming  an  American  citizen.  The  Coun- 
cil went  on  record  as  approving  these  requirements. 

PACIFIC  COAST  CONFERENCE 

The  Council  voted  to  send  representatives  to  a conference 
of  representatives  of  the  California,  Washington  and  Oregon 
state  associations  to  be  held  at  San  Francisco  on  Sunday, 
February  27.  This  conference  was  proposed  by  the  Califor- 
nia Medical  Association  as  a means  of  exchanging  informa- 
tion on  policies  adopted  by  the  several  associations  in  meet- 
ing current  problems.  The  topics  to  be  discussed  include; 
hospital  insurance  and  other  plans  for  meeting  the  problems 
of  providing  medical  care  to  low-income  groups,  the  care 
of  the  indigent,  public  education,  cancer  control,  legislation, 
relationship  of  the  medical  profession  to  trade  unions,  fed- 
eral control  of  medical  education,  research  and  practice, 
malpractice  insurance,  and  health  services  under  the  Social 
Security  ,\ct. 


CHARTERING  OF  COMPONENT  SOCIETIES 

The  Council  voted  to  provide  each  component  society 
with  a charter  as  soon  as  possible,  each  charter  to  be  formed 
at  the  expense  of  the  state  society.  The  details  of  the  charter 
form  were  referred  to  the  Executive  Committee. 

STATE  PLAN  FOR  THE  PROMOTION  OF  MATERNAL  AND 
CHILD  HEALTH 

The  Council  approved  the  program  of  the  State  Board  of 
Health  for  the  improvement  of  maternal  and  child  health 
and  voted  to  request  each  component  society  to  appoint  a 
permanent  Committee  on  Maternal  and  Child  Health,  and 
the  personnel  of  the  local  official  and  voluntary  health 
agencies.  These  local  committees  are  to  work  under  the 
supervision  of  the  state  society  committee  and  each  local 
chairman  will  automatically  become  a member  of  the  state 
committee. 

MEDICAL  BENEVOLENCE  FUND 

The  Council  voted  to  appoint  a committee  to  study  the 
proposal  to  establish  a medical  benevolence  fund  for  the 
assistance  of  physicians  and  physicians’  widows  in  need. 
Mrs.  -August  S.  Kech,  president  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  who  recently  visited 
Oregon,  suggested  the  plan  which  has  been  operated  success- 
fully for  many  years  by  the  State  Medical  Society  of  Penn- 
sylvania. The  proposed  fund  would  be  built  up  by  certain 
allocations  of  the  dues  of  the  state  society  and  its  woman’s 
auxiliary  and  by  gifts  and  bequests.  President  Sweeney 
appointed  the  following  committee  to  submit  a report  on 
the  matter:  John  H.  Fitzgibbon  of  Portland,  chairman;  F. 
Bertram  Zener  of  Portland,  and  Max  Hemingway  of  Bend. 

C.  O.  Sturtevant, 

Corresponding  Secretary 


WASHINGTON 


NOTES  FROM  COUNTY  AUXILIARY  CHAIRMEN  OF 
PRESS  AND  PUBLICITY 

Mrs.  J.  C.  Brougher  of  Clark  County  writes  that  the 
auxiliary  has  had  the  best  and  most  encouraging  year  in 
its  history,  with  splendid  interest  and  fine  attendance  of 
meetings.  This  auxiliary  meets  once  a month  for  dinner 
in  their  homes  with  four  members  serving  as  hostesses. 


Mrs.  J.  B.  Blair,  a former  state  president,  is  president 
of  Clark  County  Auxiliary.  Dr.  John  Kahl  spoke  on 
“County,  State  and  National  Health  Programs  and  Legis- 
lation” at  the  January  meeting.  Mrs.  Freming  reported  on 
the  “Washington  State  Basic  Science  Law.” 

Mrs.  B.  O.  Swinehart  of  Grays  Harbor  reports  that 
fifteen  members  of  the  auxiliary  met  at  her  home  on  Janu- 
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ary  19.  Members  answered  to  roll  call  with  current  medi- 
cal topics.  The  Hygeia  chairman  reported  five  new  subscrip- 
tions and  three  renewals. 

Plans  were  discussed  for  entertaining  the  state  auxiliary 
president,  Mrs.  R.  E.  Mosiman,  who  will  meet  with  the 
auxiliary  on  Wednesday,  Feb.  16. 

Mrs.  T.  C.  Baldwin  of  Kitsap  County  writes  that  the 
auxiliary  entertained  sixty  guests  at  a lovely  Valentine  tea 
on  February  9 at  the  home  of  Mrs.  J.  P.  Schutt,  honoring 
the  state  president,  Mrs.  R.  E.  Mosiman.  Mrs.  Mosiman 
reviewed  “The  Citadel”  by  Dr.  J.  A.  Cronin,  and  explained 
the  difference  between  the  problems  of  a doctor  in  Euro- 
pean countries  and  those  in  .\merica. 

Mrs.  Elmer  Cornell  explained  the  work  of  the  au.xiliary ; 
its  three-fold  aim  is  for  self-education,  public  health,  and 
social  friendships. 

The  tea-table  was  lighted  by  tall  white  tapers  and  cen- 
tered with  a red  heart-shaped  box  filled  with  white  hya- 
cinths and  red  tulips.  Mrs.  Lulu  Haddon  and  Mrs.  H.  E. 
Wilson  poured.  Miss  Verna  Mae  Hibbard  accompanied  by 
Mrs.  F.  C.  Schricker  played  two  selections  on  the  violin. 

Mrs.  Roy  E.  Freeman  of  Cowlitz  County  reports  a dinner 
meeting  of  the  auxiliary  at  the  Monticello  Hotel.  Mrs.  A. 
F.  Birbeck  reviewed  “The  Citadel”  by  A.  J.  Cronin.  The 
president,  Mrs.  C.  J.  Sells,  announced  the  appointment  of  a 
Hospital  Committee.  Mrs.  Norris  read  a letter  from  the 
state  chairman  of  Public  Relations  regarding  the  working 
out  of  a state  program  of  public  relations,  and  the  need  for 
our  having  a meeting  for  lay  groups  to  keep  them  informed 
on  the  necessity  for  Basic  Science  Laws. 

Mrs.  L.  F.  McNerthney  of  Pierce  County  reports  on  the 
delightful  tea  honoring  Mrs.  Augustus  S.  Kech,  held  at  the 
home  of  Dr.  and  Mrs.  A.  S.  House  on  January  30.  Out-of- 
town  guests  included  Dr.  and  Mrs.  R.  E.  Mosiman,  Dr.  and 
Mrs.  Ray  Jones,  Dr.  and  Mrs.  Otis  Floyd  Lamson  of 
Seattle. 

Those  receiving  at  the  tea  were  Mrs.  Mosiman,  Mrs. 
Kech,  Mrs.  Jones,  Mrs.  Horace  Whitacre,  a member  of 


the  state  board;  Mrs.  D.  H.  Bell,  state  junior  vice-president; 
Mrs.  J.  Aranson  Johnson,  state  Hygeia  chairman,  and  Mrs. 
John  Steele,  president  of  the  Pierce  County  Auxiliary. 

Mrs.  Kech  spoke  on  the  work  of  medical  auxiliaries  in 
the  east. 

A musical  program  was  given  by  Reitha  O’Connor,  pian- 
ist. Yellow  tapers  in  crystal  candelabra  flanked  the  center- 
piece  of  pink  tulips,  daffodils  and  yellow  acacia  arranged 
in  a crystal  bowl. 

The  February  meeting  of  Pierce  County  was  held  at  the 
home  of  Mrs.  C.  G.  Trimble.  Mrs.  C.  P.  Gammon  spoke 
on  “Women  in  Medicine.” 

Mrs.  R.  W.  Smith  of  Walla  announces  that  the  regular 
no-host  dinner  meeting  of  the  auxiliary  met  at  the  Grand 
Hotel  on  January  12.  Mrs.  J.  T.  Rooks,  first  vice-president 
of  the  State  Au.xiliary,  gave  her  district  report.  Mrs.  S.  J. 
Newsom,  president,  gave  an  illustrated  talk  on  postage 
stamp  issues  commemorating  medical  men. 

Mrs.  J.  T.  Rooks  of  Walla  WaUa,  Mrs.  W.  V.  Frick  of 
Dayton,  state  public  relations  chairman  and  Mrs.  H.  A. 
Mourt  of  Waitsburg,  past-president  of  the  local  auxiliary, 
attended  the  midyear  board  meeting  of  Washington  State 
Auxiliary  in  Seattle.  Mrs.  Mourt  represented  the  local 
president,  Mrs.  S.  J.  Newsom. 

Mrs.  M.  V.  Fulton  of  Snohomish  County  reports  a 
meeting  of  the  auxiliary  on  February  3 at  the  office  of  Dr. 
N.  L.  Thompson.  At  this  evening  meeting,  Mrs.  L.  J. 
Ferrell  reviewed  the  book,  “Shadows  on  the  Hand”  by  Dr. 
Thomas  Parran. 

Mrs.  Kenneth  G.  Whyte  of  King  County  reports  that 
Dr.  Stephen  Parker  gave  a very  interesting  talk  to  the 
auxiliary  on  “Socialized  Medicine.”  A tea  hour  with  a 
George  Washington  motif  followed  the  program.  Mrs.  W. 
Ray  Jones,  president,  announced  that  Mrs.  C.  W.  Knudson 
will  be  chairman  for  a performance  of  “George  and  Mar- 
garet” at  the  Seattle  Repertory  Playhouse  on  March  18. 

Mrs.  Kenneth  G.  Whyte, 
Chairman,  Publicity  Committee 
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Surgical  Diseases  of  the  Mouth  and  Jaw.  By  Earl 
Calvin  Padgett,  B.S.,  M.D.,  F.A.C.S.,  Associate  Professor 
of  Clinical  Surgery,  University  of  Kansas  School  of  Medi- 
cine, Kansas  City,  Kansas,  etc.  807  pp.,  with  334  Illustra- 
tions. Cloth,  $10.00  net.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1938. 

This  is  a thoroughly  practical  book.  While  it  is  of  par- 
ticular value  to  the  general  and  oral  surgeon,  it  wiU  also  be 
found  to  contain  much  that  is  helpful  to  the  general  practi- 
tioner, rhinolaryngologist,  dermatologist  and  radiologist.  It 
is  comprehensive,  well  written,  the  type  and  paper  are  excel- 
lent and  there  are  numerous  illustrations,  chiefly  of  sketch 
and  graphic  nature. 

The  first  chapters  are  general  and  pertinent  to  the  whole 
field.  The  anatomy  of  this  region  is  thoroughly  discussed  in 
an  applicable  way.  Infections  and  their  complications  are 
described.  Such  items  as  wounds  of  the  soft  tissues,  injuries 
to  the  bony  framework  are  described,  together  with  methods 
of  treatment.  Neuralgias  and  motor  derangements  affecting 
the  face,  mouth  and  jaws  are  presented.  A careful  description 
of  congenital  malformations  together  with  methods  of  repair 
are  depicted.  Consideration  is  then  given  to  the  various  neo- 
plasms occurring  in  this  region  and  their  management.  The 


final  chapter  deals  with  anesthesia  used  in  the  surgery  of 
this  area. 

This  book  has  received  tremendous  thought  and  care  in 
selection  of  material,  arrangement  and  its  illustrations.  It  is 
highly  recommended  to  those  who  are  confronted  with  any 
surgical  disease  involving  the  mouth  and  jaws. 

R.  D.  Forbes 

Approved  Laboratory  Technique.  By  John  A.  Kolmer, 
M.D.,  D.Ph.,  Sc.D.,  LL.D.,  L.HT).,  F.A.C.P.,  and  Fred 
Boerner,  V.M.D.  Second  Edition,  893  pp.,  $8.00.  D.  Apple- 
ton-Century  Co.,  Inc.,  New  York,  1937. 

This  single  volume  gives  the  technique  of  generally  ap- 
proved laboratory  tests  that  are  likely  to  be  requested  in 
any  medical  laboratory,  large  or  small.  The  phases  covered 
represent  clinical  pathologic,  bacteriologic,  mycologic,  para- 
sitologic, serologic,  biochemic  and  histologic  technique.  An 
effort  is  made  to  select  the  best  test  available  in  every  in- 
stance, and  only  when  such  selection  is  impossible  are  alter- 
nate tests  of  similar  type  included. 

This  volume  represents  the  work  of  twenty-eight  col- 
laborators, but,  unlike  many  such  works  by  multiple  au- 
thors, it  is  in  no  sense  unwieldly,  repetitious  or  cumbersome. 
Details  for  all  types  of  laboratory  technique  are  sufficient  to 
allow  performance  by  any  well  trained  technician.  It  is  the 
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opinion  of  the  reviewer  that  most  medical  laboratory  texts 
waste  too  much  space  in  attempts  to  correlate  laboratory 
tests  with  their  possible  clinical  implications.  There  is  a 
minimum  of  it  in  this  volume.  Thus  it  turns  out  to  be  a 
thoroughly  reliable  and  usable  ready  reference  book. 

C.  R.  Jensen. 

Medico-Legal  Aspects  oe  the  Ruxton  Case.  By  John 
Glaister,  M.D.,  D.Sc.,  Barrister-at-Law,  Regius  Professor  of 
Forensic  Medicine,  University  of  Glasgow,  and  James 
Couper  Brash,  M.A.,  M.D.,  F.R.C.S.  (Ed.),  Professor  of 
Anatomy,  University  of  Edinburgh.  With  one  Hundred  Sev- 
enty-two Illustrations.  284  pp.,  $6.00.  William  Wood  & 
Company,  Baltimore,  1937. 

Since  the  days  of  the  famous  Parkman  murder  case, 
nearly  ninety  years  ago,  there  have  been,  every  so  often, 
exceedingly  atrocious  murders,  which  have  been  apparently 
committed  by  medical  men,  and  in  which  they  have  pitted 
their  knowledge  against  the  abilities  of  the  law-enforcement 
agencies.  In  the  case  in  question,  Dr.  Buck  Ruxton,  of  Eng- 
land, pitted  his  surgical  and  anatomic  ability  against  that  of 
Scotland  Yard  and  the  facilities  of  Edinburgh  University 
when  he  murdered  his  wife,  Isabella,  and  his  house  maid, 
Mary  Rogerson.  He  dismembered  both  bodies  and  went  so 
far  as  to  remove  the  lips,  eye-balls,  ears  and  portions  of  the 
finger  tips,  as  well  as  to  more  or  less  completely  dissect  the 
bodies,  and  yet  the  medico-legal  experts  were  able  to  re- 
assemble seventy  odd  pieces  of  human  flesh  and  bones  and 
reconstruct  from  them  two  bodies,  identified  beyond  a 
shadow  of  a doubt,  and  were  thereby  able  to  send  Dr.  Rux- 
ton to  pay  the  extreme  penalty. 

•\side  from  the  gruesome  details  of  the  minute  description 
of  the  mutilated  bodies,  there  are  several  points  which  are 
w'orthy  of  serious  consideration.  First,  is  the  use  of  the 
roentgen  ray  in  determining  the  age  and  apparent  sex  of  the 
individuals  and  also  to  show  that  portions  of  the  spine 
belong  to  one  single  body.  .Another  point  is  the  use  of  roent- 
gen rays  and  the  superimposition  of  life-sized  photographs 
as  a means  of  positive  identification ; and,  lastly,  the  demon- 
stration of  the  ability  of  trained  anatomists  to  reconstruct 
a body,  especially  as  to  sex  and  height,  from  many  separated 
pieces,  all  of  which  had  been  badly  mutilated  and  had  under- 
gone considerable  degeneration.  This  book  is  very  interesting, 
but  is  not  recommended  for  bed-time  reading,  although  its 
many  illustrations  are  worthy  of  close  scrutiny. 

G.  E.  Wilson 


Demonstrations  of  Physical  Signs  in  Clinical  Sur- 
gery. By  Hamilton  Bailey,  F.R.C.S.  (Eng.),  Surgeon,  Royal 
Northern  Hospital,  London,  etc.  Sixth  Edition,  Revised. 
With  358  Illustrations,  Some  of  Which  are  in  Color.  284 
pp.,  $6.50.  William  Wood  & Company,  Baltimore,  1937. 

“A  former  chief  was  wont  to  picture  the  modern  graduate 
of  medicine,  when  summoned  to  an  urgent  call,  driving 
up  to  the  patient’s  house  followed  by  a pantechnicon 
containing  a fully  equipped  X-ray  installation,  and  a lab- 
oratory with  a staff  of  assistants.  Without  these  aids  the 
future  doctor  would  be  unable  to  formulate  a diagnosis.” 
This  volume  emphasizes  the  importance  of  history  and 
of  examination,  which  must  always  remain  the  chief  chan- 
nels by  which  a diagnosis  is  made.  Its  twenty-six  chapters 
cover  the  whole  body,  exemplifying  the  technic  of  physical 
examinations  for  surgical  conditions.  Beginning  with  the 
mouth,  these  examinations  cover  all  parts  of  the  body,  ex- 
tending to  the  lower  extremities.  It  is  to  be  noted  that 
there  are  about  one  hundred  more  illustrations  than  pages, 
indicating  the  importance  of  the  eye  in  the  recognition  of 


diagnostic  indications.  These  illustrations  are  a graphic 
demonstration  of  the  text,  and  are  invaluable.  One  cannot 
fail  to  recognize  the  importance  of  this  book  as  an  aid  in 
surgical  diagnosis. 


A Biological  Approach  to  the  Problem  of  Abnormal 
Behavior.  By  Milton  Harrington,  M.D.,  Psychiatrist,  In- 
stitution for  Male  Defective  Delinquents,  Napanoch,  N.  Y., 
etc.  459  pp.  The  Science  Press  Printing  Co.,  Lancaster,  Pa., 
1938. 

In  this  book  the  author  attempts,  from  a physiologic 
viewpoint,  an  interpretation  of  normal  and  abnormal  be- 
havior. In  a scathing  denunciation  he  discards  Freudian 
metapsychology  as  animistic.  With  this  no  one  would  quar- 
rel. After  brief  consideration  he  also  rejects  the  Meyerian 
school  of  psychobiology  because  its  adherents  must  resort 
to  Freudian  psychology  to  make  it  applicable  clinically.  His 
theory  is  constructed  upon  the  proposition  of  determinism, 
that  the  determinants  are  natural  laws,  that  these  laws 
govern  both  normal  and  abnormal  behavior.  He  sets  forth 
his  ideas  in  simple  language  supplemented  by  intelligible 
illustrations.  Most  clinical  psychiatrists  would  agree  with 
his  theory  in  principle.  However,  he  fails  to  show  how  he 
correlates  the  base  physiologic  laws  with  what  constitutes 
culture,  when  he  completely  disregards  the  whole  question 
of  symbolism  which  in  the  last  analysis  forms  the  basis  of 
our  so-called  mental  life.  The  book  should  recommend  itself 
to  the  general  practitioner  because  of  its  simplicity  of  style, 
biologic  interpretation,  and  soundness  in  principle ; espe- 
cially since  some  knowledge  of  psychiatry  is  becoming  in- 
creasingly indispensable  in  the  practice  of  medicine. 

A.  W.  Hackfield 


The  Physician’s  Business.  Practical  and  Economic  As- 
pects of  Medicine.  By  George  D.  Wolf,  M.D.,  Attending 
Otolaryngologist,  Sydenham  Hospital,  New  York  City, 
etc.  57  Illustrations  in  the  Text.  384  pp.,  $5.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  London,  New  York,  Mon- 
treal, 1938. 

“This  book  has  been  designed  as  a reference  manual  for 
a neglected,  but  extremely  important,  aspect  of  medical 
practice.”  It  offers  a discussion  of  practical  and  economic 
problems  which  every  physician  encounters  in  his  daily 
practice.  It  presents  an  exposition  of  fees,  equipment,  legal 
entanglements  and  rights,  professional  and  hospital  relation- 
ships, nurses’  emergency  duties,  instruction  to  patients,  in- 
surance. In  recent  years  medical  schools  and  societies  have 
undertaken  to  teach  medical  economics  and  trends  in  medi- 
cal practice.  In  the  fourteen  chapters  of  this  volume  are 
considered,  among  other  subjects,  specialization,  profes- 
sional contacts,  planning  and  equipping  an  office,  office 
personnel,  forensic  medicine.  Thus  a variety  of  subjects  is 
presented  with  which  every  physician  should  be  familiar. 


Practical  Methods  in  Biochemistry.  By  Frederick  C. 
Koch,  Professor  of  Biochemistry,  University  of  Chicago. 
Second  Edition  (Revised).  302  pp.,  $2.25.  William  Wood 
& Company,  Baltimore,  1937. 

This  volume  is  intended  to  present  the  important  quali- 
tative and  quantitative  chemical  aspects  of  cell  constitu- 
ents, cell  activities  and  composition  of  blood,  secretions  and 
excretions.  The  more  accurate  of  the  rapid  and  practical 
methods  are  considered.  The  contents  are  divided  into 
Part  I,  The  Chemistry  of  Cell  Constituents;  Part  II,  The 
Chemistry  of  the  Digestive  Tract;  Part  HI,  Blood  and 
Urine,  .^bout  100  pages  are  devoted  to  the  quantitative 
analysis  of  blood  and  the  quantitative  analysis  of  urine. 
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Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  uttique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ‘‘messiness’’ 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite.  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 


How  to  Use 
MEAD'S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip.  Reg- 
ulate rate  of  flow  by  using 
finger  to  control  entrance  of 
air  through  top  opening  [see 
below].  Oleum  Percomor- 
phum is  best  measured  into 
the  child's  tomato  juice.  This 
is  just  as  convenient  and 
much  safer  than  dropping 
the  oil  directly  into  the 
baby's  mouth,  a practice 
which  may  provoke  a cough- 
ing spasm. 

U S.  Pat.  Nos. 

2105023  and  101575 


* Supplied  only  on  the  50  c.c.  size;  the  10  c.c.  size  still  supplied  with  ordinary  type  dropper. 
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Out  of  the  Test  Tube.  By  Harry  N.  Holmes,  Ph.D., 
Oberlin  College.  Author  of  Qualitative  Analysis,  etc.  New 
Edition,  Revised  and  Expanded.  101  Illustrations,  301  pp., 
$3.00.  Emerson  Books,  Inc.,  New  York,  1937. 

This  book  is  a demonstration  of  the  benefits  to  man- 
kind which  have  resulted  from  labors  of  chemists.  If  one 
wishes  to  understand  the  research  and  reasoning  that  relate 
to  chemistry  in  daily  life,  economics,  social  relations  and 
world  affairs,  he  will  get  much  enlightenment  from  this 
book.  The  titles  of  some  of  the  chapters  are  suggestive,  as 
chemical  warfare,  brimstone  or  cornerstone,  the  elixir  of 
life,  which  applies  to  water  and  has  much  to  say  of  its 
field  in  life  and  human  relations,  atom  smashing,  fuels  and 
smoke,  fats  to  the  front,  the  chemist  in  crime  detection. 
These  r.re  mere  suggestions  of  the  many  subjects  discussed. 
Man  against  pygmy  discusses  the  role  of  insects  which,  if 
unopposed,  would  soon  destroy  mankind.  If  one  wishes  en- 
tertainment, together  with  real  instruction,  this  volume  will 
be  found  attractive. 


Handbook  of  Medicine.  By  Wheeler  and  Jack.  Revised 
by  John  Henderson,  M.D.,  F.R.F.P.S.  (Glas.),  Physician, 
Glasgow  Royal  Infirmary,  etc.  Tenth  Edition,  703  pp., 
$4.00.  William  Wood  & Company,  Baltimore,  1937. 

A book  which  has  gone  through  ten  editions  since  1894 
must  have  an  appeal  to  the  profession.  This  edition  has  been 
revised,  bringing  it  up  to  date,  with  elimination  of  anti- 
quated material.  The  contents  groups  include  infectious  dis- 
eases, specific  fevers,  tropical  diseases  and  diseases  of  vari- 
ous systems  and  organs  with  special  diseases  considered 
under  each.  The  general  plan  is  etiology,  pathology,  symp- 
toms, diagnosis,  treatment.  While  a book  of  this  size  cannot 
include  all  available  material,  it  offers  the  essential  facts 
which  will  be  helpful  to  one  who  has  not  the  time  for  more 
extensive  study  and  reference. 


Medicine  for  Nurses.  By  W.  Gordon  Sears,  M.D. 
(Lond.),  M.R.C.P.  (Lond.),  Examiner  to  the  General 
Nursing  Council  for  England  and  Wales.  Second  Edition, 
425  pp.,  $3.25.  William  Wood  & Company,  Baltimore,  1937. 

It  is  stated  the  aim  of  this  book  has  been  to  collect  the 
essential  facts  of  medicine  for  the  nurse  who  is  taking  a 
course  of  medical  lecture.  It  presents  a fairly  comprehensive 
account  of  the  more  common  maladies,  with  the  common 
therapeutic  and  nursing  procedures  given  in  considerable 
detail.  The  author  has  attempted  to  exclude  the  nonessential 
and  present  facts  with  which  the  nurse  must  familiarize  her- 
self. Chapters  include  diseases  of  different  organs  with  par- 
ticular attention  applied  to  each. 


Synopsis  of  Obstetrics  and  Gynecology.  By  Aleck  W. 
Bourne,  MA.,  M.B.,  B.Ch.  (Camb.),  F.R.C.S.  (Eng.), 
F.C.O.G.,  Consulting  Obstetric  Surgeon,  Queen  Charlotte’s 
Hospital,  London,  etc.  Seventh  Edition,  Fully  Revised,  with 
Numerous  Diagrams.  452  pp.,  $4.00.  William  Wood  & 
Company,  Baltimore,  1937. 

The  usefulness  of  this  volume  consists  of  the  mass  of 
material  which  it  covers  with  much  condensed  information. 
The  author  states  it  is  intended  that  the  book  shall  serve 
as  a useful  supplement  and  not  as  a substitute  for  ordinary 
textbooks.  Extreme  views  in  controversial  matters  have 
been  avoided.  As  the  title  indicates,  it  is  a synopsis  of  the 
principles  employed  in  obstetrics  and  gynecology,  and  for 
that  reason  is  a handy  book  for  reference. 


Essentials  of  Prescription  Writing.  By  Cary  Eggles- 
ton, M.D.,  Assistant  Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College.  Sixth  Edition,  Revised.  155  pp., 
$1.50.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1938. 

This  is  a standard  and  dependable  booklet  on  the  writing 
of  prescriptions.  A radical  change  in  spelling  replaces  ph  in 
such  words  as  sulphuric  with  the  use  of  f.  Revisions  are  in 
accordance  with  the  latest  editions  of  the  Pharmacopoeia 
and  National  Formulary. 

Vade  Mecum  of  Medical  Treatment.  By  W.  Gordon 
Sears,  M.D.  (Lond.),  M.R.C.P.  (Lond.),  Deputy  Medical 
Superintendent,  St.  Charles’  Hospital,  London,  etc.  368  pp., 
$4.00.  William  Wood  & Company,  Baltimore,  1937. 

In  this  volume  diseases  are  listed  alphabetically,  beginning 
with  Achalasia  of  the  Cardia  (Cardiospasm)  and  ending 
with  Worms.  Each  disease  is  briefly  described  as  to  diag- 
nosis, symptoms,  etc.,  most  attention  of  each  being  given  to 
treatment.  As  a handy  volume  for  ready  use  it  offers  valu- 
able information. 


Organization,  Strategy  and  Tactics  of  the  Army 
Medical  Services  in  War.  By  T.  B.  Nicholls,  M.B.,  Ch.B., 
Lieut.-Colonel,  Royal  Army  Medical  Corps.  372  pp.,  $4.00. 
William  Wood  & Company,  Baltimore,  1937. 

While  this  volume  covers  information  and  regulations  for 
British  Army  Medical  Service,  the  principles  presented  are 
applicable  to  this  branch  of  service  in  any  country.  One 
interested  in  army  service  will  appreciate  the  technical  de- 
scriptions included  in  this  volume. 
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IMPERFORATE  ANUS 

REPORT  OF  CASE* 

Herbert  E.  Coe,  M.D. 

SEATTLE,  WASH. 

Imperforate  anus  is  a condition  in  which  the  large 
bowel  terminates  in  a blind  pouch  at  a variable 
distance  from  the  anal  pit.  In  the  strictest  sense  of 
the  term  the  separation  is  by  a membrane  of  great- 
er or  less  thickness,  but  common  usage  includes 
rectal  atresia,  in  which  there  is  a fibrous  connec- 
tion between  the  end  of  the  bowel  and  the  anal 
pit.  and  rectal  agenesia  or  aplasia,  in  which  there 
is  a complete  failure  of  development  of  the  rectum 
with  no  vestigeal  remnant.  Embryology  will  not 
be  discussed  here,  other  than  to  mention  that  the 
sphincter  ani  develops  in  relation  to  the  skin 
rather  than  to  the  end  of  the  bowel,  a fact  to  be 
borne  in  mind  in  planning  treatment  and  in  prog- 
nosis. 

The  diagnosis  is  usually  made  at  the  time  of  the 
first  care  of  the  infant,  as  an  investigation  of  the 
patency  of  the  anus  should  be  part  of  the  routine 
examination  of  the  newborn.  A distinct  anal  pit  of 
perhaps  one-fourth  to  one-half  an  inch  depth  may 
be  present,  which  in  some  cases  resembles  a normal 
anus,  especially  when  there  is  a short  rectal  atresia, 
but  the  examining  finger  and  the  absence  of  normal 
meconium  will  indicate  the  correct  diagnosis.  When 
there  is  only  a septum  there  is  a distinct  bulging 
of  the  perineum  and,  if  the  membrane  is  thin,  the 
dark  color  of  the  meconium  may  be  distinguishable. 

If  the  end  of  the  bowel  is  as  much  as  two  centi- 
meters distant  from  the  skin,  there  may  still  be 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  .Seattle,  Wash.,  Feb.  4-5,  1938. 
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slight  bulging  which  can  be  detected  by  palpation 
when  the  infant  strains,  but  when  there  is  more  in- 
tervening tissue,  the  sensation  transmitted  is  so 
vague  and  doubtful  as  to  be  unreliable.  If  the 
end  of  the  bowel  is  above  the  level  of  the  true 
pelvis,  the  distance  between  the  ischial  tuberosities 
will  usually  appear  abnormally  short. 

Simple  incision  is  indicated,  if  the  membrane  is 
three  millimeters  or  less  in  thickness,  the  incision 
beginning  exactly  at  the  position  of  the  anal  dim- 
ple and  extending  about  one  centimeter  toward 
the  coccyx.  If  care  is  taken  to  keep  exactly  in  the 
midline,  there  is  very  little  bleeding.  When  it  is 
evident  that  the  intervening  tissue  is  from  one  to 
two  centimeters  thick  but  there  is  distinct  bulging, 
the  end  of  the  bowel  may  be  reached  by  careful 
dissection  under  local  anesthesia.  Here,  again,  it 
is  essential  that  the  incision  be  in  the  midline  and 
from  the  anal  dimple  backward. 

The  end  of  the  bowel  should  be  carefully  iso- 
lated by  gentle  dissection  to  minimize  bleeding 
from  the  plexus  of  hemorrhoidal  veins  and  the  open- 
ing in  the  pelvic  fascia  should  be  larger  than  the 
skin  incision.  It  is  well  to  mobilize  the  end  of  the 
bowel  sufficiently  to  bring  it  through  the  fascial 
opening,  if  this  can  be  done  without  trauma.  The 
bowel  may  be  opened  immediately  or  the  tract 
may  be  packed  firmly  with  vaseline  gauze  for  twelve 
hours,  depending  upon  the  urgency  of  the  condi- 
tion. The  use  of  packing  stimulates  the  formation 
of  a protective  layer  and  is  desirable  after  the  sec- 
ond day  when  the  meconium  is  no  longer  sterile. 
The  blind  use  of  a trocar  or  needle  is  inexcusable 
because  of  the  danger  of  puncturing  a peritoneal 
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cul-de-sac  and  the  inadequacy  of  the  opening,  if  by 
merest  luck  the  bowel  should  be  entered. 

Visualization  is  the  most  satisfactory  method  of 
determining  the  exact  position  of  the  blind  end  of 
the  bowel.  Intestinal  gas  is  usually  present  in  suffi- 
cient quantity  after  the  second  day,  and  if  neces- 
sary it  may  be  directed  into  the  sigmoid  and  rec- 
tum by  gentle  abdominal  massage.  The  position  of 
the  anal  dimple  should  be  marked  and  roentgeno- 
grams taken  with  the  child  inverted,  allowing  two 
or  three  minutes  in  that  position  for  the  gas  to  dis- 
tend the  blind  end  of  the  bowel.  Failure  to  dem- 
onstrate that  the  end  of  the  bowel  is  in  the  pelvis 
or  left  iliac  fossa  is  presumptive  evidence  of  ex- 
tensive malformation  of  the  colon  or  of  higher  in- 
testinal atresia. 

The  perineal  approach  should  not  be  used  un- 
less the  rectum  can  be  brought  down  easily  to  the 
normal  location,  as  positions  posterior  to  this,  either 
between  the  sphincter  and  the  top  of  the  coccyx  or 
through  an  opening  made  by  splitting  the  coccyx 
or  lower  sacrum,  will  lack  control  and  are  not  to 
be  compared  in  convenience  to  an  abdominal  colos- 
tomy. If  colostomy  is  advisable,  the  decision  as 
to  a permanent  or  temporary  one  depends  upon 
several  conditions.  When  the  infant  is  seen  so  late 
that  its  condition  is  serious,  immediate  relief  is 
imperative.  Roentgenograms  are  of  little  value 
because  of  the  marked  general  distention  and  the 
delay  involved.  Manipulation  of  the  intestines  to 
identify  the  colon  adds  an  unwarranted  amount  of 
shock,  and  a low  right  incision  is  indicated  because 
the  first  loop  of  distended  bowel  which  presents  in 
this  location,  if  it  is  not  possible  to  pick  up  the 
colon  at  once,  will  more  probably  be  the  terminal 
portion  of  the  ileum  than  if  the  incision  is  made 
on  the  left  side.  Such  an  opening  is  an  emergency 
measure  and  as  such  is  definitely  temporary. 

When  conditions  permit  a more  careful  study, 
the  presence  or  absence  of  a sphincter  and  the 
position  of  the  end  of  the  bowel  will  determine  the 
choice  between  a temporary  and  permanent  colos- 
tomy. A sphincter  is  present  whenever  there  is  a 
definite  anal  pit,  and  in  the  absence  of  a pit  may 
occasionally  be  demonstrated  by  stimulation  with 
the  finger,  an  instrument  or  a weak  electric  cur- 
rent. If  a sphincter  is  definitely  absent,  a perma- 
nent colostomy  is  advisable  and  should  be  as  near 
the  lower  end  of  the  bowel  as  is  consistent  with  the 
development  of  good  function  and  convenience  in 
later  life.  The  other  indication  for  permanent  colos- 
tomy is  atresia,  or  aplasia  of  the  sigmoid  and  colon 
of  such  extent  that  it  will  be  impossible  later  to 
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bring  the  end  of  the  bowel  down  to  the  normal 
position. 

When  the  end  of  the  bowel  is  not  above  the 
iliac  fossa  and  a sphincter  is  present,  a temporary 
colostomy  is  advisable  and  it  should  be  made  on 
the  right  side  in  order  that  the  abdominal  incision 
at  a later  date  may  be  made  in  a relatively  clean 
field,  and  the  necessary  mobilization  of  the  bowel 
will  not  be  prevented  by  its  fixation  at  a left  colos- 
tomy. The  colostomy  should  not  be  too  large,  as 
there  is  a tendency  for  the  colon  to  prolapse,  but 
should  be  large  enough  to  divert  the  bowel  con- 
tents and  prevent  excessive  accumulation  in  the 
long  distal  limb.  The  temporary  colostomy  may  be 
permitted  to  function  as  long  as  convenient,  the 
time  for  further  operative  procedures  being  deter- 
mined by  the  general  condition  of  the  child,  inci- 
dence of  the  usual  children’s  diseases,  dentition, 
etc. 

V’hen  bringing  the  bowel  dowm  it  should  be  mob- 
ilized thoroughly,  being  especially  careful  of  the 
blood  supply.  The  end  should  be  attached  to  the 
tissues  overlying  the  anal  pit  and  the  final  estab- 
lishment of  continuity  should  be  by  a second  stage 
a few  days  later  rather  than  by  the  combination 
of  a perineal  with  an  abdominal  operation.  To  ob- 
tain a skin-lined  anus  the  use  of  flaps  as  suggested 
by  David^  is  to  be  recommended.  After  healing  is 
complete  there  is  a tendency  for  stenosis  to  de- 
velop and  frequent  dilatations  must  be  continued 
for  one  or  two  years. 

The  following  case  is  presented  as  demonstrating 
most  of  the  difficulties  and  complications  which  can 
occur  during  the  treatment  of  this  condition. 

A girl,  aged  three  years,  was  admitted  to  the  Children’s 
Orthopedic  Hospital  in  March,  1927.  A left  inguinal  colos- 
tomy had  been  performed  at  the  age  of  three  days,  which 
showed  a moderately  projecting  rosette  of  mucosa  and  was 
functioning  well.  It  was  reported  that  attempts  had  been 
made  to  lengthen  the  distal  limb  by  placing  a weight  in  it. 

At  time  of  admission  a fluoroscopic  examination  with  a 
long  blunt  instrument  in  the  distal  limb  showed  that  it 
was  freely  movable,  that  the  end  was  at  the  level  of  the 
pelvic  brim  and  it  could  not  be  stretched  downward.  Dur- 
ing the  next  six  months  a weight,  consisting  of  a glove 
finger  containing  lead  shot,  was  carried  in  the  distal  limb 
much  of  the  time  in  an  effort  to  induce  lengthening,  but  the 
gain  was  imperceptible.  There  was  intercurrent  otitis  media 
and  the  tonsils  and  adenoids  were  removed. 

In  September  it  was  found  by  exploratory  laparotomy 
that  the  distal  limb  extended  straight  downward  from  its 
point  of  fixation  at  the  colostomy;  the  lower  two-thirds 
was  retroperitoneal  and  the  upper  portion  had  a short  mes- 
entery. In  January,  1928,  the  patient  was  presented  at  the 
annual  meeting  of  this  society  and  a plan  of  procedure  out- 
lined and  discussed.  The  consensus  of  opinion  of  the  mem- 
bers and  guest  speakers  was  that  an  inguinal  colostomy  was 

1.  David,  V.  C. : Treatment  of  Congenital  Openings  of 
Rectum  into  Vagina — Atresia  Ani  Vaginalis,  Surgery  1: 
163-168,  Feb.,  1937. 
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preferable  to  a perineal  opening,  as  normal  sphincteric  con- 
trol was  rarely  obtainable. 

Careful  examination  later  demonstrated  the  presence  of  a 
definite  sphincter  surrounding  a shallow  anal  dimple  and 
the  mother  begged  that  the  procedure  outlined  be  attempted 
rather  than  that  the  girl  should  throughout  her  life  be  com- 
pelled to  endure  the  annoyance  of  a permanent  colostomy. 
To  disconnect  the  colostomy,  bring  down  the  bowel  and 
make  an  opening  through  the  sphincter  in  the  normal  posi- 
tion in  one  stage  would  clearly  involve  many  hazards  and 
it  was  decided  to  do  a preliminary  right  colostomy.  This 
was  done  in  July.  It  is  extremely  difficult  to  keep  two  colos- 
tomies functioning  at  once,  and  several  secondary  proce- 
dures were  required  to  prevent  the  right  one  from  closing 
spontaneously.  During  this  period  there  were  repeated  upper 
respiratory  infections,  much  difficulty  with  excoriation  of 
the  skin,  development  of  a toxic  mitral  insufficiency,  ex- 
posure to  diphtheria,  and  an  attack  of  chicken  pox. 

In  May,  1930,  a final  plastic  operation  on  the  right  colos- 
tomy resulted  in  satisfactory  function.  In  August  a generous 
portion  of  the  rosette  of  mucosa  at  the  left  colostomy  was 
removed,  stitched  inside-out  about  a finger-shaped  stent 
of  dental  compound  and  passed  through  the  anal  dimple 
into  a pit  some  two  and  one-half  inches  in  depth.  This 
mucous  membrane  inlay  graft  was  to  be  held  in  place  by 
the  contraction  of  the  sphincter  in  a circular  depression  in 
the  stent  about  one  inch  from  its  outer  end.  The  body  heat 
and  strength  of  the  sphincter,  however,  pinched  off  the  end 
of  the  stent  on  the  fifth  day,  destroying  the  means  by  which 
it  had  been  planned  to  remove  it. 

A.  rather  foul  discharge  developed,  suggesting  necrosis  of 
the  graft,  but,  with  the  hope  that  sufficient  mucosa  to  line 
the  pit  would  remain  and  proliferate  around  the  stent,  noth- 
ing was  done  beyond  gentle  irrigations  over  a period  of 
several  weeks.  The  sphincter  was  then  dilated,  the  stent 
removed,  leaving  a pit  about  two  inches  long  well  lined 
with  mucosa.  There  was  a rather  marked  stenosis  at  the 
level  of  the  pelvic  fascia  which  required  frequent  dilata- 
tions, often  under  gas  anesthesia. 

By  February,  1931,  the  deep  anal  pit  had  become  thor- 
oughly established  and  the  left  colostomy  was  closed.  This 
required  a laparotomy  as  it  was  necessary  to  evert  the 
rosette  and  do  an  end-to-end  anastomosis  in  order  to  ob- 
tain the  maximum  mobility  of  the  sigmoid  and  descending 
colon.  There  was  rather  marked  shock  which  was  relieved 
by  a transfusion. 

In  July  another  laparotomy  was  done,  the  bowel  brought 
down  retroperitoneally  and  attached  firmly  to  the  end  of 
the  anal  pit.  This  was  a particularly  difficult  procedure  on 
account  of  the  small  space  in  an  immature  female  pelvis 
and  there  was  again  a rather  severe  reaction.  Several  days 
later  the  sigmoid  was  opened  through  the  depths  of  the 
anal  pit,  but  before  the  opening  could  become  satisfactorily 
established  the  patient  contracted  a severe  attack  of  measles. 
The  mitral  lesion  recurred  and  there  was  marked  decom- 
pensation with  cyanosis  and  dyspnea.  For  the  next  few 
months  there  was  a period  of  sepsis  marked  by  pyelitis  and 
by  abscesses  in  the  left  chest  wall  and  right  thigh. 

By  October,  1932,  the  general  condition  had  improved 
but  the  lumen  of  the  bowel  was  tightly  closed  by  an  an- 
nular constriction  at  the  level  of  the  pelvic  fascia.  This  was 
opened,  dilated  and  the  bowel  again  brought  down  through 
it.  Frequent  dilatations  were  necessary  to  prevent  the  struc- 
ture from  reforming  but  there  was  a persistent  dilation  of 
the  bowel  immediately  above  tbe  pelvic  fascia,  in  which 
there  was  a tendency  to  fecal  accumulation.  Irrigations 
were  used  and  many  devices  for  temporary  occlusion  of 
the  colostomy  were  tried  in  an  attempt  to  induce  normal 
bowel  movements. 

Finally,  in  August,  1933,  a double-flanged  tube,  known 
as  an  empyema  button,  was  inserted  in  the  colostomy  and 


the  tube  securely  plugged  with  a cork.  This  soon  caused 
normal  evacuation  of  soft  stools  and  the  development  of 
fairly  good  control.  A plastic  enlargement  of  the  opening 
in  the  pelvic  fascia  was  performed  in  October,  with  im- 
provement in  evacuations,  but  again  colds  were  responsible 
for  a poor  general  condition. 

In  December,  during  an  attack  of  enterocolitis,  the  outer 
flange  of  the  empyema  button  separated  and  the  remainder 
passed  slowly  down  the  colon,  being  removed  from  the  anus 
about  three  weeks  later.  Abdominal  pain,  liquid  stools,  en- 
terocolitis, arthritis  and  an  abscess  at  the  border  of  the 
colostomy  contributed  to  the  patient’s  discomfort  for  about 
six  weeks,  but  by  February,  1934,  she  began  to  develop 
resistance  and  to  improve  steadily.  In  October  she  was  in 
excellent  condition  and  the  colostomy  was  closed  by  in- 
version. Two  months  later  the  remainder  of  the  mucosal 
rosette  at  the  site  of  the  former  left  colostomy  was  excised. 

Since  then  she  has  remained  strong  and  well,  has 
excellent  sphincteric  control,  and  is  developing  nor- 
mally. In  spite  of  the  fact  that  there  must  be 
adhesions  she  complains  of  no  abdominal  discom- 
fort, and  except  for  an  almost  incredible  number 
of  scars  shows  no  evidence  of  the  protracted  course 
of  unpleasant  experiences  through  which  she  has 
passed. 

DIVERTICULITIS* 

Edwin  A.  Nixon,  M.D. 

SEATTLE,  WASH. 

The  commonest  lesions  found  in  the  colon  are 
diverticula  and  their  sequelae.  The  surgical  treat- 
ment of  these  lesions  consists  primarily  in  treating 
the  complications  whose  occurrence  is  somewhat 
restricted  to  the  sigmoid  colon. 

The  word  diverticulum  comes  from  the  Latin 
diverticulare,  to  turn  aside.  These  hernial  protru- 
sions ma}^  be  found  present  in  the  colon  without 
symptoms,  and  the  condition  is  called  diverticulo- 
sis.  If  these  bubble-like  areas  become  a site  for  in- 
flammatory reaction,  the  term  diverticulitis  is  used 
to  describe  the  pathology.  Diverticula  of  the  gut 
are  divided  into  congenital  (of  which  Meckel’s  is 
the  type)  and  acquired,  the  chief  anatomic  differ- 
ence being  that  the  congenital  is  composed  of  all 
three  coats  of  the  intestine,  while  the  acquired  have 
been  described  by  Telling  and  Gurner^  as  hernial 
protrusions  of  mucosa  and  serosa  only.  The  classifi- 
cation of  true  and  false  diverticula  is  based  on  the 
same  anatomic  variation.  This  histologic  difference 
does  not  always  hold  true,  as  many  acquired  diver- 
ticula have  three  coats  of  the  intestine  entering  into 
their  structure.  The  earliest  description  of  these 
sacculations  was  made  in  Bailie’s  Morbid  Anat- 
omy, in  1794. 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  4-5,  1938. 

1.  Telling,  W.  H.  M.  and  Gruner,  O.  C. : Acquired  Diver- 
ticula, Diverticulitis,  and  Peridiverticulitis  of  Large  Intes- 
tine. Brit.  .1.  Surg.  4:468-530,  1916-17. 
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ETIOLOGY 

The  cause  of  diverticular  formation  has  been 
learnedly  and  pontifically  discussed  by  many  writ- 
ers. The  two  most  generally  accepted  etiologic  fac- 
tors are  age  and  constipation.  The  pressure  within 
the  bowel  caused  by  fecal  stagnation  and  gas  is 
greater  in  the  sigmoid  because  this  is  the  chief  delay 
point  in  the  intestines.  Patients  who  have  had  a 
marked  w'eight  variation  with  either  obesity  or 
cachexia  are  potential  victims.  The  incidence  is 
greater  in  males  over  forty  by  a ratio  of  two  to  one 
over  females,  according  to  reports  from  Mayo  and 
Ochsner.^ 

On  an  anatomic  basis  there  are  several  arrange- 
ments in  the  colon  which  predispose  to  diverticu- 
losis.  Poirer  and  Charpey  have  pointed  out  that  the 
three  longitudinal  muscle  bands  or  tinae  include 
practically  all  of  the  longitudinal  muscle  of  the 
large  bowel.  Between  these  bands  the  muscularis  is 
almost  entirely  circular.  The  accordion-like  folds 
of  the  Intestine  are  caused  by  these  circular  mus- 


Beer  points  out  that,  while  venous  channels  may 
be  an  etiologic  factor  in  the  development  of  diver- 
ticula along  the  mesenteric  border,  such  a possi- 
bility does  not  hold  true  in  the  colon.  The  site  for 
such  development  in  the  colon  is  opposite  the  me- 
senteric border  and  also  into  the  appendices  epip- 
loicae,  and  this  is  due  to  wear  and  tear  of  age,  gas 
formation  and  constipation  with  muscle  degenera- 
tion. Diverticula  form  through  weakened  areas  by 
reason  of  pressure  from  within.  David^  studied 
many  sections  histologically  and  has  demonstrated 
diverticula  without  inflammation  as  well  as  begin- 
ning microscopic  diverticula  in  aged  subjects  where 
no  clinical  suspicion  of  diverticulosis  existed.  A sec- 
tion is  shown  in  figure  2. 

DIAGNOSIS 

Willard  and  Bockus,^  in  an  excellent  review  of 
the  clinical  findings  in  diverticulosis,  reported  that 
87  per  cent  of  the  patients  had  pain  in  the  left 
lower  abdomen.  In  the  older,  39  per  cent  had  some 
bleeding  from  the  bowels.  Definite  temperature 
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Fig.  1.  Dissected  colon  showing  falciform  ridges. 

cles  between  the  longitudinal  bundles.  The  saccu- 
lations  are  separated  by  falciform  ridges  (fig.  1) 
which  are  composed  of  all  layers  of  the  intestines 
and  are  as  much  mucosal  as  muscular.  These  con- 
certina-like folds  retard  the  passage  of  feces  in  con- 
stipated subjects. 

Klebs  first  pointed  out  the  possibility  of  diver- 
ticula developing  through  the  areas  of  the  penetra- 
tion of  the  muscularis  by  blood  vessels.  This  is  a 
suggestive  factor  in  subjects  who  have  a passive 
hyperemia  with  dilated  veins.  Wolf  advanced  the 
theory  that  there  is  a disturbance  in  the  neuro- 
muscular system  which  produces  a dysfunction  of 
the  rhythmic  contractions  of  the  large  intestine. 


2.  Ochsner,  H.  C.  and  Bargen,  J.  A. : Diverticulosis  of 
Large  Intestine.  Ann.  Int.  Med.  9:282-296,  1935. 


Fig.  2.  Section  of  colon,  (a)  Diverticulum  formed  by  her- 
niation of  mucosa  through  muscularis ; (b)  penetrating 
blood  vessel;  (c)  prediverticular  formation  (from  David). 

rise  was  found  in  37  per  cent.  Constipation  oc- 
curred in  65  per  cent  of  the  cases,  while  15  per 
cent  had  diarrhea.  Sigmoidoscopic  ^examination  sel- 
dom if  ever  reveals  diverticula.  Bladder  symptoms 
may  occur  in  50  per  cent  of  the  cases  due  to  prox- 
imity of  the  pathology  to  the  bladder.  The  anatomy 
of  the  diverticula,  with  the  tendency  to  fecal  re- 
tention, causes  the  secondary  changes  to  be  antici- 
pated on  theoretical  grounds. 

Diverticulitis  of  the  colon  is  a late  comer  to  our 
diagnostic  consciousness.  Twenty  years  ago  it  was 
a pathologic  curiosity,  for  which  a colostomy  might 


3.  David,  V.  C. : Diverticulosis  and  Diverticulitis  with 
Particular  Reference  to  Development  of  Diverticula  of 
Colon.  Surg.,  Gyn.  & Obst.  56:375-381,  Feb.  (No.  2A)  1938. 

4.  Willard,  J.  H.  and  Bockus,  H.  L. : Clinical  and  Thera- 
peutic Status  of  Cases  of  Colonic  Diverticulosis  Seen  in 
Office  Practice.  Tr.  Am.  Proct.  Soc.  of  37th  Ann.  Session. 
1 83-196,  1936. 
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Fig.  3.  Diverticula  demonstrated  by  barium  enema. 

be  done  and  a hopeless  diagnosis  of  inoperable  car- 
cinoma given  wrongly. 

Boyd  recognizes  three  different  stages  in  the  pro- 
cess of  diverticulosis:  first,  the  prediverticular  state; 
second,  the  formation  of  diverticula;  and,  third,  in- 
flammation or  diverticulitis.  The  radiologic  charac- 
teristics of  the  prediverticular  state  were  first  de- 
scribed by  Spriggs  and  Marxer.  The  affected  seg- 
ment of  bowel  is  spastic  and  fails  to  dilate.  It  does 
not  show  normal  segmentation  and  its  outline  is 
ragged.  At  a later  stage  the  bowel  shows  an  ir- 
regular segmentation,  broad  and  deeply  serrated, 
and  may  present  characteristic  “spiked”  or  “saw- 
toothed” arrangement. 

ROENTGENOLOGIC  EXAMINATION 

Through  the  courtesy  of  H.  R.  Boone,  chief  sur- 
geon, and  L.  L.  Edmiston,  radiologist  of  the  Naval 
Hospital  at  Bremerton,  I can  offer  the  following 
technic  for  roentgen  examination.  The  patient  is 
prepared  by  administering  mineral  oil,  ounces  1, 
and  fluid  extract  of  cascara,  drachm  1,  the  night 
before  the  examination.  At  8:00  a.m.  a thorough 
soap  suds  enema  is  given.  At  9:00  a.m.  plain  water 
is  used  for  colonic  flushing  until  the  water  returns 
clear.  A barium  enema  is  then  given  on  the  roentgen 
table.  The  barium  mixture  consists  of  barium,  one 
pound;  powdered  acacia,  ounces  four,  and  water, 
three  quarts.  The  mixture  may  be  varied  to  change 
the  consistency  by  the  addition  of  more  water  or 
barium,  but  the  final  mixture  should  be  fairly  thin. 
This  is  injected  and  its  progress  noted  under  the 
fluoroscope.  Rather  forceful  manipulation  should 
be  done  in  order  to  spread  the  mixture  thoroughly, 
observing  areas  of  spasticity  and  filling  defects.  A 
picture  is  then  taken  (fig.  3).  The  patient  is  then 


Fig.  4.  Contrast  air  with  barium  demonstrating  greater 
extent  of  diverticular  formation. 

permitted  to  go  to  stool  and  evacuate  as  much  as 
possible.  Following  the  evacuation,  air  is  injected 
through  a rectal  tube  connected  with  a bulb  from 
an  ordinary  nasal  atomizer.  The  patient  is  watched 
under  the  fluoroscope  while  manipulating  the  air  in 
the  colon.  When  distention  is  satisfactory  the  final 
picture  is  made  (fig.  4).  This  offers  a more  satis- 
factory method  of  determining  the  number  of  diver- 
ticula, some  of  which  are  not  visible  when  the  colon 
is  filled  with  barium. 

TREATMENT 

diagnosis  of  diverticulosis  should  be  considered 
primarilv  a medical  problem.  Treatment  consists 
in  a fruit  diet,  with  no  roughage,  and  paraffin  oil. 
Sedatives  and  antispasmodics  may  be  employed. 
Belladonna  and  calcium  may  be  of  value.  There  is 
a relative  rarity  of  severe  complications  and  con- 
comitant carcinoma.  However,  the  resulting  inflam- 
matory reactions  are  not  uncommon  and  diverticu- 
litis must  be  considered  an  important  though  rela- 
tively late  comer  in  the  field  of  surgical  diagnosis. 

The  surgical  treatment  of  the  complications  of 
diverticulitis  require  infinitely  more  individualiza- 
tion than  appendicitis.  Jones®  has  summarized  the 
outcome  as  follows: 

1.  Complete  resolution  may  occur,  but  this  does  not  mili- 
tate against  subsequent  attacks  in  the  same  diverticulum  or 
in  the  same  segment. 

2.  Perforation  may  occur;  (a)  into  the  rectum  with  dis- 
charge of  pus,  (b)  into  the  bladder,  (c)  into  the  surround- 
ing tissues  and  be  walled  off,  (d)  into  the  surrounding  tis- 
sues without  being  walled  off,  being  generalized  with  re- 
sultant peritonitis. 

3.  Obstruction  may  result  in  cases  where  the  process  is 
not  resolved.  This  is  due  to  thickening  of  the  mesentery 
and  all  coats  of  the  bowel. 

.5.  .lones,  T.  K. : .Surgical  Treatment  of  Diverticuliti.s.  Tr. 
Am.  Proct.  of  37th  Ann.  Session.  lt»3-200,  1936. 
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Operation  within  twelve  hours,  with  excision  and 
suture,  offers  brilliant  results  if  the  patient  is  seen 
early  enough.  If  he  is  seen  late,  it  is  well  to  permit 
the  localization  of  the  infection  in  the  left  McBur- 
ney  region.  Rupture  into  the  bladder  may  be  treated 
b}^  colostomy  and  later  resection  of  the  offending 
part.  In  those  patients  where  obstruction  develops, 
there  are  two  methods  of  procedure.  In  those  cases 
where  the  bowel  can  be  easily  mobilized  and  little 
infection  is  present,  it  is  well  to  do  a Mikulicz. 
Oftentimes  tension  can  be  relieved  by  incision  in 
the  mesosigmoid  peritoneum.  If  the  second  condi- 
tion is  present,  where  adhesions  or  inflammatory 
reactions  militate  against  exteriorizing  the  lesion,  a 
temporary  colostomy  may  be  done.  Not  infrequent- 
ly this  ma}'  result  in  complete  resolution  of  the 
lesion.  A biopsy  is  essential  to  rule  out  carcinoma. 


Pig.  5.  Intestinal  obstruction  caused  by  rupture  of  diver- 
ticulum. Inset  illustrates  technic  of  enterostomy  tube  inser- 
tion. 

Figure  5 illustrates  an  old  rupture  of  a diverticu- 
lum which  had  attached  itself  to  the  bladder  wall. 
An  obstruction  was  produced  slowly  by  strangula- 
tion of  a loop  of  ileum.  Excision  of  the  offending 
lesion  with  suture  was  done.  A Witzel  type  of  en- 
terostomy was  done  to  relieve  the  pressure  in  the 
small  bowel.  Two  technical  points  are  observed. 
One  is  the  superficial  nicking  of  the  stretched  rub- 
ber catheter  for  insertion  of  cat  gut  and  fixation 
to  the  wall  of  the  intestine  to  prevent  slipping. 
The  other  is  the  use  of  the  omentum,  through 
which  the  catheter  is  drawn  in  bringing  it  out 
through  the  abdominal  wound. 

Chronic  or  peridiverticulitis  should  not  be  rushed 


at  surgically.  Carefully  planned  conservative  meas- 
ures are  preferable  and  will  help  more  of  us  to 
dissent  from  the  tacit  confession  of  burnt  fingers, 
following  too  hasty  surgical  intervention. 

CONCLUSIONS 

1.  Diverticula  and  their  sequelae  are  the  com- 
monest lesions  to  be  found  in  the  colon. 

2.  Age  and  constipation  cause  these  lesions  to 
form  through  weakened  musculature  in  the  anti- 
mesenteric  border  of  the  colon  and  into  the  epiploic 
appendages. 

3.  Roentgenologic  examination  by  the  combined 
barium  enema  and  air  injection  offers  greater  oppor- 
tunities for  studying  the  numbers  and  location  of 
the  diverticula. 

4.  Surgical  treatment  of  diverticulitis  consists  in 
individualizing  the  treatment  of  the  complications. 

SPONTANEOUS  ILEOCOLOSTOMY* 

Otis  F.  Lamson,  M.D. 

SEATTLE,  WASH. 

Spontaneous  ileocolostomy  that  functions  for  any 
length  of  time  is  of  rare  occurrence;  especially  so 
when  it  is  associated  with  malignancy.  The  history 
of  the  case  I am  reporting  shows  that  the  sponta- 
neous ileocolostomy  functioned  for  over  a j^ear  be- 
fore the  patient  finally  died. 

The  patient  was  a female,  6S  years  of  age,  who  reported 
to  me  first  on  November  17,  1936.  In  her  history  she  in- 
formed me  that  she  had  had  a gastroenterostomy  performed 
in  1928  on  account  of  constricting  duodenal  ulcer.  She  stated 
she  had  had  influenza  last  winter  and  had  not  felt  well  since 
last  April.  She  also  stated  that  she  passed  a great  deal  of 
dark  blood  in  the  stools  and  they  had  been  quite  dark  off 
and  on  since  then.  For  the  past  year  she  had  been  troubled 
a good  deal  with  dyspepsia  and  loss  of  appetite  at  times. 
She  had  lost  considerable  weight.  The  examination  revealed 
the  patient  rather  poorly  nourished  and  considerably  under 
weight. 

The  abdomen  was  moderately  distended  and  an  indefinite 
mass  could  be  felt  in  the  lower  left  abdomen.  She  had  a 
fibroid  uterus  about  the  size  of  four  months  pregnancy.  It 
was  considered  likely  that  a marginal  ulcer  developed  at  the 
site  of  gastroenterostomy,  followed  by  a gastrocolic  fistula 
which  accounted  for  the  diarrhea.  A gastrointestinal  study, 
however,  showed  no  evidence  of  a gastrocolic  fistula.  It 
showed  a normal  functioning  gastroenterostomy.  In  view 
of  the  fact  that  a mass  could  be  felt  in  the  lower  left  abdo- 
men, it  was  considered  likely  that  she  had  a cancer  of  the 
sigmoid  which  caused  the  diarrhea.  A barium  enema  showed 
no  definite  deformity  of  the  sigmoid.  An  operation  was  ad- 
vised, but  she  would  not  consent  at  that  time. 

She  steadily  failed  and  in  March  she  decided  that  she 
wanted  to  be  operated  on.  She  entered  the  hospital  on  March 
17,  1937.  She  was  quite  ill  and  had  to  be  taken  to  the  hos- 
pital in  an  ambulance.  On  March  22  she  was  given  a trans- 
fusion and  again  on  the  27th.  She  was  operated  on,  March 
29.  A left  rectus  incision  was  made  and  a large  mass  was 
found  in  the  upper  sigmoid.  The  ileum  was  definitely  fast- 
ened to  this  mass  about  four  feet  proximal  to  ileocecal 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  4-5,  1938. 
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junction.  Glands  could  be  felt  along  the  mesentery  of  the 
colon. 

The  colon  was  considerably  distended  above  the  mass.  A 
left  loop  colostomy  was  done  through  a stab  wound.  It  was 
considered  that  the  cancer  of  the  sigmoid  was  causing  her 
diarrhea,  as  occurs  in  rare  instances.  A tube  was  placed  in 
the  proximal  end  of  the  colostomy  to  relieve  the  distension 
of  the  colon.  A few  days  later  the  tube  was  removed  and 
the  colostomy  was  opened.  The  interesting  thing  was  that, 
even  though  we  had  a good  functioning  colostomy,  it  did 
not  relieve  her  diarrhea  and  while  there  were  small  bowel 
movements  from  the  colostomy,  the  movements  were  prob- 
ably an  accumulation  that  had  taken  place  in  the  colon  above 
the  tumor.  The  diarrhea  persisted.  She  was  much  more 
comfortable  after  the  colostomy  had  furnished  an  outlet  for 
the  gas  which  accumulated  in  the  colon  proximal  to  the 
obstruction. 

Sbe  was  sent  home  five  weeks  after  the  operation  and, 
although  there  was  a slight  improvement  in  her  condition, 
she  continued  to  be  very  weak  on  account  of  the  persistent 
diarrhea.  On  May  29  she  was  seized  with  a very  acute  at- 
tack of  abdominal  pain,  went  into  shock  and  died  early  that 
morning. 


Fig.  1.  Ileosigmoidostomy,  showing  valve-like  effect  pro- 
duced by  polyp  growths  in  sigmoid. 


Autopsy  examination  showed  that  there  had  been  an  ileo- 
colostomy  spontaneously  formed  at  the  site  of  the  growth 
in  the  sigmoid  and  about  four  feet  proximal  to  the  ileocecal 
junction.  There  was  a perforation  at  the  site  of  the  anasto- 
mosis caused  by  the  extension  of  the  growth  in  the  sigmoid 

(fig.  1). 

DISCUSSION 

The  mechanics  of  the  formation  of  the  sponta- 
neous ileocolostomy  undoubtedly  resulted  from  a 
perforation  of  the  sigmoid  caused  by  the  cancer. 
The  ileum  undoubtedly  plugged  the  perforation,  and 
this  resulted  in  formation  of  an  ulcer  on  the  ileum, 
which  finally  perforated  into  the  lumen  of  the 
bowel,  and  thereby  completed  anastomosis  between 
sigmoid  and  ileum.  The  opening  gradually  enlarged 
so  that  it  became  large  enough  to  permit  the  liquid 
contents  of  the  small  bowel  to  pass  into  the  sigmoid, 
which  accounted  for  the  diarrhea. 


At  autopsj'’  the  opening  was  found  large  enough 
to  easily  admit  a finger.  The  reason  we  were  unable 
to  demonstrate  the  anastomosis  by  a barium  enema, 
while  the  patient  was  still  alive,  was  undoubtedly 
because  the  adenomatous  growth  in  the  sigmoid 
acted  as  a valve  which  permitted  the  fluid  to  pass 
from  the  ileum  to  the  colon,  but  would  not  allow 
the  barium  to  pass  from  the  colon  to  the  ileum. 


PERFORATION  OF  AORTA  AND  JEJUNUM 
BY  METASTATIC  CARCINOMA 


RESULTING  IN  EXSANGUINATION* 

R.  E.  Mosiman,  M.D. 

SEATTLE,  WASH. 

A woman,  age  SI,  came  to  the  hospital  March  8,  1933, 
complaining  of  (1)  pain  and  cramps  in  lower  abdomen,  (2) 
nervousness  and  fatigue  and  (3)  an  intermittent  vagina! 
discharge. 

Gradually  increasing  discomfort  for  the  past  year  had 
finally  developed  into  rather  severe  cramps  and  pain,  espe- 
cially associated  with  the  taking  of  food.  The  pain  came  on 
three  or  four  hours  after  meals  and  was  localized  princi- 
pally on  the  right  side  and  did  not  radiate.  The  patient  had 
always  been  nervous,  but  lately  there  had  developed  a 
marked  fatigue  which  had  not  been  improved  by  rest  in  bed. 

The  menopause  ended  normally  about  four  years  ago. 
■Approximately  one  month  ago  the  patient  seemed  to  men- 
struate rather  profusely  for  one  week  and  since  that  time 
there  has  ben  a slight  irregular  discharge  of  dark  blood. 

Examination.  General  examination  was  quite  negative 
except  for  tenderness  on  deep  pressure  in  the  lower  abdomen. 

Vaginal  examination  showed  an  enlarged  uterus.  No 
tumors  or  tender  masses  palpable.  However,  movement  of 
body  of  the  uterus  caused  definite  lower  abdominal  pain. 
Cystoscopic  and  renal  study  were  negative  for  urinary 
pathology. 

Laboratory  findings.  Quite  negative  except  r.b.c.  4,160,000, 
hgb.,  7S  per  cent. 

Exploratory  laparotomy.  Lower  midline  incision  was  made. 
Gallbladder,  liver,  duodenum,  pylorus  and  right  kidney 
seemed  normal.  Right  round  ligament  and  a mass  of  omen- 
tum had  become  attached  to  right  cornu  region  of  the  uterus. 
The  area  was  indurated  and  it  was  thought  to  be  due  to  a de- 
generating fibroid,  an  infected  tube  or  perhaps  a malignant 
condition.  The  omentum  was  detached  above  the  indurated 
area  so  that  a portion  remained  on  the  uterus  and  round 
ligament.  This  exposed  a loop  of  small  bowel  attached  to 
back  of  the  uterus  in  such  a manner  that  a partial  obstruc- 
tion was  present  in  the  area  explaining  the  cramps  asso- 
ciated with  increased  peristalsis.  A supravaginal  hysterec- 
tomy was  performed  in  such  a manner  as  to  remove  in  one 
piece  right  tube,  attached  omentum  and  deformed  round 
ligament. 

Pathologic  examination.  The  body  of  the  uterus  meas- 
ured 6x6x5  cm.  On  opening  the  uterus  several  fibroids  were 
noted  in  the  musculature,  the  larger  2 cm.  in  diameter.  The 
right  cornu  of  the  uterus  was  filled  with  a grayish  granular 
material  extending  part  the  way  down  the  uterine  cavity. 
The  tumor  tissue  had  grown  along  the  tubal  opening  and 
had  penetrated  the  wall  of  the  uterus  at  the  tubal  junction, 
adhering  to  the  omentum  in  this  area  and  distorting  the 
attachment  of  the  right  round  ligament.  Sections  show  the 
tumor  to  be  adenocarcinoma  of  the  body  of  the  uterus  with 
low  grade  inflammatory  reaction  in  the  wall  of  the  uterus 
in  the  region  of  the  attached  omentum. 

Postoperative  recovery  was  remarkably  slow  and  rather 
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disturbing  because  of  a pain  which  was  present  high  in  the 
abdomen.  The  pain  did  not  seem  associated  with  taking  of 
food  and  it  seemed  more  or  less  constant,  frequently  awak- 
ening the  patient  at  night.  Rather  suddenly,  after  about 
six  weeks  the  pain  disappeared  and  the  patient  gained  weight 
and  strength  satisfactorily. 

For  ten  months  all  went  well.  Then  the  patient  again 
developed  pain  in  the  right  lower  abdomen,  right  hip  and  at 
times  down  the  front  of  the  right  thigh.  The  pain  would 
awaken  her  at  night  but  was  not  associated  with  taking  of 
food.  It  gradually  increased  in  severity.  Roentgenograms  of 
spine  and  right  hip  as  well  as  a gastrointestinal  study  were 
negative.  The  patient  had  been  taking  so  much  sedative 
for  pain  that  she  had  been  nauseated  most  of  the  time,  re- 
sulting in  a considerable  loss  of  weight.  It  was,  therefore, 
decided  to  do  a second  exploratory  laparotomy  with  the 
diagnosis  of  recurrent  carcinoma. 

Laboratory  finding.  Hgb.,  98  per  cent.  .All  other  findings 
within  normal  limits.  Second  exploratory  laparotomy,  Jan. 
16,  1934.  Some  adhesions  were  present  between  loops  of 
small  intestine  and  omentum.  The  stump  of  the  uterus  was 
easily  examined  and  found  to  be  soft  and  pliable.  No  nodules 
found  in  the  liver,  omentum  or  along  the  aorta.  No  tumor 
found.  Pain  continued  in  the  right  hip  and  lower  back  dur- 
ing the  hospital  stay  and  by  March  3 there  was  a moderate 
recovery  with  nearly  complete  freedom  from  pain. 

The  patient  was  comfortable  until  February  17,  1935. 
when  she  fell  and  injured  the  right  elbow,  finally  necessitat- 
ing operative  removal  of  capitullum  of  right  humerus. 

In  July,  1936,  the  patient  again  began  to  have  pain  in  right 
side  of  body,  especially  right  hip  and  lower  back.  The  pain 
was  of  practically  the  same  type  as  that  which  was  present 
on  previous  occasions.  It  gradually  increased  in  severil\- 
and  at  times  would  radiate  to  right  knee  region.  Gradua  ly 
the  general  sense  of  well  being  was  undermined  and  the 
patient  again  began  to  take  sedatives  occasionally  to  con- 
trol the  discomfort.  .Again  physical  examination,  roentgen 
examination  of  spine  and  hip  and  laboratorj-  findings  were 
negative.  Because  of  the  insistence  of  relatives  and  the  pa- 
tient herself  that  “something  be  done  to  relieve  her  pain’’ 
it  was  decided  to  explore  the  abdomen  again,  in  order  to  see 
if  it  would  be  possible  to  find  a cause  of  the  pain. 

On  November  21,  an  operation  showed  filmy  and  dense 
adhesions  between  loops  of  bowel,  omentum  and  abdominal 
wall.  These  were  easily  separated,  exposing  a soft  normal 
stump  of  the  uterus  and  no  masses  in  omentum,  mesentery 
or  along  the  aorta.  Liver  was  free  from  nodules. 

Postoperative  recovery  was  unsatisfactory.  The  pain  grad- 
ually decreased  on  the  right  side  but  began  on  the  left  side 
of  the  body,  especially  high  under  the  costal  margin.  The 
patient  developed  what  seemed  to  be  a general  infection 
lasting  about  two  weeks,  followed  by  increasing  pain  at 
the  costal  margin  and  some  increased  pain  in  the  back  on 
walking.  Three  days  before  death  she  vomited  up  some  dark 
material,  also  noting  black  stools.  The  day  before  death  the 
patient  suddenly  became  cold  and  weak,  continuing  to 
vomit  brownish  material  until  the  end. 

Autopsy  findings.  No  special  abnormalities  of  the  heart, 
lungs  or  glands  of  the  mediastinum.  The  abdomen  contained 
a moderate  number  of  adhesions  sticking  together  the  loops 
of  bowel.  No  metastasis  found  in  the  tissues  of  the  pelvis. 
The  stump  of  the  uterus  and  both  ovaries  were  normal. 
There  was  no  softening  of  the  bones  of  pelvis  or  lumbar  ver- 
tebrae. No  nodules  found  in  liver,  retrohepatic  area  or  in 
mesentery. 

Below  the  pancreas  on  right  side  of  the  aorta  retroperi- 
toneally  was  a mass  7x5x3  cm.  in  size.  It  had  a necrotic 
center  with  a dense  white  tissue  at  the  periphery  about 
cm.  thick.  The  tumor  tissue  had  grown  into  the  aorta  as 
well  as  into  the  jejunum  beyond  the  ligament  of  Treitz  in 
such  a manner  that  blood  from  the  aorta  found  its  way 
through  the  weakened  aortic  wall  into  the  necrotic  center 


of  the  tumor  mass,  then  through  wall  into  lumen  of  jejunum. 
In  this  manner  a pathway  for  aortic  blood  led  directly  into 
the  small  bowel,  accounting  for  blood  in  the  bowel  and 
stomach  and  explaining  the  exsanguination  of  the  patient 
just  before  death.  There  was  no  evidence  of  metastasis  in 
thorax,  spine,  or  liver,  and  no  other  masses  were  found  along 
mesentery  or  aorta. 

SUMMARY 

.Apparently  all  of  the  original  tumor  was  re- 
moved at  first  operation  with,  however,  a metastasis 
present  in  one  of  the  high  aortic  glands.  The 
rather  retarded  growth  of  this  nodule  probably  by 
pressure  on  first  and  second  lumbar  nerves  may 
have  accounted  for  the  intermittent  pain  in  right 
hack  and  hip  region.  A patient  who  has  had  car- 
cinoma may  have  the  local  disease  satisfactorily 
and  completely  removed,  only  to  have  a metastatic 
nodule  in  the  lymphatic  territory  or  beyond  give 
for  a long  time  indefinite  symptoms,  and  finally 
the  individual  is  overcome  by  remains  of  the  orig- 
inal disease. 

BUMPER  FRACTURES  OF  THE  TIBIA* 
Hubbard  T.  Buckner,  M.D. 

SEATTLE,  W'ASH. 

In  this  paper  I am  not  going  to  undertake  to  de- 
scribe the  various  methods  of  treatment  recom- 
mended for  bumper  fractures  of  the  tibia,  but  I 
shall  present  a method  that  has  been  used  and  has 
proven  very  helpful.  Such  fractures  consist  of  a 
compression  deformity  of  the  outer  half  of  the  head 
of  the  tibia,  which  results  from  a force  that  has 
been  applied  to  the  outer  side  of  the  knee,  resulting 
in  a valgus  deformity.  The  most  common  cause  of 
such  injuries  is  the  automobile. 

-A  pedestrian  is  usually  struck  on  the  outer  side 
of  the  knee  while  standing  with  the  legs  straight. 
1 he  knee  is  then  forced  inward,  throwing  the  entire 
strain  on  the  outer  half  of  the  tibia.  The  same  type 
of  fracture  will  occasionally  occur  when  a person 
jumps  from  a high  place,  landing  upon  his  feet  with 
his  knees  straight.  This  throws  most  of  the  force 
or  strain  on  the  outer  side  of  the  knee. 

The  essential  feature  in  such  fractures  is  the  dis- 
turbance in  the  articular  surface  of  the  upper  por- 
tion of  the  tibia,  involving  principally  the  outer  half 
or  portion  thereof.  Marked  swelling  usually  takes 
place  as  the  result  of  hemorrhage  and  effusion  of 
the  knee  joint  as  these  fractures  all  extend  into  the 
joint  itself.  Occasionally  the  valgus  deformity  is 
visible,  yet  again  the  knee  may  appear  perfectly 
straight  and  the  deformity  can  be  recognized  only 
upon  palpation  or  manipulation  of  the  knee.  It  is 
then  noted  that  there  is  a lateral  instability  of  the 
knee. 

+ Read  before  the  Annual  Meeting  of  Seattle  Surgical  So- 
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Occasionally  the  diagnosis  cannot  be  made  by 
physical  examination  but  can  be  determined  only 
by  the  roentgenogram.  Frequently  this  does  not 
show  any  fracture  line  but  there  is  usually  a widen- 
ing of  the  joint  space  between  the  head  of  the  tibia 
and  the  external  condyle  of  the  femur.  It  is  rather 
important  that  in  taking  the  roentgenogram  the 
knee  be  extended  in  order  to  determine  the  width 
of  the  interjoint  space  between  the  tibia  and  femur. 
A widening  of  the  interjoint  space  is  diagnostic  of 
some  compression  of  the  tibia.  It  is  in  this  type  of 
case,  where  a fracture  line  is  not  noted,  that  the 
diagnosis  is  frequently  overlooked  and  the  patient 
obtains  a very  bad  result  because  he  has  gone 
untreated. 

The  important  problem  in  the  treatment  of  such 
fractures  is  the  restoration  of  the  weight  bearing 
surface  of  the  tibia,  together  with  trying  to  obtain 
the  best  possible  functional  result,  such  as  weight 
bearing  and  motion  in  the  joint.  The  two  important 
handicaps  which  make  it  rather  difficult  to  obtain 
good  function  are,  first,  the  muscle  pull  of  the  ham- 
string tendons;  and,  second,  the  stress  of  weight 
bearing.  Unless  the  deformity  is  corrected,  a dis- 
tressingly bad  result  is  obtained,  manifested  by  a 
weak,  knock-knee  deformity  and  a weak,  unstable 
knee  that  is  useless.  It  has  been  the  writer’s  expe- 
rience that,  unless  treatment  is  instituted  early, 
very  little  can  be  accomplished  by  late  treatment 
to  improve  the  deformity.  Usually  the  first  ten  days 
are  the  most  valuable  in  the  correction  of  such  de- 
formities. 

There  is  usually  considerable  soft  tissue  damage 
in  these  cases  and,  of  course,  first  attention  must  be 
given  to  the  correction  of  this  condition.  If  there 
is  a rather  marked  effusion  of  the  knee,  hot  packs 
are  usually  applied  for  a few  days  until  the  effusion 
has  subsided.  Unless  it  is  absorbed  in  a period  of 
five  days,  aspiration  is  resorted  to  in  order  to  pre- 
vent a relaxed  capsule  and  also  to  make  reduction 
somewhat  easier. 

After  the  swelling  subsides  and  the  soft  tissue 
has  improved,  which  usually  takes  place  at  about 
the  fifth  or  sixth  day,  then  an  open  reduction  is 
done.  In  the  writer’s  experience  the  usual  mallet- 
ting,  pounding  or  manipulation  of  the  knee  seldom 
produces  a satisfactory  reduction  and  in  those 
cases  where  a fairly  good  reduction  has  been  ob- 
tained it  has  been  exceedingly  difficult  to  maintain 
it.  It  is  because  of  past  experiences  that  the  pres- 
ent method  is  submitted: 

In  operating  upon  such  cases,  it  has  been  our 
experience  that  it  can  be  done  much  better  if  the 
patient  is  suspended  on  the  fracture  table  (fig.  1). 


This  gives  the  greatest  ease  of  operating  and  at 
the  same  time,  if  traction  is  necessary,  the  same  can 
be  obtained.  After  reduction  the  leg  is  held  in  the 
same  place  in  order  that  the  proper  plaster  cast 
can  be  applied  with  the  leg  in  the  corrected  posi- 
tion. 

After  the  usual  preparation  a small  incision  is 
made  on  the  outer  side  of  the  knee,  just  above  and 


Fig.  1.  Patient  suspended  on  fracture  table. 


Fig.  2.  The  drill  is  passed  through  the  tibia  obliquely  at 
the  desired  angle,  so  that  the  depressed  fragment  can  be 
pushed  upward.  There  are  two  holes  in  the  end  of  the  drill 
in  order  that  the  wire,  to  which  is  attached  a button,  can 
_be  pulled  back  through  the  bone.  The  wire  is  then  pulled 
'through  and  a second  button  is  threaded  over  the  wire  on 
the  outer  side  of  the  knee. 

forward  to  the  head  of  the  fibula,  care  being  taken 
to  avoid  injury  to  the  external  popliteal  nerve.  The 
tibia  is  then  exposed  and  the  drill  is  passed  through 
it,  running  somewhat  obliquely  and  in  such  posi- 
tion as  the  operator  feels  would  be  the  best  direc- 
tion, so  that  the  depressed  fragment  can  be  pushed 
upward.  The  drill  should  be  of  sufficient  length  that 
it  will  pass  through  the  bone  and  come  out  through 
the  skin  on  the  inner  side  of  the  knee.  A second 
small  opening  can  be  made  on  the  inner  side. 

There  should  be  two  holes  in  the  drill  in  order 
that  a ware,  to  which  is  attached  a button,  can  be 
pulled  back  through  the  bone  (fig.  2).  The  wire  is 


104 


BUMPER  FRACTURES BUCKNER 


Vol.  37,  No.  4 


Fig.  3.  After  the  wire  has  been  pulled  through  the  bone 
and  a second  button  threaded  over  the  wire  on  the  outer 
side,  the  wires  are  attached  to  an  apparatus  which  tightens 
the  buttons  and  forces  the  fragment  into  place. 

then  pulled  through.  The  most  serviceable  wire  used 
for  this  work  is  “wilstabrite”  stainless  ligature  wire, 
Malin’s  039.  A second  button  is  then  threaded  over 
the  wire  on  the  outer  side  of  the  knee.  The  wires  are 
then  attached  to  an  apparatus  that  can  make  the 
buttons  as  tight  as  necessary  and  push  the  frag- 
ment up  into  place  (fig.  3).  In  order  to  elevate 
the  fragment  as  much  as  possible  we  usually  apply 


Fig.  4.  Redresser  in  place.  The  redresser  impacts  the 
fragment  a little  more  thoroughly  and  allows  further  tight- 
ening of  the  wire. 

a redresser  (fig.  4)  or  some  type  of  vise  to  impact 
the  fragments  a little  more  thoroughly  and  tighten 
the  wire  a little  more.  A roentgenogram  should  then 
be  made  before  the  wire  is  twisted  to  see  that  the 
wire  is  pulled  through  the  bone  in  the  proper  place 
and  also  to  see  that  the  fragment  is  elevated  as 
much  as  is  necessary.  If  the  roentgenogram  shows 
the  fracture  reduced,  then  a turn-buckle  on  the  ap- 
paratus, as  shown  in  figure  3,  can  be  turned  in 
order  to  twist  the  wire,  which  twisting  will  take 
place  external  to  the  button  on  the  outer  side  of 


Fig  5.  (a)  Fracture  of  the  lateral  condyle  of  the  tibia 
with  displacement  of  the  fragment,  (b)  Fracture  reduced, 
showing  wires  and  buttons  in  place. 

Fig.  6 (a)  Fracture  of  lateral  condyle  with  widening  of 
the  joint  space  on  the  lateral  side,  (b)  Reduction  showing 
normal  lateral  joint  space. 


Fig.  7 (a)  Badly  comminuted  fracture  of  medial  tibial 
condyle  with  downward  displacement  of  the  fragments, 
(b)  Reduction,  the  medial  condyle  forced  back  into  normal 
position. 

Fig.  8.  (a)  Fracture  of  lateral  condyle,  (b)  Reduction 
showing  the  end  results. 
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the  tibia.  The  twisted  portion  is  then  cut  and  the 
twister  is  removed.  The  wound  is  closed  in  due  form 
and  a plaster  cast  is  then  applied. 

The  usual  aftercare  in  such  cases  consists  of  the 
■cast  which  is  worn  for  a period  of  at  least  twenty- 
one  days,  after  which  time  the  cast  and  stitches  are 
removed,  and  a Thomas  Walker  with  an  ischial 
bearing  ring  and  knee  locks  is  applied  in  order  to 
permit  motion  in  the  joint.  No  weight  bearing  is 
permitted  without  the  aid  of  a brace  for  a period 
of  at  least  eight  to  ten  weeks.  During  this  period  of 
time,  however,  the  patient  is  given  the  usual  physi- 
cal therapy  treatments  to  restore  function  of  the 
knee  (figs.  5-8). 

The  one  complicating  factor  that  frequently  ac- 
companies these  cases  is  a traumatic  arthritis  of 
the  knee  joint.  In  view  of  such  a condition  being 
frequently  encountered,  we  usually  start  these  pa- 
tients on  a treatment  for  arthritis.  It  has  been  found 
most  helpful,  if  the  focal  infections  are  eliminated 
early  and  the  patients  are  put  on  some  salicylate 
preparation  intravenosuly,  together  with  a stock 
vaccine,  if  an  autogenous  one  is  not  available.  We 
have  found  that  preventing  arthritic  conditions  from 
developing  makes  the  period  of  convalescence  much 
shorter  and  the  result  much  better. 

CONCLUSIONS 

1.  An  accurate  diagnosis  should  be  made. 

2.  The  slightest  deformity  of  the  tibia  should  be 
corrected  in  order  to  prevent  a relaxed  knee  or  a 
knock  knee  deformity. 

3.  Early  treatment  is  most  essential. 

4.  Restoration  of  fragments  to  as  near  an  ana- 
tomic position  as  possible. 

5.  Early  motion,  both  active  and  passive,  to  pre- 
vent adhesions  of  the  knee  joint. 

6.  The  prevention,  if  possible,  of  the  develop- 
ment of  an  active  arthritis  of  the  joint. 

OSTEOCHONDRITIS  DISSECANS 

REPORT  OF  CASES* 

H.  J.  Wyckoff,  M.D. 

SEATTLE,  WASH. 

The  cause  of  this  condition  is  not  definitely 
known  but  there  are  several  theories  which  have 
been  advanced.  The  most  common  are  the  trau- 
matic, embolic  and  constitutional.  The  advocates 
of  the  traumatic  theory  believe  that  the  pathology 
is  caused  by  direct  force  applied  at  the  point  of 
greatest  contact.  This  is  the  lateral  portion  of  the 

♦ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
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surface  of  the  internal  condyle,  adjacent  to  the 
intracondylar  notch. 

Ludloff  believes  that  this  region  is  supplied  by 
the  medial  genicular  artery  which  circulates  in  the 
posterior  crucial  ligament  and  may  be  injured  when 
the  knee  is  forcibly  hyperextended  and  rotated 
inward.  It  is  thought  that  this  trauma  may  cause 
a thrombosis  of  the  artery  followed  by  infection. 
Brackett  and  others  have  found  the  posterior  cru- 
cial ligament  torn  at  the  time  of  operation.  Nuss- 
baum,  by  experiments,  has  proven  that  the  medial 
genicular  is  not  a terminal  artery.  Freiberg  has 
observed  an  increase  in  length  of  the  tibial  spine 
in  some  cases.  By  experiments  on  cadavers  it  has 
been  found  that  the  tibial  spine  can  be  made  to 
impinge  on  the  posterior  crucial  ligaments,  when 
the  knee  is  flexed  and  the  tibia  rotated  outward. 
It  is  noted  that  this  is  opposite  to  the  position 
suggested  by  Ludloff. 

Prieser  presents  the  static  theory.  He  states  that 
improper  weight  bearing  from  flat  feet  or  other 
causes  may  produce  this  condition.  In  the  elbow, 
it  is  usually  the  capitellum  which  is  involved.  In 
the  hip,  the  superior  portion  of  the  acetabulum, 
or  the  superior  weight-bearing  portion  of  the  head 
of  the  femur  may  be  affected.  A great  deal  of  ex- 
perimental work  has  been  done  on  animals,  in  at- 
tempting to  produce  this  condition  experimentally. 
Paget,  Rieger,  Hildebrand,  Phemister  and  Fisher 
have  all  been  unsuccessful  in  producing  a lesion  of 
this  sort  in  animals. 

Under  the  embolic  theory,  Rieger  has  suggested 
a fat  embolism  from  trauma.  Axhausen  has  sug- 
gested the  possibility  of  a bacterial  embolism. 
Neither  of  these  men  have  been  able  to  prove  that 
such  a condition  does  actually  exist. 

Under  the  constitutional  causes,  Ely  has  sug- 
gested a combination  of  arthritis  and  trauma. 
Freiberg  and  Woolley  have  suggested  arthritis  de- 
formans as  a cause  but  in  the  cases  examined  there 
were  no  other  signs  of  this  condition  being  present. 
Fromme  has  suggested  the  possibility  of  this  ac- 
companying such  conditions  as  rickets,  fragilitas 
osseum  or  coxa  vara. 

Phemister  has  suggested  the  possibility  of  con- 
ditions being  present  similar  to  those  found  in 
nonunions  of  fractures.  Not  infrequently,  this  con- 
dition is  bilateral  which  suggests  some  congenital 
anomaly  of  the  circulation  in  this  region.  The 
author  suggests  the  theory  that  there  may  be  some 
congenital  lack  of  collateral  circulation  in  this  re- 
gion, leaving  the  medial  genicular  artery  as  a true 
end  artery;  then,  if  some  condition  presents  itself 
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which  produces  a blocking  of  this  artery,  the 
pathology  found  in  this  condition  might  very  easily 
develop. 

Microscopic  examination  of  these  sections  of 
cartilage  and  bone  removed  at  the  time  of  opera- 
tion have  been  quite  uniform.  In  the  hyaline 
cartilage  which  is  contained  in  these,  the  superfi- 
cial cells  are  parallel  to  the  surface.  The  intermedi- 
ate cells  are  perpendicular  and  the  deep  cells  are 
irregular.  The  lower  layer  is  spongy  bone,  the 
superficial  cells  are  living  and  the  deeper  ones 
are  undergoing  necrosis.  This  mass  of  bone  and 
cartilage  very  rarel}^  reattaches.  Sometimes  there 
is  a proliferation  so  that  it  does  not  fit  into  the 
defect.  At  other  times,  these  masses  are  attached 
by  pedicles  and  remain  alive.  Occasionally  these 
are  completely  detached  and  act  as  free  loose  bodies 
in  the  joints.  These  loose  bodies  may  proliferate 
outside  and  degenerate  inside,  the  outside  being 
nourished  by  the  s}movial  fluid. 

CASE  REPORTS 

Case  1.  A girl,  thirteen  years  of  age,  daughter  of  a local 
surgeon.  She  gave  a history  of  some  discomfort  in  the  re- 
gion of  the  left  knee,  existing  over  a period  of  several 
months.  She  had  had  no  definite  injury  to  this  knee,  except 
the  ordinary  twists  and  bruises  received  in  taking  part  in  the 
games  and  other  activities  in  school. 

On  physical  examination,  the  knee  appeared  quite  normal 
in  every  way.  There  was  no  limitation  of  motion,  no  swell- 
ing, no  increased  synovial  fluid  and  no  particular  atrophy 
of  the  muscles  above  or  below  the  knee  joint  on  this  side. 
Roentgenogram  of  this  knee  showed  the  typical  defect 
in  the  articular  cartilage  of  the  medial  condyle,  characteristic 
of  a case  of  osteochondritis  dissecans. 

This  girl  was  operated  on  in  December,  1936,  and  a mass 
of  bone  and  cartilage  as  described  above,  was  found  still 
loosely  attached.  This  was  removed  and  the  cartilaginous 
edges  of  the  defect  were  trimmed  of  all  loose  cartilage.  She 
made  a prompt  recovery,  gradually  taking  up  her  activities 
at  school.  At  the  present  time,  the  knee  seems  entirely 
normal  and  she  is  able  to  take  part  in  the  most  active  type 
of  sports  without  any  discomfort  or  disability. 

Case  2.  A boy,  eighteen,  and  son  of  a local  physician,  who 
states  that  he  has  had  some  discomfort  in  both  knees,  over  a 
period  of  five  or  six  years.  The  discomfort  was  not  great  but 
sufficient  to  keep  him  out  of  the  more  strenuous  athletics 
during  his  entire  four  years  in  high  school.  He  had  not  con- 
sideied  this  as  any  particularly  serious  condition  until  he 
developed  a catching  sensation  in  the  region  of  the  right  knee 
and  later  noticed  a mass  which  would  appear  in  the  space 
above  the  patella.  Roentgenograms  were  made,  the  left  show- 
ing the  typical  appearance  of  an  osteochondritis  dissecans,  the 
right  also  showing  a similar  appearance,  with  a detached 
fragment  lying  in  the  suprapatellar  pouch. 

This  boy  was  operated  on  in  October,  1937,  both  knee 
joints  being  opened  through  a medial  incision.  In  the  right 
knee  a completely  detached  fragment  was  found  in  the 
suprapatellar  pouch,  and  a large  defect  in  the  articular  por- 
tion of  the  medial  condyle  of  the  femur.  On  the  left  side  the 
mass  of  bone  and  cartilage  was  still  in  position  and  had  not 
been  displaced.  This  was  removed  in  the  usual  manner,  the 
edge  of  the  cartilage  trimmed  and  the  joint  closed.  Walking 
without  crutches  was  allowed  in  a week  but  the  boy  was  ad- 
vised to  favor  these  knees  for  several  weeks.  At  the  present 
time  he  has  no  discomfort,  except  when  undertaking  some 


unusual  activity.  These  defects  will  probably  fill  in  with  a 
fibrous  cartilage,  so  that  as  time  goes  on  he  will  have  quite 
normally  functioning  knees  and  no  disability. 

CONCLUSIONS 

I am  reporting  two  cases  of  a condition  with 
which  we  are  fairly  familiar  and  at  the  present 
time  do  not  consider  particularly  uncommon,  but 
a condition  about  which  there  is  still  considerable 
uncertainty  as  to  etiolog3^  A number  of  theories 
have  been  advanced,  but  as  yet  none  of  them  have 
been  definitely  proven. 

MULTIPLE  FRACTURES  IN  THE  AGED* 
Park  Weed  Willis,  M.D. 

SEATTLE,  WASH. 

This  case,  with  fractures  of  both  legs,  right  arm, 
and  four  ribs,  is  shown  for  the  purpose  of  bringing 
out  the  following  points:  (1)  importance  of  care  of 
the  patient  instead  of  giving  all  the  attention  to 
broken  bones,  (2)  an  example  of  treatment  of 
broken  bones  without  plates,  nails,  screws,  wire  or 
anj'^  other  foreign  material,  (3)  drainage  without 
introducing  any  foreign  matter  into  the  wound, 
(4)  the  case  itself  is  interesting  because  of  the 
numerous  and  complicated  fractures  with  recovery, 
in  spite  of  the  advanced  age  of  the  patient. 

J.  D.  M.,  age  77,  was  brought  to  Seattle  General  Hospital, 
September  3,  1937,  having  been  struck  by  a street  car  while 
crossing  the  street.  I saw  him  a little  after  6:00  p.m.,  very 
soon  after  the  accident.  He  was  lying  on  the  operating  table 
with  a tourniquet  on  the  right  arm  and  another  on  the  left 
thigh.  He  was  conscious. 

The  right  hand  was  practically  scalped,  the  entire  skin  of 
the  back  of  the  hand  being  thrown  back.  The  hand  was 
bleeding  and  both  hand  and  forearm  were  blue.  The  tour- 
niquet was  removed  and  the  bleeding  ceased.  In  the  leg, 
when  the  tourniquet  was  removed,  the  bleeding  increased 
and,  therefore,  it  was  replaced  temporarily.  The  left  leg  was 
the  seat  of  a compound,  comminuted  fracture  in  the  lower 
portion  with  a simple  fracture  of  the  fibula  just  below  the 
knee.  The  foot  was  hanging  loose  and  the  tibia  was  pro- 
jecting from  the  wound  from  four  to  six  inches.  The  right 
leg  was  broken  below  the  knee.  The  right  humerus  was 
broken  near  the  middle.  He  had  numerous  skinned  places 
with  abrasions  of  the  skin  on  his  back. 

There  was  a large  lump  on  the  forehead.  A bruised  wound 
under  the  chin.  His  lips  were  cut,  particularly  the  lower  one. 
He  showed  evidence  from  his  breathing  and  spitting  of  blood 
that  he  had  serious  injury  about  his  chest,  and  it  was  later 
determined  that  the  fourth,  fifth,  sixth  and  seventh  ribs  were 
broken  in  the  posterior  axillary  line,  on  the  right  side. 

He  was  immediately  given  morphine  sulphate  gr.  J4> 
atropine  sulphate  gr.  l/l50  and  caffeine  sodium  benzoate 
1 ampule.  Tetanus  and  gas  gangrene  antitoxin  were  given  at 
6:20  p.m.  and  100  cc.  S per  cent  glucose  with  insulin  in- 
travenously at  6:30  p.m.  Administration  of  ether  was  begun 
at  6:15  and  ended  at  7:30. 

The  left  leg  wound  was  thoroughly  cleansed.  It  was  en- 
larged at  both  ends  and  the  bleeding  arteries  tied,  after  which 
the  tourniquet  was  removed.  In  every  pocket  a stab  wound 
was  made  to  allow  free  drainage.  Some  small  fragments  of 
bone,  and  one  piece  about  one  inch  square,  which  was  en- 
tirely free,  were  removed.  The  wound  was  held  together  by  a 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
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few  stitches  far  apart  to  allow  drainage.  No  drain  was 
placed  beneath  the  skin,  but  over  the  wound  vaseline  gauze 
dressings  were  placed  and  a cast  applied  from  the  toes  well 
up  on  the  thigh. 

The  right  arm  was  next  cared  for  and  the  wound  on  the 
back  of  the  hand  was  stitched  by  Dr.  Wilhelmy  while  Dr. 
Willis,  Jr.,  assisted  me  in  a cast  for  the  arm.  .At  his  sug- 
gestion I put  a cast  on  from  wrist  to  shoulder  with  the  elbow 
at  a right  angle  and  well  out  from  the  body  and  a wide 
plaster  base  resting  against  the  chest.  This  was  done  so  that 
his  chest  would  not  be  constricted.  Next  a cast  was  put  on 
the  right  leg  from  the  toes  well  up  on  the  thigh.  The  various 
bruises  were  cleansed  and  metaphen  applied. 

When  taken  to  his  room,  his  pulse  was  registered  by  the 
nurse  as  140  with  a question  mark,  being  rather  weak  to 
count.  For  the  next  two  days  the  pulse  ranged  generally  be- 
tween 120  and  140,  with  a maximum  of  144. 

A roentgenogram  was  taken  of  the  ribs  on  the  7th,  four 
days  after  the  accident  and  this  located  four  fractures.  This 
roentgenogram,  taken  with  a portable  machine,  exhausted 
him  so  much  that  we  did  not  take  roentgenograms  of  the 
limbs  until  ten  days  after  the  accident.  This,  again,  ex- 
hausted him  very  much  and  we  did  not  change  the  cast  on 
the  arm,  which  needed  slight  adjustment,  until  seventeen 
days  had  elapsed.  At  this  time  this  cast  was  removed  and  at 
the  suggestion  of  Dr.  Wyckoff  two  plaster  splints  were  put 
on,  extending  from  the  wrist  up  over  the  shoulder. 

The  humerus  was  united  in  two  months  by  solid  bony 
union.  At  this  time  there  was  still  some  mobility  of  the 
fracture  in  the  right  leg.  The  roentgenogram  showed:  “An- 
teroposterior view  shows  the  proximal  end  of  the  lower 
fragment  of  the  tibia  displaced  to  the  median  side  about 
two-thirds  the  width  of  the  bone.”  This  leg,  while  not 
perfect  in  position,  did  have  good  alignment  and  is  now 
entirely  healed  with  perfect  functional  result,  giving  no 
discomfort  whatever,  in  spite  of  the  displacement  of  the 
tibia  for  two-thirds  the  width  of  the  bone. 

The  cast  with  vaseline  dressing  on  left  leg  was  not  re- 
moved until  November  26,  nearly  three  months  after  the 
accident.  At  that  time  there  was  still  some  motion  but  the 
external  wounds  had  healed  completely,  without  the  slight- 
est infection.  The  stitches  were  removed  and  a new  cast 
applied. 

The  only  bone  not  satisfactorily  united  at  the 
present  time  is  the  left  tibia  where  we  have  delayed 
union  in  the  upper  fragment  with  the  large  central 
piece  which  was  broken  off.  The  upper  fragment  is, 
however,  united  to  the  fibula  and  the  large  central 
piece  of  bone  is  united  to  the  lower  fragment  of  the 
tibia.  In  a reasonable  time  there  will  probably  be 
solid  bony  union  in  the  leg. 

The  point  that  I question  is  whether  the  removal 
of  the  fragment  of  bone  from  the  tibia  might  have 
had  something  to  do  with  the  delayed  union.  I still 
feel,  however,  that  this  removal  of  fragments  was 
good  surgery,  because  everything  had  to  be  done  in 
a hurry,  the  wound  was  naturally  dirty  and  I was 
afraid  to  leave  these  fragments  entirely  free  for 
fear  of  infection. 

Without  scrupulous  attention  and  good  nursing 
during  the  first  two  or  three  weeks  he  would  not 
have  lived  to  give  us  the  opportunity  to  treat  the 
broken  bones. 


SHELVING  OPERATIONS  OF  THE  HIP* 
John  F.  LeCocq,  M.D. 

SEATTLE,  WASH. 

A shelving  operation  is  primarily  designed  to  in- 
crease the  stability  of  an  unstable  hip.  The  field  of 
this  operation  is  particularly  confined  to  cases  of 
congenital  dislocation  of  the  hip  with  a shallow 
acetabulum.  The  operation  was  first  performed  by 
Ferguson  in  1900.  It  was  further  popularized  by 
Dickson  of  Kansas  City  in  1920.  The  results  he 
reported  were  so  gratifying  that  the  operation  is 
now  used  extensively. 

Whenever  you  see  a patient  with  a history  of 
having  had  a reduction  of  a congenital  hip  in  child- 
hood, and  in  later  life  develops  more  limp,  symp- 
toms of  hip  fatigue  on  walking  and  pain,  a poor 
development  of  the  acetabulum  should  be  suspect- 
ed. Furthermore,  there  are  some  cases  in  which  a 
frank  congenital  dislocation  of  the  hip  may  not 
have  been  present  in  childhood,  but  if  there  is 
limp,  fatigue  and  sometimes  pain,  the  radiographs 
may  disclose  a poor  development  of  the  acetabulum. 

This  type  of  operation,  however,  is  generally 
used  in  cases  of  congenital  dislocations  of  hips 
whcih  have  been  reduced,  but  in  which  the  ace- 
tabulum does  not  develop  properly.  It  is  also  one 
of  the  methods  of  treatment  in  cases  of  unilateral 
or  bilateral  dislocation  of  the  hip  in  patients  above 
the  ages  of  eight  or  nine  years.  Reduction  of  con- 
genital hips  in  children  of  this  age  frequently  leads 
to  an  ankylosis  of  the  hips  and,  therefore,  should  be 
avoided. 

Attempts  have  been  made  in  these  older  cases  to 
pull  the  femoral  head  down  to  the  level  of  the  ace- 
tabulum and  then  make  a shelf  and  maintain  trac- 
tion while  the  shelf  is  consolidating.  Unfortunately, 
on  subsequent  release  of  the  traction  there  fre- 
quently occurs  too  much  pressure  of  the  head 
against  the  constructed  shelf  and  ankylosis  occurs. 
Therefore,  if  the  hip  is  dislocated  upward  to  any 
marked  degree,  it  is  a better  procedure  not  to 
apply  excessive  traction  and  then  build  the  shelf. 

In  bilateral  dislocations  in  these  older  children, 
the  heads  can  be  allowed  to  remain  in  their  dis- 
located positions  and  build  the  shelves  over  them. 

In  the  operation,  the  capsule  of  the  joint  is  ex- 
posed and  partially  trimmed  away  so  as  to  get  the 
shelf  as  close  as  possible  to  the  head  of  the  femur. 
Large  leaves  of  bone  are  then  turned  down  and 
made  to  fit  over  the  head.  In  a case  of  a shallow 
acetabulum,  the  chisel  is  driven  well  into  the  region 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattie,  Wash.,  Feb.  4-5,  1938. 
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Fig:.  1.  (Case  16,  age  8 years).  Had  one  inch  of  shorten- 
ing. Skeletal  traction  using  14  lbs.  weight  until  head  of 
femur  was  pulled  down  to  position  shown  in  figure  2 and 
shelf  made.  Traction  maintained  while  shelf  consolidated. 

Fig.  2.  (Case  16).  Good  shelf.  No  shortening.  Practically 
no  limp.  Excellent  motion  and  no  pain  or  fatigue  on  walk- 
ing. 

Fig.  3.  (Case  28,  age  12  years).  Bilateral  duck-waddle 
gait.  Considerable  pain  and  fatigue  on  walking.  Had  had 
no  previous  treatment.  This  is  case  best  suited  for  bilat- 
eral shelving  operation  without  preliminary  skeletal  trac- 
tion. 


above  the  acetabulum  and  thus  the  outer  part  of  the 
acetabulum  is  also  pried  down,  so  as  to  fit  more 
accurately  over  the  femoral  head.  Bone  wedges 
are  then  driven  in  above  the  region  of  the  shelf  to 
hold  it  in  position.  Plaster  fixation  or  traction,  as 
the  case  may  be,  is  maintained  for  about  eight 
weeks  and  then  weight  bearing  with  crutches  is  in- 
stituted. 

The  first  case  we  operated  on  in  1928  was  a girl 
nineteen  years  of  age,  who  in  childhood  had  had 
a reduction  of  bilateral  dislocations  of  the  hips.  She 
came  in  for  treatment  because  of  extreme  fatigue  on 
walking,  bilateral  limp  and  pain.  The  radiographs 


Fig.  4.  (Case  28).  Excellent  result.  Good  adequate 
shelves  over  both  femoral  heads  can  be  seen.  Has  good 
range  of  motion.  Barely  perceptible  bilateral  limp.  No 
pain  or  fatigue  on  walking. 

Fig.  5.  (Case  34.  age  12  years).  Typical  shallow  or  in- 
sufficient acetabulum.  Limp,  pain,  fatigue  present  for 
about  two  years  before  child  came  to  the  clinic.  No  history 
of  congenital  dislocation  in  childhood.  This  is  the  ideal 
case  for  the  shelving  operation. 

Fig.  6.  (Case  34).  Good  adequate  shelf  present  follow- 
ing operation.  Has  absolutely  no  limp,  fatigue  or  pain 
on  walking. 


showed  both  hips  dislocated,  considerably  above 
the  acetabula.  Shelving  operation  was  performed 
on  both  sides,  with  a complete  relief  of  fatigue 
symptoms  and  pain,  and  a very  marked  decrease 
of  the  bilateral  limp. 

Since  1930  approximately  forty  patients  have 
been  operated  upon  and  fifty-two  shelving  opera- 
tions performed  on  these  patients.  Obviously,  a good 
many  of  these  were  bilateral  dislocations  or  shallow 
acetabula.  The  results  in  these  cases  have  been 
quite  uniformly  successful.  The  limp  is  less,  and 
especially  are  the  fatigue  symptoms  markedly  re- 
lieved (figs.  1-6). 
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RADICAL  INFERIOR  CHEILOPLASTY  FOR 

ADVANCED  CARCINOMA  OF  LOWER  LIP 

REPORT  OF  TWO  CASES* * 

John  E.  Wirth,  M.D. 

SEATTLE,  WASH. 

Advanced,  bulky,  low  grade  and  deeply  infiltrat- 
ing cancer  of  the  lower  lip  presents  an  entirely 
different  therapeutic  problem  from  the  small  or 
superficial  cancer.  In  this  discussion  let  us  avoid 
any  future  reference  to  the  latter  subject  by  stat- 
ing that  we  believe  radiation  and  surgery  are 
equally  successful,  if  properly  applied,  to  early  or 
superficial  lip  cancer  from  the  standpoint  of  local 
cure  of  disease,  but  we  prefer  radiation  in  the  early 
cases  because  of  the  superior  cosmetic  result. 

In  the  selection  of  the  form  of  treatment  for  ad- 
vanced carcinoma  of  the  lower  lip  the  saving  of  life 
must  be  considered  the  primary  thought.  Of  sec- 
ondary importance  is  a reasonable  functional  result, 
while  the  cosmetic  appearance  may  be  almost  en- 
tirely disregarded.  Adequate  radiation  treatment  of 
advanced  bulky  carcinoma  of  the  lower  lip  re- 
quires such  an  intense  dose  to  such  a large  volume 
of  tissue  that  healing  is  often  delayed  or  imperfect 
and  often  attended  by  serious  complications.  If  the 
growth  is  very  extensive  and  has  eroded  or  replaced 
large  volumes  of  normal  tissue,  a large  defect  will 
remain  after  radiation  and  this  will  then  have  to 
be  closed  later  by  plastic  surgery.  We  believe  that  a 
primary  radical  excision  with  immediate  plastic 
closure  of  the  defect  offers  the  best  chance  of  per- 
manent cure  in  these  advances  cases.  In  practically 
all  of  these  cases  there  is  the  question  of  the  eco- 
nomic status  of  these  patients.  A type  of  inferior 
radical  cheiloplasty  previously  described  by  Martin^ 
offers  these  people  a minimum  of  treatment  time, 
hospitalization  and  morbidity. 

In  the  selection  of  cases  for  this  t3qje  of  therapy 
one  must  consider  the  extent  of  disease,  that  is, 
whether  or  not  it  can  be  completely  extirpated 
surgically  and  the  resulting  defects  still  be  closed. 
When  compared  to  the  average  malignant  growth, 
cancer  of  the  lip  is  uniquely  suited  to  excision  in 
its  relatively  advanced  stages.  The  growth  arises  in 
and  spreads,  first,  to  anatomic  parts  which  may  be 
removed  without  marked  surgical  shock  or  serious 
alteration  of  any  vital  function.  Metastases  often 
fail  to  develop  even  in  the  advanced  stage  of  the 
disease  and,  if  present,  tend  to  remain  localized  in 
the  more  accessible  upper  regions  of  the  neck. 

* From  the  Tumor  Institute  of  Swedish  Hospital. 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  4-5,  1938. 

1.  Martin,  H.  E. : Cheiloplasty  for  Advanced  Carcinoma 
of  Lip.  Surg.,  Gynec.,  & Obst.,  54:914-922,  June,  1932 
Treatment  of  Cancer  of  Lip.  Am.  J.  Surg.  30:215-226, 
Nov.,  1935. 


While  cancer  of  the  lip  is  always  a lethal  disease 
if  unchecked,  it  is  nevertheless  one  of  the  least 
malignant  forms  of  intraoral  cancer.  The  final  de- 
cision of  whether  or  not  an  advanced  cancer  of  the 
lip  is  suitable  to  surgical  removal  is  the  condition 
of  the  cervical  nodes.  We  believe  that  extensive 
metastases  to  neck  nodes  is  a contraindication  to 
this  form  of  treatment.  A small  node  or  nodes  lim- 
ited to  the  submental  or  submaxillary  triangle  may 
be  removed  by  a limited  neck  dissection  at  the  time 
of  the  operation  on  the  lip.  This  operation,  however, 
does  not  countenance  a radical  neck  dissection  at 
the  same  sitting. 

There  is  nothing  new  in  the  procedure  to  be  de- 
scribed. In  1932  Martin  popularized  one  of  the 
older  methods  of  cheiloplasty.  He  states  that  Celsus, 
in  25  A.  D.,  described  a V-shaped  incision  as  well 
as  modifications  to  include  horizontal  incisions 
from  the  angles  of  the  mouth  and  also  horizontal 
incisions  along  the  lower  edge  of  the  mandible, 
so  as  to  form  two  lateral  flaps  of  the  cheeks. 

Most  of  the  classic  methods  now  described  in 
surgical  texts  were  devised  during  the  first  half  of 
the  nineteenth  century.  Von  Bruns, ^ in  1859,  de- 
scribed thirty-two  methods  by  fifty-two  authors. 
Martin  states  that  the  general  principles  of  the 
methods  described  in  his  paper  were  first  pub- 
lished by  Bernard^  in  1853.  The  excision  of  a rect- 
angular or  square  segment  of  the  lower  lip  and  the 
formation  of  two  lateral  cheek  flaps  mobilized  from 
the  mandible,  the  excision  of  full  thickness  tri- 
angles above  and  lateral  to  the  angles  of  the  mouth 
and  the  conservation  of  the  mucosa  of  these  tri- 
angles to  form  the  vermilion  border  of  the  lower 
lip  were  all  first  described  by  Bernard.  Later  ref- 
erences to  his  report  seemed  to  be  based  on  gross 
misrepresentation.  Most  authors  believed  that  the 
triangles  removed  from  the  cheek  above  were  re- 
moved from  the  upper  lip  and  thereby  shortened 
it,  whereas  Bernard  clearly  reports  that  these  tri- 
angular flaps  are  removed  from  the  cheek  and  that 
the  upper  lips  are  not  shortened.  Martin  states  that 
Bernard’s  report  seems  perfectly  plain  in  that  he 
did  excise  the  triangles  above  and  lateral  to  the 
angles  of  the  mouth  and  conserved  the  mucosal  sur- 
faces attached  at  the  bases  to  be  reflected  forward 
and  sutured  so  as  to  form  the  vermilion  border  of  a 
new  lower  lip.  Blair*  and  others  erroneously  credit 
Stewart®  with  devising  the  latter  modification  in 
1910. 


2.  Von  Bruns,  V.:  Handb.  d.  prakt.  Chir.,  p.  694  Tue- 
bingen: Laupp,  1859. 

3.  Bernard,  C. : Cancer  de  la  levre  inferieure  opere  par  un 
precede  nouveau.  Bull.  Soc.  de  chir.  de  Par,  3,  357,  1853. 

4.  Blair,  V. : Surgery  and  Diseases  of  the  Mouth  and 
Jaws.  2d  ed.  The  Mosby  Co.,  St.  Louis,  1916. 

5.  Stewart,  J.  C. : Radical  Treatment  of  Epithelioma  of 
Lip.  J.  A.  M.  A.  54:  175-178,  Jan.  15,  1910. 
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Fig.  1.  The  incisions  A B and  a'  b'  from  the  vermilion  border  of 
the  lip  should  be  placed  at  least  1 centimeter  beyond  any  visible  or 
palpable  evidence  of  the  disease.  The  rectangle  A B b'  a'  outlines 
the  first  mass  of  tissue  excised.  The  flap  B b'  C c'  is  left  attached 
until  the  end  of  the  operation  when  it  is  trimmed  to  fit  the  tri- 
angular defect  which  remains  in  the  submental  region.  Note  that 
the  incisions  A C and  a'  c'  appear  as  straight  lines  when  viewed 
from  the  front  but  curved  posteriorly  when  viewed  from  the  side. 
(By  courtesy  of  Surg.,  Gynec.  & Obst.,  Vol.  54,  pp.  914-922,  June, 
1932.) 


Pig.  2.  Diagrammatic  representation  of  all 
tissue  excised  during  the  operation.  On  the 
right  the  mucous  surface  of  the  Bernard’s  tri- 
angle is  shown  attached  at  its  base  ready  to  be 
trimmed  to  form  a new  vermilion  border.  On 
the  left  this  has  already  been  done.  (By  cour- 
tesy of  Surg.,  Gynec.  & Obst.  Vol.  54,  pp.  914- 
922,  June,  1932.) 


Fig.  3.  A schematic  representation  of  complete  closure 
on  the  right  side  and  beginning  closure  of  the  mucous  mem- 
brane in  the  gingivobuccal  gutter  on  the  left.  (By  courtesy 
of  Surg.,  Gynec.  & Obst.,  Vol.  54,  pp.  914-922,  June,  1932.) 

The  surgical  procedure  is  well  illustrated  by  the 
diagramatic  representations  appearing  in  Martin’s 
paper.  Conduction  anesthesia  of  the  second  and 
third  divisions  of  the  fifth  cranial  nerve  is  en- 
tirely adequate,  if  combined  with  local  infiltration 
for  incisions  below  the  edge  of  the  mandible.  The 
operative  technic  is  described  thoroughly  in  his 
paper  and  those  interested  in  the  details  are  re- 
ferred to  it.  His  figures  1 and  2 are  reproduced 
here  (figures  1 and  2)  and  are  self-explanatory.  His 
figures  3 and  4,  not  reproduced  here,  show  (3)  the 


Fig.  4.  Closure  complete.  Note  the  inverted  Y appearance 
of  closure  in  the  submental  region  where  the  scar  is  least 
visible.  (By  courtesy  of  Surg.,  Gynec.  & Obst.,  Vol.  54,  pp. 
914-922,  June,  1932.) 

defect  left  after  excision  of  the  rectangular  segment 
comprising  almost  the  entire  lower  lip  and  chin, 
and  (4)  the  mobilization  of  the  lateral  flaps  in 
which  the  vertical  incisions  have  been  extended 
below  the  lower  border  of  the  mandible;  the  mu- 
cosa in  the  lower  gingivobuccal  gutters  has  been 
incised  back  to  the  ascending  rami;  and  the  flaps 
have  been  freed  from  their  attachments  to  the  man- 
dible. His  figures  5 and  6 (figures  3 and  4 here) 
are  again  self-explanatory. 

It  will  be  noted  that  neither  of  the  following 
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Fig.  5.  Case  1.  Preoperative  photograph. 

Fig.  6.  Case  1.  Twenty-four  hours  after  operation. 

Fig.  8.  Case  2.  Preoperative  photograph  showing  outlines 
of  incisions. 

two  cases  fall  exactly  within  this  category,  but  have 
to  be  included  as  a modification  of  this  particular 
operation  because  of  the  wide  extent  of  the  disease. 
However,  the  general  procedures  of  the  above  tech- 
nic are  closely  followed  throughout. 

Case  1.  The  first  patient  is  a white  male,  52  y^ars  of  age, 
who  developed  a small  sore  on  the  right  side  of  his  lower 
hp  six  years  ago.  It  remained  small  in  size  until  about  one 
year  ago,  at  which  time  the  family  physician  advised  re- 
moval of  the  teeth  which  were  irregular,  causing  pressure 
on  the  lip.  The  teeth  were  removed  but  the  lesion  failed  to 
heal  and  instead  seemed  to  get  worse  more  rapidly.  During 
the  last  six  months  before  operation,  the  growth  had  been 
extending  outward  on  the  skin  of  the  face. 

From  the  photograph  (fig.  S),  an  ulcerated  fissured 
nodular  mass,  totaling  some  5 cm.  in  diameter,  can  be 
seen  involving  the  right  third  of  the  lower  lip  and  extend- 
ing 4 cm.  outward  on  the  skin  of  the  face.  The  right  half 
of  the  lower  lip  is  involved,  as  is  the  right  quarter  of  the 
upper  lip.  The  lesion  extends  inward  to  the  mucous  mem- 
brane of  the  cheek  for  a distance  of  3 cm.  and  downward 
to  the  gingivobuccal  gutter.  There  is  a large  fissure  at  the 
angle  of  the  mouth  with  destruction  of  the  angle.  Small 
shotty  nodes  were  palpable  in  the  neck  but  these  were  soft 
enough  to  be  due  entirely  to  inflammation  rather  than  to 
metastases. 

Our  problem  in  this  case  has  been  made  much  more 
difficult  by  virtue  of  the  fact  that  the  disease  involves  a 
third  of  the  upper  lip  and  the  cheek,  the  mucosa  of  which 
should  be  preserved  to  form  our  new  lower  vermilion 
margin.  Naturally,  this  cannot  be  done  in  this  instance  and 
the  entire  right  third  of  the  upper  lip,  as  well  as  the  mucosa 


Fig.  7.  Case  1.  One  year  after  operation. 

Fig.  9.  Case  2.  Twenty-four  hours  after  operation. 

Fig.  10.  Case  2.  Three  months  after  operation.  New  den- 
tures have  not  yet  been  fitted. 

of  the  entire  cheek,  has  to  be  removed  with  the  disease. 
In  doing  this,  the  remains  of  the  lower  lip,  with  the  new 
lower  lip  obtained  from  the  left  cheek,  has  to  be  drawn 
over  and  sutured  to  the  remnant  of  the  right  cheek.  The 
procedure  otherwise  is  rather  identical  to  that  outlined 
previously. 

•\  photograph  taken  twenty-four  hours  after  the  opera- 
tion (figure  6)  clearly  shows  the  suture  line  and  also  il- 
lustrates the  amount  of  tension  that  is  undoubtedly  pres- 
ent on  the  remaining  mucous  membrane  of  the  cheek.  The 
Dakin’s  tubes  are  seen  emerging  from  the  lower  angle  of 
the  wound  and  the  feeding  catheter  is  in  place  in  the  left 
naris. 

The  majority  of  the  wound  healed  by  primary  intention. 
However,  there  was  too  much  tension  on  the  small  amount 
of  remaining  mucosa  in  the  right  cheek  so  that  this  suture 
line  broke  down  and  as  a result  there  was  some  infection 
in  the  cheek  which  resulted  in  late  union  and  scar  tissue. 
Naturally,  this  drainage  came  over  the  mandible  so  that  in 
the  later  pictures  (figure  7)  the  scar  over  the  mandible  is 
much  more  prominent  than  it  would  ordinarily  be.  How- 
ever, this  can  always  be  corrected  at  a later  date.  The  pa- 
tient was  discharged  from  the  hospital  on  his  sixteenth 
postoperative  day.  The  photograph  shows  him  one  year 
after  operation.  He  has  now  remained  alive  and  well 
without  evidence  of  local  recurrence  or  metastitis  to  his 
neck  for  two  years  and  ten  months. 

Case  2.  The  second  case  is  a white  male,  52  years  of 
age.  It  is  interesting  to  note  that  this  patient  had  been  seen 
in  the  Tumor  Institute  at  least  four  years  previously,  at 
which  time  he  complained  of  a small  nodule  on  the  su- 
perior portion  of  the  lower  lip  which  had  been  present  for 
only  about  three  months.  He  was  advised  at  that  time  to 


112 


PREGNANCY  TESTS ROLLINS 


Vol.  37,  No.  4 


have  a biopsy  and  treatment  according  to  biopsy  findings. 
However,  he  refused  to  have  any  type  of  surgical  pro- 
cedure done  upon  him,  even  to  the  extent  of  a biopsy. 

He  left  the  Tumor  Institute,  had  nothing  done  about  his 
condition  for  at  least  six  months  and  then  took  some  type 
of  medical  treatment.  Following  this,  he  had  injection 
treatments,  and  a portion  of  the  lower  lip  sloughed  out. 
He  was  well  for  one  and  a half  years.  He  developed  another 
•ecurrence  and  had  another  injection  of  fluid  in  the  lower 
part  of  the  lip.  Again,  the  entire  portion  sloughed  out.  This 
sloughing  portion  had  barely  healed  six  months  ago  when 
another  recurrence  was  noted. 

From  the  photograph  (figure  8)  at  the  time  of  his  last 
admission,  it  may  be  noted  that  almost  the  entire  lower 
lip  has  been  destroyed.  There  is  actually  no  remaining 
lower  lip  down  to  the  gingivobuccal  gutter,  except  for 
about  a half  centimeter  at  each  commissure.  In  addition  to 
this,  there  is  definite  evidence  of  recurrence  along  the  lower 
portion,  a large  recurrent  mass  in  the  sulcus  of  the  man- 
dible, and  another  one  off  to  the  left  of  the  lower  mandible. 
The  mass  is  heavily  infected  and  is  tightly  adherent  to 
the  mandible  and  there  is  actually  osteomyelitis  of  the  man- 
dible. The  photograph  also  shows  the  outline  of  the  in- 
cisions on  the  skin  and  illustrates  how  widely  around  this 
entire  area  one  has  to  go  in  order  to  completely  surround 
the  disease.  Likewise,  it  had  to  be  planned  to  remove  the 
outer  table  of  the  mandible  as  the  disease  was  definitely 
adherent  to  it. 

The  outlined  procedure  was  carried  out  as  far  as  the 
skin  incisions  were  concerned  and  about  6 cm.  of  the  su- 
perior and  outer  portion  of  the  mandible  likewise  had  to 
be  taken,  so  that  only  a small  rim  of  the  inferior  portion 
remained  to  act  as  a frame  work  to  support  the  new 
lower  lip  and  chin.  The  next  photograph  (figure  9)  shows 
the  patient  twenty-four  hours  after  operation  with  the 
classic  procedure,  the  Dakin  tubes  in  place  and  the  feeding 
tube  in  the  left  naris.  He  was  discharged  from  the  hospital 
on  his  eighth  postoperative  day.  The  next  photograph, 
taken  three  months  after  operation  (figure  10),  shows  the 
entire  area  healed  and  the  patient  apparently  free  of 
disease.  He  has  now  remained  free  of  disease  for  fifteen 
months. 

We  believe  the  two  cases  reported  illustrate  the 
dictum  that  the  problem  is  one  of  saving  life,  the 
cosmetic  appearance  being  of  secondary  importance. 
These  patients  do  not  have  normal  appearing  nor 
normal  functioning  mouths,  but  they  are  alive,  are 
free  of  disease  and  have  useful  mouths.  Because 
these  people  are  usually  in  the  lower  brackets  of 
financial  income,  the  period  of  hospitalization  is  a 
vital  factor  to  them.  It  will  be  noted,  again,  that 
they  were  discharged  on  the  sixteenth  and  eighth 
postoperative  days  respectively  and  do  not  need 
any  additional  hospitalization  for  later  revisions  of 
flaps  or  other  plastic  work  as  often  happens  using 
other  t\pes  of  procedures.® 

SUMMARY 

The  technic  of  a classic,  previously  described 
radical  inferior  cheiloplasty,  is  summarized. 

The  rationale  for  this  form  of  treatment  is  dis- 
cussed. 

Reports  of  two  cases  are  given,  treated  by  a 
slight  modification  of  this  procedure. 

6.  Pierce,  G.  W.  and  O’Connor,  G.  B. : New  Method  of  Re- 
construction of  Lip.  Arch.  Surg.  28;  317-334,  Feb.,  1934. 


PREGNANCY  TESTS 

A FEW  TIMELY  REMARKS 

Paul  R.  Rollins,  M.D. 

SEATTLE,  WASH. 

It  is  obviously  impossible  to  delve  deeply  into 
the  subject  of  pregnancy  tests  in  the  few  minutes 
allotted  me,  so  my  few  remarks  will  be  confined 
to  certain  pertinent  and  timely  aspects  of  the  sub- 
ject which  have  claimed  our  attention  in  recent 
months.  I will  speak  briefly  of  two  diagnostic  tests 
recently  recommended  as  quick,  reliable  and  inex- 
pensive methods  which  may  be  used  in  office  prac- 
tice and  indicate  some  practical  pioints  regarding 
technical  details  and  interpretation  of  the  better 
known  Friedman  test.  There  is  such  general  de- 
mand for  a more  rapid  test  than  is  now  at  our 
disposal  that,  when  such  methods  appear  in  the 
literature,  many  series  are  quickly  accumulated 
to  refute  or  corroborate  the  original  procedure. 
Such  is  the  case  in  the  two  tests  under  considera- 
tion. 

VISSCHER-BOWMAN  TEST 

This  test  is  based  on  the  detection  of  anterior 
pituitary-like  substance  in  the  urine  by  chemical 
methods.  Developed  in  1934,  it  is  performed  as 
follows:  To  1 cc.  of  urine  add  1 drop  1 per  cent 
hydrogen  peroxide,  5 drops  1 per  cent  aqueous 
phenylhydrazine  HCl,  5 drops  concentrated  HCl, 
and  5 drops  of  5 per  cent  aqueous  methyl  cyanide. 
This  mixture  is  placed  in  a boiling  water  bath  for 
twenty-five  minutes  and  then  read.  A russet  color 
and  a flocculent  precipitate  are  positive  for  preg- 
nancy, a straw  color  without  precipitate,  or  with 
a powdery  precipitate  constitutes  a negative  re- 
action. 

The  originators  of  the  test  report  an  accuracy 
of  93  per  cent,  while  Dolff,  testing  72  known  preg- 
nant women,  found  it  correct  in  96  per  cent  of 
cases  and  Menken  found  the  test  reliable  when 
positive,  but  not  excluding  pregnancy  when  nega- 
tive. More  recent  reports  have  universally  dispar- 
aged the  test.  For  example,  Rezek  tested  17  males 
with  10  positive  and  7 negative  reactions,  27  preg- 
nancies with  17  positive  and  10  negative,  and  20 
nonpregnant  women  showing  7 positive  and  13  neg- 
ative reactions. 

Dunn  and  Hoffman  found  the  test  84  per  cent 
reliable  in  250  known  pregnancies  but  in  their  non- 
pregnant group  55  per  cent  showed  the  reaction 
of  pregnancy.  They  emphasized  the  point,  first 
indicated  by  Dolff,  that  febrile  patients  or  others 
having  a large  quantity  of  catabolic  products  in 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical  So- 
ciety, Seattle,  Wash.,  Feb.  4-5,  1938. 
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the  urine  gave  a positive  test,  indicating  the  test 
not  to  be  specific  for  anterior  pituitary-like  hor- 
mone. They  also  found  false  negative  reactions  to 
occur  when  dilute  urine  specimens  were  used.  Mes- 
singer  and  coworkers  found  the  test  to  agree  with 
clinical  findings  in  69  per  cent  of  187  urines  ex- 
amined, and  observed  that  histidine,  creatine,  glu- 
cose, lactose  or  galactose  did  not  give  a positive 
test  and  hence  were  not  responsible  for  false  posi- 
tive reactions.  From  these  reports,  therefore,  we 
are  justified  in  concluding  that  the  test  is  too 
unreliable  to  be  of  practical  use.  The  test  has  in- 
dicated a certain  specificity  for  the  anterior  pitui- 
tary-like hormone  and  we  have  reason  to  hope 
that  some  chemical  test  may  develop  from  this, 
which  will  have  the  desired  accuracy. 

INTRADERMAL  TEST 

The  intradermal  test,  devised  by  Gilfillen  and 
Gregg,  is  based  on  the  assumption  that  a pregnant 
woman  should  not  show  a local  reaction  to  an  in- 
tradermal injection  of  anterior  pituitary-like  sub- 
stance, since  she  herself  is  elaborating  such  a prin- 
ciple in  such  quantities  that  large  amounts  are  being 
spilled  over  into  the  urine;  conversely,  if  she  be 
not  pregnant,  the  substance  would  act  as  a foreign 
protein  and  cause  a wheal  to  appear.  Accordingly, 
therefore,  they  injected  2 minims  of  antuitrin-S 
(P.D.  Co.)  and  read  the  test  in  thirty  minutes. 
Their  original  good  results  have  not  been  dupli- 
cated. 

Goff  and  I accumulated  a series  of  192  cases  and 
found  the  test  about  85  per  cent  reliable;  it  was 
our  impression  that  a reading  at  eight  hours  was 
more  definite  and  reliable  than  at  thirty  minutes 
as  originally  recommended  by  the  authors.  Many 
of  the  reactions  were  so  inexact  that  they  were 
subject  to  individual  interpretation,  and  while  I 
still  employ  it  in  office  practice  in  diagnosing  early 
pregnancy,  I would  not  place  reliance  on  it  if  a 
question  of  ectopic  pregnancy  were  involved. 

Other  observers  have  universally  disparaged  the 
test.  Rezek,  testing  15  males,  found  5 p>ositive,  10 
negative;  57  known  pregnancies,  47  positive,  10 
negative;  28  nonpregnant  women,  10  positive,  14 
negative,  4 indeterminate.  Dunn  and  Hoffman 
found  the  test  positive  in  71  per  cent  of  known 
pregnancies  and  20  per  cent  positive  in  54  non- 
pregnant women.  Gersh  reports  20  per  cent  false 
reactions  in  48  known  pregnancies,  66  per  cent 
false  positives  in  12  nonpregnant  women,  and  81 
per  cent  false  reactions  in  38  men.  Frank  and 
Wahrsinger  used  anterior  pituitary  lutem  (Ayerst) 
and  progestin  (Upjohn)  in  addition  to  antuitrin-S 


(P.D.  Co.)  and  found  tests  with  all  three  products 
inaccurate  and  unreliable. 

FRIEDMAN  TEST 

Simpler  tests  failing  us,  we  continue  to  rely  on 
the  Friedman  test.  Since  the  details  of  the  test  are 
generally  known,  I will  consider  briefly  only  a few 
important  points  which  require  emphasis.  As  to 
the  accuracy  of  the  test.  Crew  feels  it  is  99  per  cent 
accurate.  Friedman  and  Lapham,  Schneider  and 
others  report  100  per  cent  accuracy.  Much  less  en- 
thusiastic results  by  White  and  Severance,  Reinhart 
and  Scott  and  others  notwithstanding,  the  true  fig- 
ure is  probably  above  95  per  cent. 

It  is  worth  while  to  analyze  the  false  reactions 
and  to  limit  their  occurrence  by  so  doing.  A false 
negative  reaction  will  be  obtained  many  times  un- 
less the  morning  specimen  of  urine  is  used.  Davy 
and  Nason  have  found  this  will  also  occur,  if  an 
immature  rabbit  is  used  and  this  may  happen  in 
a well-regulated  laboratory. 

Recently  I had  a patient  who  had  just  moved 
here;  she  was  two  weeks  overdue  but  her  periods 
were  always  irregular.  When  her  Friedman  test 
was  reported  negative,  they  took  a small  apartment 
only  to  have  to  move  (at  some  expense  and  annoy- 
ance) when  it  developed  she  was  pregnant. 

False  positives  are  another  matter.  Why  should 
a woman  not  pregnant  give  a positive  reaction? 
Mazer  and  Goldstein  state  that  false  positives  may 
occur  in  four  types  of  patients:  those  near  the  men- 
opause, those  with  hyperthyroidism,  those  with 
primary  ovarian  failure  with  consequent  over- 
activity of  the  anterior  pituitary,  and  those  with 
certain  types  of  ovarian  cysts  (type  not  stated  in 
their  report  but  presumably  corpus  luteum  cysts). 

On  the  basis  of  a persistent  positive  Friedman 
test  for  eight  months,  following  the  expulsion  of  a 
hydatid  mole,  I did  a hysterectomy  only  to  find 
the  uterus  free  from  chorionic  tissue.  This  woman 
made  a complete  recovery,  is  now  well  and  her 
false  reactions  still  remain  unsolved  to  me.  Com- 
menting on  false  reactions,  Davy  and  Nason 
have  emphasized  that  the  reaction  is  least  subject 
to  error,  if  the  animal  is  injected  twice  at  twelve 
hour  intervals  using  15  cc.  of  urine  each  time. 
Weissner  made  a most  interesting  observation  in  a 
series  of  twenty-three  pregnant  women  with  false 
negative  reactions;  in  this  group,  seven  miscarried. 

The  use  of  the  Friedman  test  in  determining  the 
presence  of  fetal  death  has  been  disappointing.  As 
originally  developed,  fetal  death  was  said  to  exist 
when  the  rabbit’s  ovaries  showed  “gray  blue 
opaque”  follicles  instead  of  the  usual  hemorrhagic 
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appearance  indicative  of  a positive  reaction.  Mazer 
and  Goldstein  have  found  this  not  to  be  true,  and 
Bland,  reporting  eight  cases  of  intrauterine  death, 
found  the  Friedman  positive  four  times,  negative 
four  times  and  in  no  instance  showing  gray  blue 
opaque  follicles. 

It  should  be  remembered  in  dealing  with  pa- 
tients with  hydatid  mole  that  a positive  reaction 
normally  persists  as  long  as  two  months  after  ex- 
pulsion of  the  mole;  this  is  in  contrast  to  normal 
pregnancy,  in  which  the  test  becomes  negative  in 
from  ten  to  fourteen  days  postpartum.  Radical  pro- 
cedures on  the  basis  of  persisting  positive  hormone 
tests  should  be  delayed  well  beyond  the  two  month 
period. 

Truly  amazing  quantities  of  the  hormone  are 
excreted  in  these  cases,  Ehrhardt  noting  a positive 
test  when  1/520  cc.  of  urine  was  used,  and  in  an- 
other patient,  when  1/260  cc.  was  used.  Reeb  has 
found  from  10  to  500  times  the  quantity  of  hormone 
normally  excreted  in  pregnancy.  An  important  prac- 
tical point  in  dealing  with  these  cases  suspected 
of  harboring  a mole  is  to  dilute  the  urine  1:10 
before  injecting.  We  have  recently  had  such  a case 
at  King  County  Hospital,  in  which  the  test  was 
positive  diluted  1:10  and  a subsequent  curettage 
proved  the  presence  of  the  mole. 

SUMMARY 

1.  Recently  recommended  simple  pregnancy  tests 
are  unreliable. 

2.  The  Friedman  test,  although  highly  accurate, 
is  subject  to  some  error. 

3.  Some  practical  points  regarding  the  applica- 
tion and  interpretation  of  the  Friedman  test  have 
been  emphasized. 

PLACENTA  PREVIA  AND  ITS  FREQUENCY 
IN  PRIVATE  PRACTICE* 

Carl  M.  Helwig,  M.D. 

SEATTLE,  WASH. 

Placenta  previa  is  a complication  of  pregnancy 
only  too  familiar  and  dreaded  to  those  of  us  who 
do  obstetrics  but  is  not  as  well  known  to  some  of 
you  who  do  general  or  specialized  surgery.  Pla- 
centa previa  is  defined  as  an  abnormally  low  im- 
plantation of  the  placenta.  No  one  knows  why  this 
condition  occurs  nor  can  one  diagnose  the  condition 
in  the  routine  prenatal  care.  It  occurs  during  the 
latter  trimester  of  pregnancy  and  the  only  symptom 
is  the  occurrence  of  bleeding  either  of  a mild  nature 
or  quite  severe  hemorrhaging.  It  is  entirely  a cause- 
less, painless  bleeding. 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  4-5,  19.3  8. 


The  diagnosis  must  be  made  entirely  from  the 
history  and  followed  up  with  a thorough  but  care- 
ful vaginal  examination  or  by  means  of  a roent- 
genologic diagnosis  by  the  instillation  of  an  opaque 
medium  into  the  bladder. 

The  cause  of  the  bleeding  is  due  entirely  to  a 
normal  effacement  of  the  cervix  which  takes  place 
in  every  pregnant  woman  during  the  last  trimes- 
ter of  pregnancy.  The  bleeding  only  occurs  when 
the  placenta  is  located  in  the  lower  third  of  the 
uterus.  The  muscle  fibers  are  literally  pulled  out 
from  under  the  placenta,  leaving  open  sinuses  and 
producing  the  bleeding. 

Placenta  previa  has  usually  been  classified  as 
marginal,  lateral  or  complete,  depending  on  its 
location  with  regard  to  the  cervix.  I agree  with 
Miller  of  Ann  Arbor  who  suggests  a much  more 
practical  and  simple  classification,  namely,  partial 
or  complete.  One  obstetrician  may  speak  of  a lat- 
eral when  another  would  call  it  a marginal.  The 
main  interest  lies  in  whether  the  entire  cervical  os 
is  covered  with  the  placenta  or  only  partially  cov- 
ered. Complete  placenta  previa  occurs  only  in  from 
ten  to  twenty-five  per  cent  of  cases,  leaving  the 
remainder  in  the  partial  placenta  previa  group. 

Treatment  depends  on  many  factors:  namely, 
whether  it  is  a complete  or  partial  type,  whether 
the  patient  is  a primipara  and  multipara,  the  dura- 
tion of  the  pregnancy,  the  amount  of  bleeding,  in 
labor  or  not,  baby  alive  or  dead  and  if  the  mem- 
branes are  ruptured  or  intact. 

The  concensus  of  opinion  seems  to  be  unani- 
mous in  the  use  of  cesarean  section  for  complete 
placenta  previa.  Eor  the  partial  type,  rupture  of 
membranes,  bagging,  version  and  packing  all  have 
their  particular  place,  depending  on  what  is  found 
at  the  time  of  the  aseptic  vaginal  examination 
and  w’ho  finds  it.  Naturally,  the  greatest  concern  is 
the  loss  of  blood  and  its  replacement  by  blood 
transfusion.  Bill  of  Cleveland  was  the  pioneer 
in  the  use  of  blood  transfusion,  before  cesarean 
section  as  well  as  during  and  after  where  the  case 
warranted.  He  reduced  the  mortality  of  this  con- 
dition more  than  has  ever  been  accomplished  by 
any  other  procedure. 

Trauma  and  haste  must  be  considered  and  pre- 
vented, as  it  is  a well  known  fact  that  the  cervix 
in  a case  of  placenta  previa  is  prone  to  easy  lacera- 
tion and  a tear  into  the  larger  vessels  may  produce 
a much  more  serious  hemorrhage  than  the  original 
condition. 

I am  reporting  eight  cases  of  placenta  previa  in 
my  own  private  practice  in  the  course  of  one  year’s 
time.  Using  Miller’s  classification  of  complete  or 
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partial  placenta  previa  with  a subdivision  of  mild, 
moderate  or  severe,  all  of  my  cases  fell  into  the 
partial  type. 

One  was  a severe,  three  moderate  and  four  a 
mild  degree  of  location.  Three  of  the  cases  were 
primiparas  and  five  multiparas.  The  amount  of 
bleeding  was  severe  or  extreme  in  only  one  case, 
moderate  in  four  and  mild  in  three.  Only  one  of 
the  eight  ca.ses  was  in  labor  at  the  onset  of  bleed- 
ing. The  onset  of  bleeding  varied  greatly  from  one 
case  who  had  a slight  amount  of  bleeding  through- 
out the  entire  pregnancy  and  still  another  who 
bled  slightly  from  the  fifth  month  on,  becoming 
severe  at  ten  weeks.  The  remainder  varied,  being 
one  case  eight  weeks  before  term,  two  at  seven 
weeks,  one  at  four  weeks  and  three  at  two  weeks. 

Two  cases  were  carried  four  weeks  and  seven 
weeks  respective!}''  before  labor  either  began  or  was 
induced. 

Disregarding  the  three  cases,  whose  symptoms 
began  within  two  weeks  of  term,  the  remaining  five 
were  delivered  from  four  to  ten  weeks  prematurely. 

In  none  of  the  cases  were  the  membranes  rup- 
tured before  the  onset  of  symptoms. 

All  of  the  babies  were  alive  at  the  onset,  during 
labor  and  at  delivery. 

The  cases  were  all  treated  conservatively.  In  two 
cases  the  membranes  ruptured  spontaneously  dur- 
ing labor.  In  four  cases  the  membranes  only  were 
ruptured  artificially  to  control  bleeding,  plus  the 
use  of  a tight  fundus  binder  to  make  pressure 
against  the  cervix  and  the  bleeding  placental  edge. 
In  one  case  it  was  necessary  to  pack  the  vagina  in 
addition  to  the  rupturing  of  the  membranes  and 
the  fundus  pressure. 

Of  the  eight  babies  five  lived  and  are  alive  and 
well  today.  One  infant  weighing  six  pounds  twelve 
ounces  lived  twenty-four  hours;  another  weighing 
four  pounds  twelve  ounces,  two  and  a half  weeks; 
and  the  third  baby  weighing  only  two  pounds  nine 
ounces  lived  the  longest  of  all,  namely,  three  weeks. 
This  gives  a thirty-seven  and  five-tenths  per  cent 
infant  mortality  for  the  series,  including  all  pre- 
mature deliveries. 

The  weight  of  all  the  babies  for  the  series  varied 
from  two  pounds  nine  ounces  to  seven  pounds  six 
ounces.  The  one  case  of  severe  hemorrhage  occurred 
within  a week  of  term. 

CONCLUSIONS 

1.  Cesarean  section  should  be  reserved  for  the 
complete  and  the  severest  of  the  partial  placenta 
previas  occurring  in  primiparas. 


2.  Conservative  treatment  is  undoubtedly  the 
best  for  the  majority  of  cases. 

3.  The  importance  of  conserving  blood  loss  and 
its  replacement  by  transfusion. 

4.  The  relative  frequency  of  placenta  previa  in 
private  practice. 

CARCINOMA  OF  RIGHT  LUNG 

PROBABLY  PRIMARY 

J.  N.  Davis,  M.D. 

KIMBERLY,  IDA. 

F.  B.,  male,  age  62,  farmer.  First  report  August  26,  1935, 
complaining  of  muscular  weakness.  Not  been  able  to  work 
much  during  summer.  Had  rested  well  nights.  Appetite 
is  good.  Had  noticed  nodules  in  base  of  neck  on  both  sides. 
Had  had  a moderate  pain  across  shoulders  and  hips.  Had 
had  chest  pains  for  one  week,  about  August  10,  and  dry 
cough  recently. 

Examination;  Weight,  124J4  pounds;  height,  62  inches. 
Appearance  of  moderate  anemia.  Skin  otherwise  clear.  Ton- 
sils had  been  removed  and  greater  number  of  teeth.  Muscle 
power  definitely  reduced  for  a man  of  this  occupation. 
Supraclavicular  lymphatic  glands  on  left  were  enlarged, 
varying  in  size  from  one  to  three  centimeters  and  stony 
hard.  Corresponding  glands  on  right  were  palpable  and  hard. 
No  other  lymphatic  glands  palpable  about  the  body.  Heart 
normal  size,  irregular  and  poor  tone.  Blood  pressure  130/90. 
Chest  was  clear  except  for  impaired  moist  rales  and  in- 
creased breath  sounds.  Left  lung  negative.  Abdomen  nega- 
tive. Prostate  normal.  Urinalysis  1027,  no  findings.  Blood 
hemoglobin  70  per  cent;  dropped  to  SO  per  cent  in  four 
months.  R.b.c.  3,250,000  which  also  dropped  in  four  months 
to  2,000,000;  w.b.c.  4,600  and  four  months  later  9,400.  At 
this  time,  Dec.  23,  1935,  abdominal  veins  were  prominent, 
also  in  both  arms  and  neck. 

Family  history:  Grandparents,  one  only  living  at  age  of 
86  years.  Others  dead  of  unknown  cause.  Father  lived  to  be 
84  and  cause  of  death  unknown.  Mother  lived  to  be  76. 
Her  death  was  sudden  and  the  cause  unknown.  Six  brothers 
are  living;  one  has  acites.  Two  sisters  are  living  and  well. 

Biopsy  of  cervical  lymph  node.  Diagnosis,  metastatic 
carcinoma. 

Death,  March  6,  1936. 

Autopsy:  Chest  examination.  Right  lung  about  one-half 
its  normal  size,  very  firm  and  mottled  with  small  nodules. 
Remainder  of  cavity  filled  by  effusion.  Left  lung  moderate 
effusion  and  normal  in  texture.  All  bronchial  lymph  nodes 
are  hard  and  enlarged.  All  mediastinal  structures  are  in- 
volved. Heart  small,  marked  excess  of  pericardial  fluid. 
Upper  abdomen;  Liver  enlarged  at  least  four  times  normal, 
containing  a large  number  of  small,  hard  nodules.  All  of 
upper  abdominal  structures  and  mesenteric  glands  involved. 

Diagnosis:  Primary  carcinoma  oi  lung  with  metastases  in 
liver  and  lymphatic  glands. 

COMMENT 

There  was  very  little  pain  with  this  patient  at 
any  time.  Requiring  a few  doses  of  morphine  dur- 
ing the  last  two  weeks  of  life.  There  was  no  hemop- 
tysis at  any  time  and  only  moderate  dry  cough, 
which  did  not  materially  interfere  with  rest.  Only 
slight  dyspnea  except  during  last  three  or  four 
months  and  then  only  upon  exertion  of  work. 
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EXECUTIVE  SECRETARY  DEMANDED 

Every  organization  which  possesses  departments 
and  diversified  interests  must  have  at  its  head  an 
executive,  in  whom  is  placed  authority  to  supervise 
and  direct  all  of  these  various  features.  This  is  as 
true  of  a state  medical  association  as  of  any  other 
business  enterprise.  In  recent  years  the  state  society 
has  developed  numerous  interests  which  are  of  vital 
importance  to  the  membership  and  which  demand 
constant  supervision  in  order  that  they  may  accom- 
plish the  purposes  for  which  they  have  been  insti- 
tuted. The  custom  of  former  years  of  electing  a 
president  and  secretary,  whose  terms  of  office  have 
been  limited  to  one  or  a few  years,  has  become  en- 
tirely inadequate  to  carry  out  effectively  the  enter- 
prises which  are  necessary  for  the  state  organiza- 
tion. However  earnest  and  faithful  an  offiicial  may 
be  in  developing  and  executing  his  plans  for  the 
welfare  of  the  organization,  the  election  of  the  new 
executive  at  the  next  annual  meeting  dissipates  most 
of  his  efforts,  and  thus  the  changes  continue  from 
year  to  year. 

The  necessity  of  appointing  a permanent  execu- 
tive, whose  efforts  may  be  continuous  in  coordinat- 
ing and  perfecting  the  means  of  the  organization, 
has  become  so  thoroughly  appreciated  in  many  of 
the  states  that  they  have  appointed  full-time  secre- 
taries who  have  brought  about  situations  of  strength 
and  satisfaction  In  place  of  friction  and  uncertain- 
ties that  previously  existed.  On  the  Pacific  Coast 
the  most  satisfactory  and  efficient  example  of  this 
system  is  presented  in  California  which  has  one  of 
the  largest  societies  among  the  states,  and  whose 
interests  are  manifold,  involving  many  medical 
functions  as  well  as  public  contacts.  Under  the 
super\dsion  of  Dr.  F.  C.  Warnshuis,  the  executive 
secretary,  an  effective  system  has  been  established, 
under  which  the  whole  profession  of  the  state  has 
its  interests  conserved,  and  results  have  been  ac- 
complished which  were  impossible  when  they  were 
distributed  among  numerous  independent  boards, 
with  their  separate  individual  officials.  In  Oregon 
a similar  system  has  been  developed,  where  the 


state  society,  with  a smaller  membership,  has  ac- 
complished similar  results  under  the  wise  guidance 
of  Mr.  Clyde  C.  Foley,  the  lay  executive  secretary. 
During  recent  years,  by  concentrating  under  his 
supervision  direction  of  all  the  enterprises  of  the 
organization,  efficiency  has  been  created  and  super- 
ior results  over  the  old  haphazard  method  have 
been  demonstrated. 

Washington  State  Medical  Association  is  the  sole 
example  on  the  Coast  of  a state  organization,  limp- 
ing along  under  the  traditional  hit  and  miss  system 
of  boards  and  committees  carrying  on  their  sep- 
arate work,  loosely  coordinated  under  the  direc- 
tion of  the  president  and  secretary.  The  need  of  a 
permanent  executive  who  can  develop  and  unite 
all  the  interests  of  the  organization  has  been  recog- 
nized during  recent  years.  Several  presidents  have 
emphasized  the  necessity  of  an  executive  secretary 
and  have  urged  the  adoption  of  this  plan  of  or- 
ganization. Finally,  a resolution  was  passed  by 
the  House  of  Delegates  at  the  last  annual  meeting 
that  an  executive  secretary  should  be  appointed,  in 
whom  will  be  concentrated  all  the  interests  of  the 
organization,  as  is  carried  on  so  effectively  in  other 
states.  It  is  an  unjust  burden  to  impose  upon  the 
president,  elected  for  a year,  the  task  of  attempting 
to  carry  out  the  interests  of  the  state  organization, 
as  has  been  annually  exemplified  in  the  past.  A 
permanent  executive  secretary,  familiar  with  all 
phases  of  the  state  work,  can  accomplish  effectively 
what  the  president  attempts  in  a feeble  manner  to 
carry  out.  It  is  unnecessary  to  enumerate  the  mani- 
fold accomplishments  which  may  be  attained  in 
executive,  legislative,  public  health  and  other  lines 
of  activities. 

The  committee  to  whom  the  task  was  delegated 
of  selecting  an  executive  secretary  has  no  easy  task 
to  perform.  Whether  this  official  shall  be  a physician 
or  a layman  will  necessarily  depend  upon  the  most 
suitable  individual  available  with  the  necessary 
qualifications  to  carry  on  the  task  successfully.  In 
order  to  have  this  work  conducted  by  an  efficient 
executive  secretary,  adequate  funds  must  be  avail- 
able. The  membership  of  the  association  must  real- 
ize, therefore,  that  this  means  an  increase  of 
dues.  Without  the  necessary  funds,  this  activity 
cannot  be  established  or  maintained.  Judging  from 
the  results  accomplished  in  other  states,  there  is 
no  question  that  every  member  will  be  benefited  to 
the  extent  of  the  increased  dues  which  he  contrib- 
utes for  this  purpose.  This  matter  should  be  agi- 
tated in  the  county  societies  so  that  the  members 
may  be  sold  to  the  idea  of  the  executive  secretary. 
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in  order  that  this  official  may  be  selected  and  his 
work  outlined  by  the  time  the  next  annual  meeting 
is  convened  in  Bellingham. 


.'VLCOHOL  AND  THE  AUTOMOBILE  DRIVER 

The  modern  juggernaut  is  the  automobile.  Cours- 
ing over  our  highways  with  a daily  toll  of  death, 
it  surpasses  in  frightfulness  its  ancient  heathen 
I prototype.  In  attempting  to  assign  the  causes  for 
this  appalling  destruction  of  life,  alcohol  is  always 
included  as  the  leading  factor.  Some  apologists  for 
, the  role  of  liquor  in  this  discussion  place  emphasis 
on  the  absence  of  evident  drunkenness  in  many 
cases,  where  alcohol  is  blamed  as  a causative  agent. 
This  question  is  considered  in  a most  informative 
manner  by  Selesnick^  who  discusses  the  diagnosis 
and  medicolegal  implications  of  alcoholic  intoxica- 
tion. He  lays  special  importance  on  the  elucidation 
of  subclinical  intoxication  in  the  biologic  sense  with- 
out gross  manifestations  of  drunkenness.  In  sup- 
port of  his  contention  that  such  an  intoxicated  per- 
son is  a potential  public  menace,  he  quotes  the  ex- 
periments of  numerous  writers  who  demonstrated 
how  small  an  amount  of  alcohol  needs  to  be  ingested 
to  produce  a state  of  subclinical  intoxication. 

One  experimenter,  administering  the  equivalent 
of  two  or  three  ordinary  whiskies  to  a series  of 
subjects,  showed  that  all  exhibited  a lack  of  appre- 
ciation of  changes  in  judgment  and  motor  control, 
while  at  the  same  time,  without  exception,  they 
J were  able  to  pass  ordinary  tests  to  determine  drunk- 
' enness  and  to  perform  the  usual  acts  involved  in 
, driving.  Another  writer  concluded  that  in  all  the 
mental  and  motor  tests  which  he  used,  the  effect 
of  alcohol  on  all  subjects  was  to  reduce  the  score. 
The  author  asserts  that  alcohol  in  small  or  mod- 
erate amounts  diminishes  attention  and  control,  and 
I affects  adversely  the  power  to  make  movements  in- 
dependently, or  to  display  rapid  and  accurate  co- 
ordination. The  automobile  driver  who  has  taken 
' alcohol  believes  himself  to  be  driving  better,  while 
in  fact  his  body  works  less  efficiently.  Even  if  he 
has  taken  his  alcohol  in  moderate  quantities  some 
hours  before  driving,  and  especially  on  an  empty 
stomach,  the  author  asserts  there  are  sufficient  sci- 
entific data  to  prove  that  subclinical  intoxication 
can  produce  sufficient  interference  with  psycho- 
motor activity  and  neuromuscular  coordination  as 
to  render  such  an  affected  individual  a potential 
public  menace. 

The  purpose  of  the  writer  is  to  determine  the 

1.  Selesnick,  S. : Alcoholic  Intoxication ; Its  Diagnosis 
and  Medicolegal  Implications.  110:775-778,  March 

12.  1938. 


most  efficient  method  for  ascertaining  beyond  a 
reasonable  doubt  whether  the  accused  person  is  to 
a serious  extent  affected  by  drink.  It  is  asserted 
that  blood  alcohol  estimations  are  most  efficient  in 
determining  the  individual  condition  of  drunken- 
ness. For  analysis,  blood  is  preferable  to  spinal 
fluid,  urine,  saliva  and  expired  air.  Because  it  con- 
tains a minimum  amount  of  nonalcoholic  oxidizable 
material,  its  alcoholic  content  represents  the  degree 
of  alcohol  saturation  at  the  moment  the  blood  sam- 
ple is  obtained,  and  it  is  always  available.  The 
Committee  on  the  Driver  of  the  National  Safety 
Council  has  accepted  0.150  per  cent  blood  alcohol 
as  the  level  above  which  alcohol  intoxication  is 
definite.  The  w'riter  states  that  this  figure  is  too 
high,  experimental  studies  on  habitues  and  abstain- 
ers having  consistently  shown  that  there  are  appre- 
ciable disturbances  in  psychomotor  activity  at  much 
lower  levels  of  blood  alcohol.  It  is  asserted  that 
any  individual  who  is  under  the  influence  of  alcohol, 
however  slight  it  may  be,  is  unfit  to  assume  the  re- 
sponsibilities of  driving  an  automobile. 

It  is  claimed  that  a suspected  alcoholic  individual 
may  refuse  to  submit  to  this  blood  examination, 
as  this  amounts  to  testifying  against  himself.  The 
author  states  that  a similar  objection  was  at  one 
time  raised  against  finger  printing,  but  this  has 
become  a universal  practice.  In  New  York  and 
Wisconsin  laws  have  been  enacted  authorizing 
courts  to  order  blood  group  tests  in  cases  of  dis- 
puted parentage,  and  such  laws  are  pending  in  other 
states.  Similar  laws  pertaining  to  blood  examina- 
tion to  determine  the  content  of  alcohol  in  the  blood 
can  justly  be  enacted,  and  they  are  likely  to  be 
considered  in  our  state  legislatures,  when  the  use- 
fulness of  this  method  for  determining  subclinical 
states  of  intoxication  becomes  realized  and  its  im- 
portance established.  If  available  at  the  time  of  the 
driver’s  arrest,  his  responsibility  in  consequence  of 
intoxication,  whether  evident  or  subclinical,  could 
be  determined  at  once  and  controversial  speculation 
would  thus  be  avoided. 


SEATTLE  SURGICAL  SOCIETY  ISSUE 

In  accordance  with  announcement  made  last 
month,  the  papers  published  in  this  April  issue  were 
among  those  presented  at  the  recent  annual  meet- 
ing of  Seattle  Surgical  Society.  Since,  in  accordance 
with  the  agreement  concerning  the  publication  of 
papers,  more  were  received  than  could  be  included 
in  this  month’s  issue,  others  will  appear  during  com- 
ing months.  It  is  believed  that  this  concentration  on 
short,  pithy  papers  read  before  our  leading  medical 
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societies  is  conducive  to  interest  in  the  programs 
and  stimulating  to  the  members  to  earnest  work 
and  faithful  presentation  of  the  results  of  their 
labors. 


SPOKANE  SURGICAL  SOCIETY 
The  annual  meeting  of  the  Spokane  Surgical 
Society  will  be  held  at  Spokane  April  30.  The 
guest  speaker  will  be  Harry  E.  Mock,  Associate 
Professor  of  Surgery  at  Northwestern  University 
Medical  School,  Chicago.  He  will  deliver  an  ad- 
dress at  4:00  p.  m.  on  “Appendicitis  and  Lesions  of 
the  Biliary  Tract”.  At  the  7:00  p.  m.  banquet,  at 
Davenport  Hotel,  he  will  deliver  an  address  on 
“Head  Injuries”.  The  program  provides  for  papers 
by  Fellows  of  the  Society  at  the  morning  and  after- 
noon meetings.  An  invitation  is  extended  to  the 
profession  of  the  state  to  attend  this  meeting. 


ATTENTION  TO  ADVERTISEMENTS 
The  fact  has  often  been  mentioned  that  in- 
come from  advertisements  forms  the  backbone  for 
the  existence  of  any  publication.  This  is  as  true  for 
medical  as  other  magazines.  One  form  of  advertis- 
ing appeals  particularly  to  the  reader,  in  which  the 
advertiser  seeks  personal  contact  with  him  by  means 
of  the  coupon  which  one  is  requested  to  detach  and 
mail  to  a given  address.  The  advertiser  usually  has 
samples  of  his  products  which  will  be  distributed  to 
all  inquirers  making  use  of  the  coupon.  If  the 
reader  will  pay  attention  to  these  and  utilize  them 
as  requested,  the  interest  thus  displayed  will  be  ad- 
vantageous in  promoting  the  wellbeing  of  the  jour- 
nal in  which  he  is  personally  interested. 


Use  of  Helium  in  Anesthesia.  Urban  H.  Eversole,  Bos- 
ton (Journal  A.  M.  A.,  March  19,  1938),  used  helium  dur- 
ing the  induction  or  the  maintenance  of  anesthesia  in  110 
cases.  In  most  instances  it  was  used  for  the  relief  of  various 
types  of  respiratory  obstruction,  such  as  postoperative  tra- 
cheal edema,  compression  of  the  trachea  by  postoperative 
hemorrhage  and  ordinary  laryngospasm.  In  addition,  it  has 
been  used  a few  times  as  an  aid  to  breathing  for  patients 
with  partial  respiratory  paralysis  caused  by  spinal  anes- 
thesia. At  the  Lahey  Clinic  the  indications  for  the  use  of 
helium  are  relatively  few,  as  evidenced  by  the  comparatively 
small  number  of  cases  in  which  helium  was  used  even 
though  it  has  been  attached  to  the  gas  machines  for  more 
than  two  years.  Of  all  patients  for  whom  helium  was  used 
for  the  relief  of  stridor  or  obstruction,  87.6  per  cent  ob- 
tained either  complete  or  partial  relief  and  12.4  per  cent 
did  not  obtain  relief.  There  is  certainly  no  substitute  for  a 
clear  and  unobstructed  airway,  and  the  use  of  helium  is  not 
suggested  as  a substitute  for  unobstructed  breathing.  It  is 
thought,  however,  that  in  certain  cases  this  gas  has  been  of 
distinct  value  in  helping  out  in  an  emergency  until  a tube 
could  be  inserted  within  the  trachea.  It  has  also  been  helpful 
on  many  occasions  by  permitting  one  to  continue  smoothly 
and  safely  the  administration  of  an  anesthetic  without  in- 
.serting  an  intracheal  tube  when  otherwise  one  would  have 
been  necessary. 


MEDICAL  NOTES 


North  Pacific  Society  of  Internal  Medicine  held  its 
biannual  meeting  Saturday,  March  12,  at  the  Auditorium 
of  the  Medical-Dental  Building,  Seattle.  This  society  is 
composed  of  physicians  who  specialize  in  internal  medicine 
and  diagnosis.  Its  members  are  in  practice  in  Seattle,  Ta- 
coma, Everett,  Spokane,  Yakima,  Portland,  Eugene,  Van- 
couver, B.  C.  and  Victoria.  The  active  members  number 
fifty-four,  the  inactive  one,  and  there  are  seven  senior 
members.  In  the  eleven  years  of  its  existence  it  has  lost 
seven  members  by  death.  In  the  spring  its  meeting  is  only 
one  day  long. 

.At  this  meeting  the  usual  twelve  papers  were  presented. 
The  subjects  are  of  marked  variety,  covering  problems  that 
are  foremost  in  the  minds  of  those  practicing  this  spe- 
cialty. At  present  the  meetings  are  conducted  under  the 
presidency  of  George  A.  Dowling.  The  fall  meeting  will 
take  place  at  Victoria  during  a two  day  session,  half  of 
which  will  be  devoted  to  golf. 

Puget  Sound  Surgical  Society  held  its  annual  meeting 
at  Seattle,  March  12.  Clinics  were  held  at  King  County 
Hospital  in  the  morning  and  afternoon  by  Richard  B. 
Catell,  the  guest  speaker,  of  Boston,  Massachusetts.  At  the 
annual  banquet.  Dr.  Catell  addressed  the  Society  and 
guests  on  “Ulcerative  Colitis.”  Preceding  the  regular  meet- 
ing dinners  were  held  March  10  and  11,  at  which  time  Dr. 
Catell  discussed  various  phases  of  thyroid  and  abdominal 
surger}’.  The  dinner  on  March  10  was  given  by  W.  A. 
Taylor  and  J.  P.  Richardson  of  Ellensburg  who  entertained 
for  Dr.  Catell,  members  of  the  Puget  Sound  Surgical  So- 
ciety, and  other  guests.  Feature  of  the  presentations  by  Dr. 
Catell  was  the  large  number  of  very  high  quality  motion 
pictures  in  natural  color.  Quite  a number  of  out  of  town 
guests  attended  the  meeting. 

.American  Neisserian  Medical  Society  will  hold  its 
annual  meeting  May  16-17,  in  the  Public  Health  Audi- 
torium at  19th  Street  and  Constitution  Avenue  N.  W., 
Washington,  D.  C.  .A  symposium  on  sulfanilamide  will  be 
a prominent  feature.  The  principal  address  of  the  discus- 
sion will  be  by  Perrin  H.  Long  of  Johns  Hopkins  Hospital. 
The  program  will  be  devoted  particularly  to  papers  con- 
cerning gonorrhea. 

OREGON 

University  Alumni  Meet.  University  of  Oregon  Alumni 
.Association  held  its  twenty-sixth  annual  meeting  at  Port- 
land, March  7-9.  Guest  speaker  was  Charles  Pierre  Mathe, 
urologist  of  San  Francisco.  Papers  by  members  of  the  fac- 
ulty and  the  .Alumni  Association  included  those  by  J.  B. 
Bilderback,  Laurence  Selling,  Otis  Akin,  Emil  D.  Furrer, 
.Adolph  Weinzirl,  Merle  Taylor,  Edwin  Osgood,  Blair  Hol- 
comb, Wilmot  Foster,  Norman  David  and  John  Adams  of 
Portland ; and  Edward  LeCocq,  H.  C.  Christopher  and 
D.  H.  Nickson  of  Seattle.  Clinics  were  presented  by  Thomas 
Joyce,  J.  H.  Labadie,  John  H.  Fitzgibbon,  Leo  Lucas,  Wil- 
liam Wilson  and  Charles  Wilson. 

Wasco  County  Gets  Hospital.  WP.A  funds  for  $4,000 
have  been  allocated  to  Wasco  County  for  establishment  of 
a hospital  in  one  of  the  buildings  at  the  county  farm,  at 
The  Dalles.  Two  men’s  wards  and  two  women’s  wards  are 
to  be  provided.  It  is  expected  that  chronic  and  incurable 
cases  will  constitute  the  greater  part  of  the  occupancy. 


April,  1938 


EDITORIAL 


119 


New  County  Society  Organized.  Last  month  the  Jose- 
phine County  Medical  Society  was  organized.  President  is 
B.  G.  Bailey  of  Grants  Pass,  Secretary,  S.  B.  Osgood  of 
Grants  Pass. 

Kinney  in  Hospital.  Alfred  Kinney,  first  and  fiftieth 
president  of  the  Oregon  State  Medical  Society,  recently 
underwent  operation  at  Portland  for  removal  of  cataracts. 

Gubernatorial  Candidate.  Ralph  M.  Erwin,  now  coro- 
ner for  Multnomah  County,  has  filed  as  a candidate  for 
governorship  on  the  Democratic  ticket. 

Hot  Springs  Leased.  Jackson  Hot  Springs  at  Ashland 
has  been  leased  for  ten  years  by  Charles  A.  Haines.  Remod- 
eling is  to  be  undertaken  for  increased  use*  of  the  various 
types  of  water  available. 


WASHINGTON 

Residences  in  Neuropsychiatry.  The  Western  State 
Hospital  at  Fort  Steilacoom  has  been  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association  for  residences  in  neuropsychiatry. 
Any  physician  desiring  to  do  postgraduate  work  in  this 
field  will  have  an  opportunity  at  this  hospital.  He  will  be 
accredited  for  this  work  toward  becoming  a specialist  as 
recognized  by  the  American  Medical  Association  Board  on 
Neuropsychiatry.  Applications  will  be  accepted  until  June 
1 for  the  ensuing  year,  to  take  effect  July  1.  Three  positions 
are  open. 

Hospital  Wing  Approved.  After  much  controversy  and 
discussion,  an  addition  to  Sunnyview  Hospital,  operated 
by  Kitsap  County  for  the  indigent,  has  been  approved  by 
joint  action  of  the  county  commissioners  and  the  State 
Department  of  Social  Security.  Ten  thousand  dollars  had 
previously  been  budgeted  by  the  commissioners  for  the 
improvement  and  will  be  matched  by  a like  amount  set 
aside  by  the  state. 

Hospital  Construction  Started.  Construction  of  the 
veterans’  hospital  at  Soap  Lake,  for  treatment  of  Buerger’s 
disease,  was  started  March  6.  Contract  calls  for  completion 
of  the  project  in  two  hundred  thirty-four  days.  Plans  call 
for  one-story  concrete  building,  with  thirty-two  beds. 

Hospital  Contract.  Contract  has  been  let  by  the  Domin- 
ican Sisters  for  construction  of  the  $37,000  hospital  at 
Tonasket. 

A.  S.  C.  C.  Head  Visits  Seattle.  Clarence  Cook  Little, 
director  of  the  American  Society  for  Control  of  Cancer, 
visited  Seattle  and  gave  an  address  to  the  public  March  14. 
His  appearance  was  under  auspices  of  the  neoplastic  com- 
mittee of  Washington  State  Medical  Association  and  the 
subject  of  his  address  was  “The  Vital  Importance  of  the 
Early  Diagnosis  of  Cancer.” 

County  Physician  Gets  Assistant.  Harold  Marks,  for- 
merly of  Palouse,  has  been  appointed  as  assistant  to  H.  S. 
McGuinness,  county  physician  of  Yakima  County.  This  step 
was  made  necessary  following  withdrawal  of  private  physi- 
cians from  relief  medical  work. 


Irvin  C.  Munger,  Jr.,  formerly  of  Nebraska  and  a grad- 
uate of  the  University  of  Nebraska,  has  moved  to  Van- 
couver, where  he  will  succeed  the  late  R.  G.  Gale. 

J.  W.  Thompson,  formerly  of  Potlatch,  has  located  in 
Moscow,  where  he  will  specialize  in  eye,  ear,  nose  and 
throat  practice. 


IDAHO 

Student  Health  Head  at  University.  Harold  D. 
Cramer,  who  has  been  connected  with  student  health  serv- 
ice at  Stanford  University,  has  been  appointed  full-time 
student  physician  and  director  of  the  infirmary  at  the 
University  of  Idaho  at  Moscow.  While  some  changes  will 
occur  in  method  of  handling  student  patients,  it  is  expected 
that  arrangements  will  be  made  for  employment  of  private 
physicians  by  students  hospitalized  in  the  University  in- 
firmary. 

State  Rejects  Bids.  Bids  for  construction  of  a dormi- 
tory at  State  Hospital  North  at  Orofino  were  rejected. 
Governor  Barzilla  W.  Clark  has  asked  for  new  bids, 
since  the  lowest  previously  offered  was  $14,000  above  the 
amount  authorized  by  the  legislature. 

State  Appointment.  Vivian  Fisher,  formerly  of  New 
York  City  and  for  the  past  year  practicing  in  Boise,  has 
been  appointed  as  psychiatrist  for  the  Idaho  State  Hos- 
pital for  the  Insane  at  Blackfoot. 

Health  Officers  Change.  Stephen  McKenna  has  been 
appointed  deputy  health  officer  in  Nampa  to  succeed 
Thomas  E.  Mangum,  who  resigned. 

A.  A.  Boston,  formerly  of  Kemmerer,  Wyoming,  has 
moved  to  Twin  Falls  for  practice. 


OBITUARIES 

Dr.  George  F.  Warmburg  of  Seattle,  Washington,  died 
January  21,  in  Milwaukee,  Wis.,  aged  73  years  from  cardiac 
disease.  He  was  born  September  23,  186S,  in  Berlin.  He 
received  his  medical  degree  from  Frederich-Wilhelms  Un- 
iversitat  Medizinische  Fakultat,  Berlin,  in  1891.  For  three 
years  he  practiced  medicine  on  the  Hamburg  shipping 
lines,  and  in  1898  established  himself  in  Seattle.  He  spe- 
cialized in  internal  medicine,  going  back  frequently  for 
postgraduate  courses  to  Berlin  and  Vienna.  He  dedicated 
much  of  his  free  time  to  the  study  of  natural  history.  In 
1934  he  suffered  a heart  attack  and  retired  from  practice, 
living  with  a sister  in  Milwaukee. 

Dr.  Francis  A.  Longaker  of  Olympia,  Washington,  died 
at  his  home  March  S,  aged  fifty-seven.  Death  was  appar- 
ently due  to  coronary  disease.  He  was  serving  his  second 
term  as  mayor  of  the  city  of  Olympia  at  the  time  of  his 
death.  He  was  born  at  Philadelphia,  Pennsylvania,  Febru- 
ary 6,  1881,  and  a few  years  later  came  with  his  parents 
to  Seattle.  He  received  his  medical  education  at  Bennett 
College  of  Eclectic  Medicine  and  Surgery,  where  he  gradu- 
ated in  1906.  He  came  to  Olympia  in  1911  and  during  the 
world  war  served  with  the  army  medical  corps  at  Fort 
Riley,  Kansas,  and  Camp  Polk,  North  Carolina.  After  his 
return  to  Olympia  he  was  interested  in  a number  of  or- 
ganizations, including  the  .American  Legion.  He  was  first 
elected  as  mayor  in  1934. 

Dr.  Allen  Chubb  Steckle  of  Battleground,  Washing- 
ton, died  March  S,  aged  sixty-five.  Death  was  due  to  an 
apparently  self-inflicted  bullet  wound.  He  was  born  in 


R.  D.  Wright,  who  has  been  surgeon  in  charge  of  the 
hospital  at  Mason  City  during  construction  of  the  Coulee 
dam,  has  resigned  and  located  in  Tacoma,  where  he  will 
engage  in  practice. 

C.  Wesley  Minzel  has  opened  an  office  for  practice  at 
Colville. 
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Freeport,  Michigan,  and  attended  the  University  of  Michi- 
gan, from  which  school  he  received  his  bachelors  degree. 
His  medical  education  was  received  at  the  University  of 
Illinois  where  he  graduated  in  1902.  Prior  to  his  attendance 
at  medical  school  he  attained  great  fame  as  a football 
player  and  coach.  He  was  captain  of  the  Michigan  team 
which  in  1899  claimed  the  United  States  championship.  He 
was  named  all-American  by  Walter  Camp.  He  became 
head  coach  of  the  University  of  Nevada  and  later  coached 
for  Oregon  State  College  for  several  years.  It  was  from  the 
latter  position  that  he  retired  to  take  up  the  study  of 
medicine.  He  had  been  in  practice  at  Battleground  for 
twenty-six  years. 

Dr.  Edward  Hayden  of  Cashmere,  Washington,  died  at 
his  home  March  9 of  coronary  disease,  aged  sixty-six.  He 
was  born  at  Lowell,  Indiana,  June  S,  1871,  and  received 
his  medical  education  at  National  Medical  University,  Chi- 
cago, and  Chicago  College  of  Medicine  and  Surgery,  ob- 
taining his  degree  from  the  latter  in  1908.  He  practiced  in 
Chicago  until  1916,  when  he  came  to  Washington,  locating 
at  Twisp  but  shortly  moving  to  Cashmere.  Dr.  Hayden 
was  severely  injured  in  an  automobile  accident,  September 
16,  1937.  Mrs.  Hayden  died  as  a result  of  the  accident. 

Dr.  Wayne  L.  Bridgeford  of  Olympia,  Washington, 
died  at  his  home  February  22  of  coronary  disease,  aged 
sixty.  He  was  born  in  Scio,  Oregon,  May  25,  1878,  and 
received  his  medical  degree  from  Cooper  Medical  College, 
San  Francisco,  in  1907.  On  completion  of  his  medical 
education  he  moved  to  Olympia,  where  he  entered  prac- 
tice with  the  late  N.  J.  Redpath.  He  was  interested  in 
public  affairs  and  had  served  on  the  city  council  and  also 
was  elected  mayor  of  the  city.  He  had  served  as  health 
officer  for  the  city  and  also  Thurston  County.  He  was 
interested  in  a large  number  of  fraternal  organizations. 

Dr.  Ralston  William  Sleeter  of  Medford,  Oregon, 
died  March  9,  aged  fifty-five.  Death  was  due  to  coronary 
disease.  He  was  born  at  Boody,  Iowa,  April  12,  1882,  and 
received  his  medical  education  at  the  University  of  Iowa, 
where  he  graduated  in  1909.  Following  graduation  he  prac- 
ticed at  Rockford,  Iowa,  for  fourteen  years,  and  come  to 
Medford  in  1923. 

Dr.  William  Wesley  Earles  of  Seattle,  Washington, 
died  March  S at  The  Mayo  Clinic,  Rochester,  Minnesota, 
aged  fifty-four.  He  was  born  in  Milwaukee,  Wisconsin,  and 
obtained  his  medical  degree  from  Milwaukee  Medical  Col- 
lege in  that  city,  where  he  graduated  in  1910.  He  prac- 
ticed in  Seattle  for  twenty  years,  but  for  the  past  year  had 
been  virtually  retired  on  account  of  iU  health. 


Myasthenia  Gravis:  Consideration  of  Recent  Ad- 
vances AND  Influence  of  Pregnancy.  Harry  Tabachnick, 
Milwaukee  (.Journal  A.  M.  A.,  March  19,  1938),  discusses 
the  recent  advances  pertaining  to  etiology,  treatment  and 
diagnosis  of  myasthenia  gravis.  Interest  in  the  undetermined 
etiologic  role  of  the  endocrines  is  further  enhanced  by  the 
consideration  of  myasthenia  gravis  associated  with  preg- 
nancy. In  the  case  of  myasthenia  gravis  cited  myasthenic 
weakness  had  its  onset  after  childbirth,  and  the  myasthenic 
facies  with  exaggeration  of  symptoms  was  observed  to  set 
in  during  the  early  course  of  the  next  pregnancy.  Myas- 
thenic weakness  may  precede  the  myasthenic  facies.  Prostig- 
mine  is  a valuable  drug  in  both  treatment  and  diagnosis  of 
myasthenia  gravis.  It  is  suggested  that  prostigmine  may  be 
of  aid  in  the  diagnosis  previous  to  the  onset  of  the  myas- 
thenic facies;  that  is,  when  the  malady  is  in  what  may  be 
termed  a stage  of  incipience. 


REPORTS  OF  SOCIETY  MEETINGS 
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CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  McKenzie 

A meeting  of  Central  Willamette  Medical  Society  was 
held  at  Albany  Hotel,  Albany,  March  3. 

-After  the  dinner,  which  was  served  at  6:30,  the  main 
paper  of  the  evening  was  given  by  John  H.  Fitzgibbon, 
gastroenterologist  of  Portland,  on  the  subject  of  “Diagno- 
sis of  Gastric  Diseases.”  The  use  of  the  gastroscope  was 
demonstrated  and  many  roentgenograms  and  lantern  slides 
were  shown.  A beautiful  series  of  hand-made  water  colors 
of  findings  through  the  gastroscope  were  shown.  The  sec- 
ond number  on  the  program  was  a moving  picture  film  on 
“Human  Sterility,”  prepared  by  Dr.  Paul  Titus  of  Pitts- 
burg. 

The  next  meeting  will  be  held  at  Eugene,  April  7,  at 
which  time  the  paper  of  the  evening  will  be  given  by 
Ralph  Fenton  of  Portland. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  Gordon  MacCracken;  Secty.,  H.  A.  Woods 

Jackson  County  Medical  Society  held  its  regular  meeting 
January  26,  at  Hotel  Holland,  Medford. 

The  paper  of  the  evening,  entitled  “Empyema,”  was  read 
by  R.  W.  Sleeter  of  Medford. 

The  following  officers  were  installed  for  the  ensuing  year: 
Gordon  MacCracken,  President;  R.  W.  Sleeter,  Vice-Presi- 
dent; H.  A.  Woods,  Secretary-Treasurer;  E.  G.  Everett, 
Board  of  Censors;  R.  W.  Clancey,  Delegate  to  State  Meet- 
ing; E.  R.  Durno,  Alternate  Delegate;  D.  M.  Brower, 
Historian. 

Jackson  County  Medical  Society  with  a membership  of 
thirty,  nearly  every  physician  in  the  county,  boasts  an 
average  membership  attendance  for  the  year  1937  of  88.3 
per  cent. 

Jackson  County  Medical  Society  held  its  regular  meeting 
February  9 at  Lithia  Hotel,  Ashland. 

The  paper  of  the  evening  on  “Skin  Sensitivity”  was  read 
by  R.  W.  Stearns  of  Medford. 

Jackson  County  Medical  Society  held  a meeting  Febru- 
ary 23  at  Medford  Hotel,  Medford.  The  paper  of  the  eve- 
ning, “Socialized  Medicine,”  was  read  by  C.  T.  Sweeney, 
President  of  Oregon  State  Medical  Society.  There  was  an 
attendance  of  forty-four  doctors. 


POLK-YAMHILL-MARION  MEDICAL  SOCIETY 
Pres.,  P.  A.  Loar;  Secty.,  J.  L.  Sears 

The  Polk-Yamhill-Marion  Medical  Society  held  a meet- 
ing in  Salem,  March  24.  Guest  of  the  society  was  Hans 
Lisser,  Professor  of  Medicine  at  University  of  California. 
He  held  a clinic  at  Salem  General  Hospital  at  3:00  p.m. 
A dinner  was  held  at  6:15,  which  was  largely  attended.  At 
the  meeting  of  the  society  at  8:00  p.m..  Dr.  Lisser  delivered 
a lecture  on  “Endocrinology,  Especially  with  Reference  to 
the  Pituitary-Gonadal  Systems.”  The  meeting  was  largely 
attended  and  was  considered  one  of  the  most  profitable  and 
interesting. 
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WASHINGTQN 

COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  F.  Birbeck;  Secty.,  R.  E.  Freeman 

Cowlitz  County  Medical  Society  met  at  a dinner  meet- 
ing, March  17,  at  Hotel  Monticello,  Longview. 

Roger  Anderson  of  Seattle  gave  a very  interesting  lec- 
ture on  “Fractures  of  the  Upper  and  Lower  Extremities,” 
illustrated  with  slides  and  moving  pictures.  He  described 
in  detail  the  newer  technic  in  treatment  of  fractures. 

John  Duncan  of  Seattle  gave  a most  interesting  paper 
on  “Abdominal  Injuries,  Diagnosis  and  Treatment.”  This 
was  also  illustrated  by  lantern  slides.  He  gave  newer  tech- 
nic and  diagnosis  of  internal  injuries  by  roentgenograms 
and  paracentesis.  This  paper  was  discussed  by  practically 
all  members  present,  as  it  deals  with  practical  problems  of 
everyday  experiences  in  traumatic  surgery. 

This  was  one  of  the  best  meetings  the  society  has  had 
for  a considerable  time,  and  it  was  well  attended  by  men 
from  Wahkiakum  and  Cowlitz  Counties. 

Women’s  Auxiliary  to  Cowlitz  County  Medical  Society 
honored  their  state  president,  Mrs.  R.  E.  Mosiman  of 
Seattle,  and  Mrs.  Blair,  Vancouver,  national  regional 
director  of  program  and  health  education  at  a dinner  meet- 
ing Wednesday  night  held  at  Hotel  Monticello. 

Mrs.  Mosiman  talked  on  the  work  and  program  of  the 
auxiliary,  stressing  the  importance  of  health  education 
among  the  people  of  any  community  and  in  the  schools. 
She  also  reviewed  the  national  auxiliary  board  meeting 
she  attended  in  Chicago  during  the  past  winter. 


GR.AYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  L.  Calhoun;  Secty.,  B.  0.  Swinehart 
Grays  Harbor  County  Medical  Society  held  a meeting 
at  Hotel  Morck,  Aberdeen,  March  3.  John  G.  Cheetham  of 
Portland  presented  a very  instructive  paper  on  “Newer 
Concepts  in  the  Gonorrhea  Problem,  Triphasic  Treatment 
by  Use  of  Local  Therapy,  Sulfanilamide  and  Hyperpyrexia 
Combined.” 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  W.  Knudson;  Secty.,  W.  B.  Seelye 

King  County  Medical  Society  held  a meeting  March  7, 
at  8: IS  p.m.,  in  the  auditorium  of  the  Medical-Dental 
Bldg.,  Seattle,  C.  W.  Knudson  presiding.  Minutes  of  the 
last  regular  meeting  were  read  and  approved. 

The  names  of  the  following  applicants  for  membership 
were  read  for  the  first  time:  Samuel  F.  Aronson,  Frank 
Grant,  David  M.  Harris,  B.  E.  McConnville,  Theodore  T. 
Robson. 

The  Secretary  read  a letter  from  Whatcom  County 
Medical  Society,  asking  for  names  of  those  wishing  to 
present  papers  at  the  annual  state  meeting  in  Bellingham, 
•August  29-31. 

Souren  Tashian  reported  a case  of  cancer  of  the  rectum 
in  a woman  71  years  of  age.  Three  years  after  the  opera- 
tion, she  presented  a complete  recovery.  The  care  was  dis- 
cussed by  D.  H.  Nickson. 

R.  F.  Foster  read  a paper  on  “Relation  of  Trauma  to 
Heart  Disease.”  The  strain  of  effort  has  never  been  shown 
to  have  any  permanent  adverse  effects  upon  the  normal 
human  heart.  This  casual  relationship  has  been  alleged  for 
auricular  fibrillation,  auricular  flutter  and  paroxysmal 


tachycardia.  In  some  cases  it  seems  impossible  to  segregate 
these  disorders  as  not  due  to  injury.  Coronary  sclerosis  is 
the  underlying  pathology  of  angina  pectoris  and  coronary 
thrombosis.  If  these  conditions  are  alleged  as  due  to  strain 
of  work,  it  must  be  shown  to  have  been  unusual  and  out 
of  line  of  ordinary  duty.  An  analysis  of  coronary  throm- 
bosis seems  to  bear  only  a casual  relationship  to  the 
strain  of  effort.  Instances  were  quoted  showing  the  relation- 
ship between  cause  and  effect.  A review  of  cases  in  King 
County  Hospital  over  a three-year  period  showed  that 
coronary  thrombosis  occurred  during  walking  in  10.6  per 
cent,  heavy  work  in  4.2  per  cent,  and  shock  in  2.1  per  cent 
of  the  cases.  The  paper  was  discussed  by  Drs.  von  Phul, 
Watts  and  Robert  King. 

C.  F.  Davidson  presented  a paper  on  “Thoughts  on 
Blood  Sugars.”  Instances  were  cited  of  patients  exhibiting 
hyperglycemia  without  glycosuria.  Ideas  regarding  clinical 
manifestations  associated  with  hypoglycemia  were  men- 
tioned as  at  variance  with  regard  to  the  influence  of  hyper- 
glycemia. The  question  was  raised  as  to  clinical  manifesta- 
tions associated  with  hyperglycemia  as  referable  to  an  in- 
appropriate concentration  of  blood  sugar  in  the  blood 
stream.  Abatement  in  clinical  symptoms  connected  with 
therapy  for  hyperglycemia  seemed  to  indicate  that  it  may 
adversely  influence  metabolic  processes.  The  paper  was  dis- 
cussed by  Drs.  Bowers,  Goss,  Hoedemaker  and  Givens. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  H.  Buis;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  Medical  Arts  Building,  Tacoma,  March  8, 
wi  h A.  H.  Buis  in  the  chair.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

Mr.  Sweeney  spoke  on  behalf  of  a new  ambulance  serv- 
ice which  he  contemplates  starting  in  Tacoma. 

A communication  from  N.  E.  Magnussen,  County  Health 
Officer,  was  read,  setting  forth  a proposed  health  inspec- 
tion plan  for  pupils  of  the  public  schools.  The  society 
voted  to  approve  the  recommendations  in  full. 

The  application  of  Don  Willard  for  membership  was 
read  and  referred  to  the  Board  of  Trustees.  Norman  E. 
Magnussen  and  Charles  P.  Larson  were  elected  to  mem- 
bership. 

A communication  was  read  from  E.  K.  Stimson  in  re- 
gard to  the  state  meeting  to  be  held  in  Bellingham  August 
29-31,  inviting  submission  of  papers  for  consideration. 

G.  E.  Griffith  read  a paper  entitled  “Attempts  to  Corre- 
late Conflicting  Ideas  of  Sinus  Surgery  and  Multiple  Sclero- 
sis in  Retrobulbar  Neuritis.”  This  paper  was  illustrated 
with  slides  and  presented  a thoughtful  consideration  of  the 
problem.  Discussion  was  by  A.  C.  Stewart,  A.  W.  Howe 
and  W.  C.  Cameron. 

W.  H.  Ludwig  read  a paper  on  “Submucous  Resection 
of  the  Nasal  Septum.”  He  outlined  the  indications  for  such 
operation.  The  paper  was  discussed  by  A.  W.  Howe  and 
G.  E.  Griffith. 

C.  V.  Lundvick  gave  an  interesting  case  report  of  a man 
who  developed  a cold  and  within  a few  days  died  from  a 
subdural  abscess.  Postmortem  findings  were  given. 

A.  H.  Buis  reviewed  the  Business  Bureau  questionnaire 
and  Mr.  John  Schlarb  discussed  answers.  Dr.  Buis  appointed 
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a committee  to  study  the  answers  and  report  later  to  the 
society.  Members  of  this  committee  are  A.  L.  Schultz, 
W.  W.  Pascoe,  J.  R.  Turner,  W.  W.  Mattson  and  E.  W. 
Janes. 


YAKIM.\  COUNTY  MEDICAL  SOCIETY 
Pres.,  J.  P.  Loudon;  Secty.,  H.  M.  Makins 
Yakima  County  Medical  Society  held  its  regular  meet- 
ing at  Yakima,  March  14,  with  thirty-nine  members  in 
attendance. 

Following  the  dinner  H.  L.  Moon  of  Seattle  talked  on 
“Fever  in  Children”  and  Herbert  Coe  of  Seattle  gave  a 
paper  on  “Developmental  Surgery  in  Children,”  illustrated 
with  slides.  W.  R.  Rew  talked  on  “Celiac  Diseases.” 

The  amendment  to  the  by-laws  of  the  Y’akima  County 
Medical  Society  relative  to  contract  practice  was  adopted, 
which  had  been  previously  approved  by  the  State  Board 
of  Trustees. 


IDAHO 

KOOTENAI  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  H.  Greenwood;  Secty.,  Alexander  Barclay 
.\  meeting  of  Kootenai  County  Medical  Society  was 
held  at  Coeur  d’.Alene,  March  9.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  R.  I.  Henson;  Vice- 
President,  J.  V.  Foley;  Secretary-Treasurer,  Alexander 
Barclay;  Delegate  to  State  Association  Meeting,  Alexander 
Barclay;  .Alternate  Delegate,  J.  V.  Foley,  all  of  Coeur 
d’.Alene.  Censors:  J.  T.  Wood,  Coeur  d’.Alene;  O.  M. 
Husted,  Coeur  d’.Alene;  Forrest  Tomlinson,  Spirit  Lake. 


NORTH  ID.AHO  DISTRICT  SOCIETY 
Pres.,  M.  J.  McRae;  Secty.,  W.  S.  Douglas 
February  meeting  of  North  Idaho  District  Medical  So- 
ciety was  held  at  Lewis-Clark  Hotel,  Lewiston,  February 
16.  Following  the  dinner,  the  scientific  program  was  pre- 
sented by  E.  J.  Braddock  and  D.  K.  Warden. 
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MEETING  ANNOUNCEMENTS 

Portland,  Ore., 
March  28,  1938. 

COMMITTEE  ON  SURVEY  OF  MEDICAL  AND  PREVENTIVE 
MEDICAL  SERVICE 

.Announcement  has  been  made  of  the  appointment  by 
the  Board  of  Trustees  of  .American  Medical  .Association  of 
an  .Advisory  Committee  for  the  Survey  of  Medical  and 
Preventive  Medical  Service.  This  committee  is  to  cooperate 
with  the  Bureau  of  Medical  Economics  in  outlining  the 
necessary  procedures  in  making  further  studies  and  reports 
of  the  prevailing  need  for  medical  and  preventive  med- 
ical service.  John  H.  Fitzgibbon  of  Portland  has  been 
appointed  to  this  committee  and  attended  the  meeting 
held  at  .A.  M.  .A.  headquarters  in  Chicago  on  Thursday, 
March  24. 

VISIT  OF  DR.  LELAND 

R.  G.  Leland,  Director  of  the  Bureau  of  Medical 
Economics  of  the  .American  Medical  .Association,  is  plan- 
ning to  visit  Oregon  following  the  meeting  of  the  .Associa- 
tion in  San  Francisco  in  June.  Dr.  Leland  desires  to  obtain 
information  concerning  the  operation  of  physician-con- 
trolled plans  of  medical  care  for  the  low-income  group. 
He  will  visit  Medford,  Eugene,  Salem,  Oregon  City,  and 
Portland. 

MIDYEAR  MEETING  OF  THE  HOUSE  OF  DELEGATES 

In  accordance  with  the  action  of  the  House  of  Delegates 
at  the  1937  session,  the  House  will  hold  a midyear  meeting 
at  Portland.  The  Council  has  selected  Saturday,  June  25, 
for  the  meeting.  Various  important  matters  of  policy  wOl 
be  discussed. 

DISTRIBUTION  OF  PAMPHLETS  ON  SOCI.ALIZED  MEDICINE 

The  Council  has  voted  to  supply  each  member,  for  use 
in  his  waiting  room,  a carton  of  fifty  of  the  pamphlets 
prepared  by  the  publication  Medical  Economics,  under  the 
title,  “Family  Doctor  or  Federal  .Agent.”  The  pamphlets 
point  out  in  an  effective  manner  the  evils  of  governmentally 
controlled  medicine. 

SAN  FRANCISCO  CONFERENCE 

The  Council  received  summary  reports  of  the  Society’s 


representatives  to  the  conference  of  representatives  of  the 
California,  Washington  and  Oregon  SLate  .Associations  held 
at  San  Francisco  on  February  27.  The  conference  was 
highly  valuable  in  promoting  the  interchange  of  information 
on  many  matters  of  concern  to  the  three  associations.  The 
Council  voted  to  invite  the  California  and  Washington 
State  .Associations  to  send  representatives  to  a similar  con- 
ference in  Portland  in  the  fall,  the  exact  date  to  be  mu- 
tually agreed  upon. 

ANNUAL  SESSION 

The  Council  has  selected  Timberline  Lodge,  near  Mount 
Hood,  as  the  meeting  place  for  the  annual  session.  The 
Committee  on  Scientific  Work  has  voted  to  recommend 
to  the  Council  that  the  session  be  held  on  .August  25-27. 
The  committee  is  planning  to  obtain  several  guest  speakers 
of  national  reputation. 

C.  O.  Sturtevant, 
Corresponding  Secretary 


WOMAN’S  AUXILIARY 

Portland,  Ore., 
March  21,  1938. 

.A  delightful  tea  was  held  at  the  home  of  Mrs.  J.  J. 
Rosenberg  on  Montgomery  Drive,  Portland,  Tuesday,  Feb- 
ruary 1,  honoring  Mrs.  .Augustus  S.  Kech,  National  Presi- 
dent. Mrs.  Kech  presided  at  the  installation  of  the  new 
officers  of  Multnomah  County  .Auxiliary.  The  appoint- 
ments for  the  tea  were  very  lovely,  and  the  flowers  were 
yellow  roses  and  purple  Oregon  violets. 

Mrs.  Kech  was  also  guest  at  the  meeting  of  the  Oregon 
State  Board  held  February  2 at  .Auxiliary  headquarters 
in  the  auditorium  of  the  Medical-Dental  Building.  .After 
the  meeting,  luncheon  was  served.  During  luncheon,  Mrs. 
Kech  was  initiated  into  the  “Mystic  Order  of  the  Rose”, 
an  impressive  ceremony,  by  Miss  Imogene  Rhodes,  a mem- 
ber of  the  Women’s  Advertising  Club,  and  presented  with 
a sheaf  of  gorgeous  .American  Beauty  roses.  Each  per- 
son so  honored  promises  to  speak  of  Portland  and  its  roses 
wherever  he  goes. 

On  Tuesday,  March  8,  a tea  was  arranged  by  members 
of  the  University  of  Oregon  Medical  School  .Alumni  honor- 
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ing  wives  of  visitors  to  the  medical  conferences  being  held 
in  Portland.  Mrs.  Harold  B.  Myers  and  Mrs.  Albert  E. 
Mackay  were  guests  of  honor,  their  husbands  having  done 
outstanding  service  for  the  Oregon  Medical  School.  Spe- 
cial guests  were  the  wives  of  senior  medical  students.  Dur- 
ing the  hours  of  three  to  five,  ninety-five  ladies  attended. 
The  affair  was  held  at  the  Town  Club  and  added  gaiety  to 
the  day’s  schedule.  During  the  sessions  of  Alumni  meet- 
ings, an  oil  portrait  of  Dr.  Harold  B.  Myers,  former  be- 
loved professor  of  pharmacology  at  the  Oregon  Medical 
School,  was  unveiled  at  the  school. 

The  Woman’s  Auxiliary  to  Marion-Polk-Yamhill  County 
Medical  Society  gave  a benefit  for  the  new  Federal  Art 
Center,  being  established  at  Salem.  The  proceeds  amounted 
to  over  $100,  and  they  are  to  receive  recognition  for  the 
largest  sum  of  money  turned  in  from  any  organization. 

Restoration,  by  the  McLoughlin  Memorial  Association, 
of  that  historic  shrine,  the  home  of  Dr.  John  McLoughlin 
at  Oregon  City,  is  progressing  slowly  but  satisfactorily. 
This  house,  built  in  the  early  1840’s  for  the  “first  doctor” 
of  the  old  Oregon  Country,  has  been  restored. 

The  Dr.  Forbes  Barclay  house,  which  was  a gift  to  the 
McLoughlin  Memorial  Association  from  Dr.  Guy  Mount 
of  Oregon  City,  was  recently  successfully  moved  from  near 


the  waterfront,  up  the  hill  to  its  present  position  by  the 
McLoughlin  House.  It  will  be  used  as  an  administration 
building. 

It  is  the  particular  privilege  of  the  State  Medical  Auxil- 
iary to  refurnish  the  library.  We  now  have  the  same 
secretary-bookcase  that  Dr.  McLoughlin  used,  and  also 
over  seventy  volumes  of  most  interesting  books  of  his, 
which  recently  came  from  a colony  house  in  Victoria,  B.  C. 
The  library  will  also  contain  other  books  pertaining  to 
early  Oregon  history.  The  only  new  room  in  the  house 
is  the  record  room  which  will  contain  all  letters  and  docu- 
ments of  that  early  time.  Many  owners  of  those  early 
records  have  promised  to  donate  them  to  the  Association 
to  make  the  record  room  more  complete.  This  room  is 
next  to  the  Auxiliary  room. 

Membership  in  the  McLoughlin  Memorial  .Association  is 
open  to  anyone  interested.  It  is  very  desirable  to  have  a 
large  membership  through  the  state.  There  are  three  types 
of  membership  payable  annually;  sustaining  $10,  contrib- 
uting $5,  annual  $1.  Due  to  the  absence  of  Mrs.  J.  Y. 
Richardson,  Mrs.  Fred  S.  Perrine,  Oregon  City,  secretary- 
treasurer,  is  now  serving  as  chairman  of  the  Restoration 
committee. 

Mrs.  Laurence  R.  Serrurier, 
State  Publicity  Chairman. 
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IDAHO  ASSOCIATION  ACTIVITIES 

Boise,  Idaho, 
Feb.  28,  1938. 

The  Women’s  Field  Army  of  Idaho  State  Medical  Asso- 
ciation, with  Mrs.  R.  S.  Stringfellow,  of  Boise,  as  State 
Commander,  is  carrying  on  an  active  campaign  of  cancer 
control.  The  following  outline  of  its  program  is  presented. 

With  a program  of  education  and  enlistment  of  mem- 
bers, the  Idaho  division.  Women’s  Field  Army,  American 
Society  for  the  Control  of  Cancer,  is  entering  upon  its 
second  campaign,  to  take  place  during  the  month  of  April. 
They  will  work  under  the  close  supervision  of  the  cancer 
committee  of  Idaho  State  Medical  Association,  and  will 
invite  members  of  the  association  to  speak  to  clubs  and 
other  organized  groups  on  the  subject  of  cancer. 

The  Idaho  state  division  of  public  health  is  also  cooper- 
ating in  the  educational  campaign.  Literature  will  be  dis- 
tributed and  films  shown.  In  many  communities,  the  early 
diagnosis  campaign  of  Idaho  Antituberculosis  Association 
will  be  combined  with  the  cancer  education,  as  April  is 
the  month  for  the  early  diagnosis  campaign  by  established 
custom. 

The  five-point  program  of  the  Field  Army  in  cancer 
education  is  as  follows; 

l.To  teach  every  man,  woman  and  child  that  early  can- 
cer is  curable. 


2.  To  distribute  widely  the  danger  signals  of  cancer,  to 
reduce  the  delay  in  seeking  competent  medical  attention. 

3.  To  emphasize  the  great  importance  of  a complete  an- 
nual physical  examination. 

4.  To  enlist  men  and  women  in  all  aspects  of  cancer  and 
the  needs  of  underprivileged  victims  of  the  disease. 

5. To  enlist  during  the  month  of  April  each  year  as  many 
women  and  men  as  possible  in  the  support  of  the  Women’s 
Field  Army. 

I urge  every  member  of  the  Idaho  State  Medical  Asso- 
ciation to  assist  the  women  of  their  communities  in  this 
work,  and  to  stand  ready  to  speak  on  cancer  or  tubercu- 
losis when  called  upon.  If  the  work  has  not  already  been 
initiated  in  your  community,  perhaps  you  can  help  to  get 
it  started  by  interesting  some  outstanding  woman  leader. 

It  is  desired  that  the  profession  of  the  Pacific  North- 
west should  keep  in  mind  the  Annual  Meeting  of  the  Idaho 
State  Medical  Association,  which  will  be  held  at  the  fa- 
mous Sun  Valley  Resort,  September  6-9.  A group  of  the 
faculty  of  the  University  of  Michigan  Medical  School  will 
deliver  a course  of  lectures  during  this  period.  More  definite 
information  of  this  meeting  will  be  presented  from  time  to 
time. 

.A.  C.  Jones, 
President 
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BOOK  REVIEWS 

The  Cerebrospinal  Fluid.  By  H.  Houston  Merritt, 
M.D.,  Assistant  Professor  of  Neurology,  Harvard  Medical 
School,  etc.;  and  Frank  Fremont-Sniith,M.D.,  Formerly 
.'\ssistant  Professor  of  Neuropathology,  Harvard  Medical 
School,  etc.  With  a Foreword  by  James  B.  Ayer,  M.D.  333 
pages  with  17  illustrations.  Cloth,  $5.00  net.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1937. 

This  book  is  based  on  the  e.xamination  of  22,000  spinal 
fluids  in  cases  of  unquestioned  diagnosis.  The  purpose  is  to 
present  simply  and  concisely  up-to-date  facts  regarding 
the  indications  for,  the  interpretation  of,  and  the  technic 
of  spinal  fluid  examination.  The  spinal  fluid  changes  in  the 
various  disease  processes  are  discussed  in  detail  as  to  their 
significance  and  value  in  differential  diagnosis.  There  are 
helpful  suggestions  as  to  the  “bloody  tap,”  “postspinal 
headache”  and  the  use  of  the  spinal  tap  as  a treatment 
procedure. 

The  importance  of  doing  a spinal  on  all  syphilitic  pa- 
tients is  reemphasized,  .\ccording  to  the  author  syphilitic 
patients  are  safe  from  subsequent  nervous  system  involve- 
ment, if  their  spinals  are  negative  two  years  after  ade- 
quate treatment,  or  five  years  after  inadequate  treatment. 
The  Wassermann  test  is  .still  preferred  to  the  Kahn,  or  other 
precipitation  tests  on  spinal  fluid.  Eighty-one  per  cent  of 
tabetics  have  a negative  spinal  fluid.  There  is  no  more 
authoritative  book  on  the  spinal  fluid  than  this  and  it 
should  be  read  by  all  physicians  w'ho  have  occasion  to  use 
lumbar  puncture  as  an  aid  in  diagnosis  or  treatment. 

F.  Lemere. 


Pulmonary  Tuberculosis  in  Practice.  A Modern  Con- 
ception. By  R.  C.  Wingfield,  B..A.,  M.B.,  B.Ch.,  F.R.C.P. 
Medical  Superintendent  Brompton  Hospital  Sanatorium, 
Frimley,  etc.  122  pp.,  $2.50.  William  Wood  & Company, 
Baltimore,  1937. 

In  these  days  of  advanced  knowledge  in  all  fields  and  in- 
creasing specialization  in  the  various  branches  of  medicine, 
it  seems  that  much  which  should  belong  to  him  is  being 
taken  from  the  general  practitioner.  In  tuberculosis  this  is 
especially  true  and  has  been  carried  so  far  that  often  the 
general  man  has  been  left  without  even  sufficient  experience 
or  information  on  the  disease  to  enable  him  to  make  the 
diagnosis  in  the  all  important,  early  stage.  This  book  makes 
an  attempt  briefly  to  put  before  the  physician  the  essential 
elements  of  the  specialist’s  knowledge  and  makes  suggestions 
as  to  when  the  specialist  may  be  of  assistance  to  the  physician 
in  his  care  of  the  patient.  The  classification  suggested  seems 
to  get  a little  bit  beyond  the  limits  of  necessity  at  times  but 
on  the  whole  the  book  should  prove  to  be  a very  decided 
help  to  the  practitioner  confronted  with  a case  of  tubercu- 
losis. Its  brevity  is  one  of  its  good  features. 

H.  L.  Hartley. 

The  Diagnosis  and  Treatment  of  Sexual  Disorders  in 
the  Male  and  Female,  Including  Sterility  and  Impotence. 
By  Max  Huhner,  M.D.,  Attending  Genitourinary  Surgeon, 
Bellevue  Hospital,  Out  Patient  Department,  New  York, 
etc.  490  pp.,  $5.00.  F.  A.  Davis  Co.,  Philadelphia,  1937. 

The  major  divisions  of  this  book  are  sterility,  impotence, 
masturbation  and  other  disorders  of  the  sexual  function. 
Importance  is  emphasized  in  sterile  marriages  of  first  exam- 
ining the  male.  Examination  of  the  female  cervix,  following 
coitus  is  far  superior  for  obtaining  semen  than  from  the 
specimen  brought  to  the  office.  Considering  the  various 
causes  of  male  sterility,  he  advocates  aspiration  of  a testicle 
with  a needle  and  syringe  to  find  if  the  testicle  itself  is 


still  producing  sperm.  It  is  rather  a painful  examination 
but  safe  and  often  will  give  information  not  obtainable 
otherwise.  Many  undescended  testicles  are  sterile,  due  to 
increased  heat  of  the  body.  The  sperm  thrive  better  when 
the  temperature  is  kept  a little  lower  than  the  body  itself. 

The  pathology  of  impotence  in  the  male  consists  of  exces- 
sive coitus,  coitus  interruptus,  chronic  masturbation,  late 
effects  of  gonorrhea  and  ungratified  sexual  excitement. 
Various  forms  of  treatment  are  considered  as  phychic, 
implantation  of  testicular  grafts,  organic  extracts  and  vari- 
ous drugs.  Considerable  space  is  devoted  to  psychic  impo- 
tence. This  is  a whole  subject  in  itself.  Several  chapters 
are  devoted  to  impotence  in  the  female.  Nothing  new  is 
added  in  the  study  of  masturbation,  except  that  there  are 
many  types  and  it  usually  is  self-correcting  or  abandoned 
after  a short  experience. 

.^mong  the  disorders  of  the  sexual  function  are  pollu- 
tions, priapisms,  satyriasis,  rape,  withdrawal,  continence, 
sexual  neurosis,  enuresis,  nymphomania,  frigidity,  absence 
of  pleasure  in  the  female  during  coitus,  vaginismus,  dys- 
pareunia  and  dysmenorrhea.  The  attitude  taken  by  the 
author  is  wholesome  and  reasonable.  He  is  conservative  and 
not  given  to  sensationalism,  as  are  some  writers  on  this 
subject.  .A.  H.  Peacock 


Pneumonia  and  Serum  Therapy.  By  Frederick  T.  Lord, 
M.D.,  Clinical  Professor  of  Medicine,  Emeritus,  Harvard 
Medical  School,  and  Roderick  Heffron,  M.D.,  Field  Di- 
rector, Pneumonia  Study  and  Service,  Massachusetts  De- 
partment of  Public  Health,  1931-1935.  Revised  Edition  of 
Lobar  Pneumonia  and  Serum  Therapy.  148  pp.,  $1.00. 
The  Commonwealth  Fund,  New  York,  1938. 

As  a result  of  a study  of  pneumonia  made  by  Dr.  George 
H.  Bigelow  and  financed  by  the  Commonwealth  Fund,  this 
handbook  has  been  prepared,  outlining  information  to  date 
under  the  serum  therapy  of  pneumonia.  After  a discussion 
of  the  application  of  specific  therapy  to  pneumococcus 
pneumonia,  there  are  chapters  on  clinical  diagnosis  and 
selection  of  cases,  recognition  of  the  type  of  pneumococcus 
infection,  precautions  prior  to  serum  administration,  ad- 
ministration of  serum  and  dosage,  and  serum  reactions.  It 
is  stated  that  with  serum  treatment  universal  success  is 
seldom  achieved,  due  to  unavoidable  causes  of  failure  or 
complications  such  as  empyema,  mixed  infection,  other 
organisms  being  present,  or  infection  so  severe  that  specific 
treatment  is  ineffectual.  Among  avoidable  causes  of  failure 
are  delay  before  beginning  treatment,  lapse  of  time  re- 
quired for  the  determination  of  type  of  infection,  accept- 
ance of  other  than  Type  I and  Type  II  as  etiologic  agents 
without  repetition  of  typing,  with  possible  consequent 
error  of  about  ten  per  cent. 


Theoretical  Principles  of  Roentgen  Therapy.  Edited 
by  Ernst  A.  Pohle,  M.D.,  Ph.D.,  F.A.C.R.  Professor  of 
Radiology,  University  of  Wisconsin.  Foreword  by  W.  Ed- 
ward Chamberlain,  B.S.,  M.D.,  F.A.C.R.  Professor  of  Ra- 
diology in  the  Temple  University  of  Medicine,  Philadelphia. 
Illustrated  with  132  Engravings.  271  pp.,  $4.50.  Lea  & 
Febiger,  Philadelphia,  1938. 

This  book  is  compiled  in  a very  thorough  manner  and 
gives  all  the  theoretical  factors  which  have  been  determined 
to  date  which  must  be  considered  and  applied  in  the  use  of 
roentgen  therapy  as  a therapeutic  agent.  All  the  matter  is 
set  forth  in  a very  clear  and  concise  manner  with  due  con- 
sideration of  brevity.  Chapter  four,  written  by  Francis 
Carter  Wood,  gives  a very  clear  description  of  the  biologic 
effects  of  radiation  in  and  upon  the  tissues. 
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CONFIDENCE... 

A NECESSARY  FACTOR  FOR  SUCCESS. 
THE  COBB  AND  STIMSON  BUILDINGS 
(EXCLUSIVELY  FOR  THE  MEDICAL 
AND  DENTAL  PROFESSIONS)  INSPIRE 
CONFIDENCE  WITH  THE  QUIET 
PRESTIGE  OF  THEIR  OFFICE  ACCOM- 
MODATIONS AND  FACILITIES. 


METROPOLITAN  BUILDING  COMPANY. ..SEATTLE 
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This  book  should  be  found  to  be  of  great  help  to  tne 
surgeon  and  general  practitioner  in  understanding  the  best 
methods  now  to  be  employed  with  the  cancer  patient.  It 
should  serve  as  a working  guide  for  all  specialists  engaged 
in  roentgen  therapy.  M.  N.  Garhart 

Lectures  on  the  Epidemiology  and  Control  of  Syph- 
ilis, Tuberculosis,  and  Whooping  Cough  and  Other 
Aspects  of  Infectious  Disease.  By  Thorvald  Madsen, 
M.D.,  Director  of  the  State  Serum  Institute  of  Denmark, 
Copenhagen,  etc.  216  pp.,  $3.00.  The  Williams  & Wilkins 
Company,  Baltimore,  1937. 

This  unwieldy  and  uninteresting  title  covers  an  extremely 
interesting  volume,  in  which  is  published  the  series  of  lec- 
tures presented  at  Vanderbilt  University  by  the  author.  He 
is  the  fifth  to  be  invited  to  that  school  to  give  the  Abraham 
Flexner  Lectures.  The  present  volume  describes  the  methods 
which  have  so  markedly  reduced  the  incidence  of  syphilis 
in  Denmark,  reports  results  of  research  on  infectious  proc- 
esses, shows  the  present  status  of  tuberculosis,  discusses  the 
influence  which  the  author  has  found  the  seasons  to  bear  on 
infections,  and  gives  some  very  illuminating  observations 
on  whooping  cough.  It  is  delightfully  written  and  has  the 
peculiar  faculty  of  anticipating  questions  which  might  arise. 
By  this  is  meant  that  the  book  presents  an  unusually  com- 
plete picture  of  the  methods  used  in  the  author’s  country. 
It  should  be  read  by  those  interested  in  public  health  and 
also  by  those  engaged  in  private  practice  in  the  fields  cov- 
ered. H.  L.  Hartley. 

Milestones  in  Medicine.  Laity  Lectures  of  the  New 
York  Academy  of  Medicine.  Introduction  by  James  Alex- 
ander Miller,  M.D.,  President,  New  York  Academy  of 
Medicine.  276  pp.,  $2.00.  D.  .4ppleton-Century  Company, 
Inc.,  New  York,  London,  1938. 

It  is  stated  that  “the  laity  lectures  of  the  New  York 
.Academy  of  Medicine  are  unique  in  that  by  an  historical 
presentation  of  the  development  of  medicine’s  ideologies, 
knowledge  and  techniques,  not  only  the  established  facts 
are  presented,  but  also  the  sequence  of  and  reasons  for 
their  evolution.  Thus  understanding  as  well  as  knowledge 
is  promoted.”  To  accomplish  such  a result,  these  lectures 
have  been  presented  to  the  public,  some  of  the  subjects 
being:  “The  Historical  Background  of  Psychiatry”  by  Jel- 
liffe,  “The  Mechanisms  of  Heredity”  by  Stockard,  “The 
Evolution  of  the  Human  Brain”  by  Tilney,  “The  History 
of  Leprosy”  by  Wayson,  “The  Story  of  the  Glands  of  In- 
ternal Secretion”  by  Timme.  These  subjects  offer  sugges- 
tions of  the  ground  covered  by  these  lectures.  Anyone  in- 
terested in  delivering  popular  medical  lectures  will  find 
interesting  suggestions  in  the  perusal  of  this  volume. 

Treatment  of  Some  Chronic  and  “Incurable”  Dis- 
eases. By  A.  T.  Todd,  O.B.E.,  M.B.  (Edin.),  M.R.C.P. 
(Lond.),  Honorary  Physician,  Bristol  Royal  Infirmary. 
203  pp.,  $3.00.  William  Wood  & Company,  Baltimore,  1937. 

The  author  emphasizes  the  fact  that  no  disease  is  con- 
fined to  a single  part  of  the  body.  Each  chapter  of  the 
book  relates  a train  of  symptoms  affecting  one  or  more 
organs  because  of  defects  or  infections  of  some  other  part 
or  parts.  The  same  cause  may  produce  different  effects, 
depending  upon  dysfunction  formerly  called  “diathesis.” 
The  development  of  bacteriology  banished  this  belief.  The 
book  treats  such  well  known  chronic  diseases  as  diabetes, 
epilepsy,  tuberculosis.  Graves’  disease,  rheumatism,  cancer. 
While  little  new  information  is  presented  on  these  sub- 
jects, there  are  sensible  discussions  of  them  which  offer 
interesting  reading. 


Modern  Dietary  Treatment.  By  Margery  .Abrahams, 
M.A.  (Oxon.),  M.Sc.  (Columbia  Univ.),  Dietitian  to  St. 
Bartholomew’s  Hospital,  London,  and  Elsie  M.  Widdowson, 
B.Sc.,  Ph.D.  (Lond.),  Biochemist  to  King’s  College  Hos- 
pital, London.  328  pp.,  $3.25.  William  Wood  and  Company, 
Baltimore,  1937. 

During  the  past  fifteen  years  the  whole  subject  of  nutri- 
tion has  been  revolutionized  by  advances  of  knowledge  in 
vitamins,  mineral  metabolisms  and  improved  methods  of 
food  analysis.  The  first  part  of  this  book  deals  with  the 
general  principles  of  dietetics,  the  second  with  different 
diseases  in  which  dietary  treatment  is  necessary,  and  the 
third  section  gives  details  and  examples  of  diets  suitable 
for  patients  suffering  from  these  diseases.  The  wide  appli- 
cation of  these  principles  is  suggested  by  a separate  chapter 
of  diets  for  Jewish  people.  There  are  final  chapters  on 
recipes  and  chemical  composition  of  foods.  The  book  offers 
much  information  to  the  dietitian. 


Physicians’  Vitamin  Reference  Book.  Presenting  to 
the  Clinician  a Useful  Compendium  of  the  Latest  Facts 
About  Vitamins.  By  the  Medical  Division,  Professional 
Service  Department,  E.  R.  Squibb  & Sons,  111  pp.  E.  R. 
Squibb  & Sons,  New  York,  1938. 

It  is  stated  that  the  objective  of  this  book  is  to  indicate 
concisely  and  conservatively  the  current  clinical  status  of 
the  recognized  vitamins.  Information  concerning  vitamin 
requirements  in  human  beings  is  the  first  topic  in  the  de- 
scription of  each.  Manifestations  of  the  vitamins  under 
consideration  are  listed  by  showing  the  results  of  their 
deficiency  in  different  body  tissues.  Tests  for  detecting 
deficiencies  and  their  treatment  are  outlined.  This  is  fol- 
lowed by  chemistry  and  a discussion  on  standardization. 
This  is  a convenient  booklet  filled  with  information. 
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MANAGEMENT  OF  ABDOMINAL 
ADHESIONS* 

Bernard  P.  Mullen,  M.D. 

SEATTLE,  WASH. 

This  will  be  a discussion  of  methods  of  prevent- 
ing adhesions  from  forming  at  the  time  of  the 
original  operation,  as  well  as  an  evaluation  of 
methods  devised  to  prevent  their  reformation,  fol- 
lowing division.  Considerable  time  will  be  given  to 
the  work  done  by  Ochsner  with  papain.  In  addition, 
I will  present  five  cases  of  my  own. 

Surgeons,  in  the  past,  have  resorted  to  almost 
every  conceivable  device  to  prevent  this  distressing 
complication,  and  many  of  them  have  much  merit. 
The  following  precautions  can  be  employed  to  ad- 
vantage : 

1.  Keep  the  bowel  as  nearly  normal  as  possible 
before,  during  and  after  operation.  Few  doctors 
now  use  a drastic  purgative  before  operation;  to 
do  so  would  produce  congestion  of  the  mucosa  and 
submucosa,  with  migration  of  bacteria  through  the 
bowel  wall  and  resulting  adhesions.  For  the  same 
reason,  the  bowel  should  be  decompressed,  if  nec- 
essary, before  operation  and  as  a routine  postopera- 
tively,  as  recommended  by  Wangensteen.  A 
stretched,  tense  bowel  wall  also  promotes  migration 
of  bacteria  through  it. 

2.  Make  a larger  incision  in  skin,  muscle  and 
fascia  than  in  the  peritoneum,  leaving  the  upper 
and  lower  end  of  the  peritoneal  incision  well  ex- 
posed so  that  the  peritoneal  edges  may  be  approxi- 
mated accurately,  with  eversion  along  the  entire 
incision. 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 

Society,  Seattle,  Wash.,  Feb.  4-5,  1938. 


3.  Do  not  dehydrate  the  peritoneum  by  expos- 
ing it  to  the  air  and  cold  for  long  periods. 

4.  Use  care  in  prevention  of  mechanical  trauma 
by  delicacy  in  handling  tissues,  avoidance  of  force- 
ful retraction  of  viscera  and  rough  handling  of  re- 
tractors, and  discretion  in  the  use  of  gauze  packs, 
especially  dry  ones.  Rubber  dam  can  be  used  in 
place  of  gauze  packs  in  many  instances. 

5.  Avoid  infection  by  careful  asepsis. 

6.  Consider  the  fact  that  blood  in  the  peritoneal 
cavity,  even  if  sterile,  is  irritating;  and,  therefore, 
all  clots  should  be  removed  before  closing.  In  this 
connection,  all  oozing  from  the  incision  should  be 
controlled  before  the  peritoneum  is  opened  and  the 
viscera  kept  from  coming  in  contact  with  raw  edges 
of  the  incision. 

7.  Never  introduce  chemicals  such  as  the  mer- 
curials, tincture  of  iodine,  alcohol,  ether,  et  cetera 
into  the  peritoneal  cavity.  Saline  is  one  of  the  few 
solutions  that  can  be  safely  introduced. 

8.  Carefully  peritonealize  all  raw  surfaces.  A 
small  area  can  be  covered  with  a simple  purse 
string,  larger  areas  have  to  be  covered  by  a free 
omental  graft,  as  first  recommended  by  Senn  in 
1888.  Mann  had  little  success,  experimentally,  with 
this  method,  and  recommended  using  the  intact 
omentum;  this,  in  turn,  is  not  free  from  criticism 
because  of  the  pull  it  may  exert  on  the  transverse 
colon  and  stomach,  impairing  their  motility.  Raw 
surfaces  on  the  large  intestine  may  sometimes  be 
rendered  harmless  by  suturing  them  to  the  lateral 
abdominal  walls  or  adjacent  organs.  A severely 
denuded  small  intestine  may  have  to  be  resected.  All 
peritoneal  bands  and  omental  adhesions  should  be 
ligated  and  cut.  The  part  distal  to  the  ligature 
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forms  a slough,  and  nature  never  forms  an  adhesion 
to  a slough.  However,  if  these  are  simply  cut  and 
tom  away,  the  raw  spot  readily  forms  adhesions. 

9.  Use  waxed  silk  whenever  feasible  in  the  abdo- 
men. When  doing  some  research  several  years  ago,  I 
had  occasion  to  operate  upon  the  gastrointestinal 
tracts  of  a large  number  of  dogs,  and  to  reopen 
these  abdomens  one,  two,  three  or  any  number  of 
days  postoperatively.  I was  greatly  impressed  with 
the  manner  in  which  waxed  silk  was  tolerated  by 
the  tissues.  Both  waxed  silk  and  catgut  were  used 
in  the  dogs,  and  silk  was  always  found  to  be  well 
encapsulated  and  the  surrounding  tissues  free  from 
irritation.  On  the  other  hand,  catgut  being  a foreign 
protein,  was  poorly  tolerated;  and  the  tissues  about 
the  sutures  were  red,  swollen  and  edematous.  The 
catgut  itself  was  swollen  and  stretched,  so  that  it 
is  not  very  difficult  to  imagine  it  producing  adhe- 
sions. Therefore,  the  use  of  waxed  silk  in  all  anas- 
tomoses except  those  made  to  the  stomach,  for  all 
ligatures  within  the  abdomen,  and  for  closing  the 
peritoneal  incision  is  worth  serious  consideration. 
The  only  objection  to  its  use  is  that,  in  the  pres- 
ence of  infection,  it  may  cause  a draining  sinus 
which  heals  only  when  the  silk  is  removed.  These 
are  rare  and  are  more  of  an  annoyance  than  a 
serious  complication. 

10.  Exercise  great  care  in  determining  when  and 
where  to  insert  a drain  in  the  peritoneal  cavity.  In 
general,  when  it  is  necessary,  drain  laterally.  Avoid 
placing  a drain  across  the  small  intestine.  In  cases 
of  generalized  or  local  peritonitis,  if  the  source  of 
the  infection  is  removed  within  forty-eight  hours, 
the  peritonitis  will,  as  a rule,  go  on  to  resolution 
with  formation  of  few  adhesions.  However,  if  a 
drain  is  placed,  dense  adhesions  are  certain  to  form. 

The  futility  of  draining  every  abdominal  recess 
or  pocket  in  a case  of  generalized  peritonitis  must 
be  self-evident.  Removing  the  source  of  infection, 
and  then  waiting  for  the  peritonitis  to  resolve  or 
localize,  is  probably  the  best  judgment  in  the  aver- 
age case.  When  the  source  of  infection  cannot  be 
removed,  a drain  necessarily  must  be  placed  down 
to  the  source  of  infection.  Giertz  of  Stockholm  re- 
duced his  mortality  in  generalized  peritonitis  (ex- 
clusive of  pelvic  peritonitis),  from  22.22  to  3.5  per 
cent  by  the  above  procedure.  From  this  it  is  evi- 
dent that  many  cases  are  drained  unnecessarily, 
with  a greatly  increased  morbidity. 

All  methods  of  preventing  adhesions  by  increas- 
ing the  motility  of  the  bowel  by  the  use  of  cathar- 
tics, physostigmine,  et  cetera,  and  by  massage  and 
early  change  of  position  can  be  dismissed  by  the 
work  of  Ochsner,  who  irritated  the  endothelium  of 


the  pericardial  sac  and  of  the  heart,  and  produced 
adhesions  in  most  cases,  in  spite  of  its  constant 
action.  I do  think,  however,  that  early  change  of 
position  is  valuable  in  preventing  pulmonary  and 
vascular  complications. 

If  any  attempt  is  made  to  prevent  adhesions,  it 
must  be  done  early.  Hertzler  states  that  fibrinous 
adhesions  start  to  form  in  ten  minutes,  and  are 
complete  in  two  hours.  Senn  and  others  give  similar 
figures;  therefore,  it  is  not  feasible  to  wait  for 
postoperative  change  of  position,  abdominal  mas- 
sage or  stimulation  of  peristalsis  to  occur.  The  in- 
troduction of  a material  to  prevent  their  forma- 
tion as  the  abdomen  is  closed  meets  this  require- 
ment. Large  quantities  of  saline  introduced  have 
had  some  success. 

There  are  several  reports  on  the  use  of  amniotic 
fluid  or  amphetin  in  preventing  adhesions.  Most 
workers  have  found  it  of  some  value;  the  average 
have  found  it  successful  in  one-third  to  one-half  of 
their  cases. 

The  digestive  ferments  are  theoretically  the  most 
logical  materials  to  use  in  preventing  adhesions. 
I can  best  explain  this  by  first  relating  briefly  the 
manner  in  which  adhesions  are  formed.  When  the 
endothelial  cells  of  the  peritoneum  are  injured  and 
blood  and  plasma  exude,  fibrin  derived  from  the 
blood  plasma  is  formed.  This  occurs  when  a fer- 
ment, thrombokinase,  from  the  injured  cell  is  added 
to  fibrinogen  of  the  blood  plasma.  The  fibrinous 
adhesions  thus  formed  allow  the  opposing  surfaces 
to  adhere.  In  the  presence  of  peritonitis,  this  process 
is  beneficial;  in  short,  it  prevents  the  spread  of  in- 
fection by  a walling-off  process. 

From  the  destroyed  neutrophiles  is  liberated  a 
strong  proteolytic  ferment  called  leucoprotease 
which  dissolves  the  fibrinous  adhesions.  This  fer- 
ment, derived  from  the  neutrophiles,  is  very  similar 
to  tr\psin  secreted  by  the  pancreas,  and  the  veg- 
etable ferment,  papain.  So,  in  the  absence  of  in- 
fection, it  is  logical  to  use  one  of  these  ferments  to 
prevent  the  formation  of  adhesions. 

Papain  is  a vegetable  digestive  ferment  from  the 
unripe  fruit  of  the  papaw  tree.  It  is  very  similar  to 
the  proteolytic  enzyme,  trypsin,  secreted  by  the 
pancreas  in  the  bod}u 

Kuboto,  in  1922,  was  the  first  to  use  papain  after 
experimenting  with  all  other  known  methods.  He 
found  that  a solution  of  papain,  1 : 1000  or  stronger, 
produced  a marked  inflammation  of  the  peritoneum, 
and  that  a 1:500,000  solution  was  ineffective.  In 
between  these  extremes,  it  was  effective  in  prevent- 
ing the  formation  and  reformation  of  adhesions. 

Fausel,  in  1934,  came  to  the  conclusion  that 
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papain  was  effective  in  preventing  the  formation  of 
adhesions  when  used  prophylactically,  but  would 
not  dissolve  previously  formed  adhesions. 

Bogart,  in  1937,  showed  that  papain  in  a solution 
of  0.08  per  cent  sodium  citrate  in  distilled  water 
prevented  the  formation  of  adhesions. 

Ochsner  and  Herrman  were  able  experimentally 
to  prevent  the  reformation  of  pericardial  adhesions 
by  the  use  of  papain. 

Walton  was  the  first  to  succeed  in  sterilizing 
papain  efficiently,  and  proved  that  its  activity  was 
due  to  direct  proteolytic  activity  of  the  enzyme. 

Ochsner  and  Garside,  in  1932,  reported  an  exten- 
sive investigation  of  digestive  ferments  in  prevent- 
ing adhesions,  first,  with  animals,  and  later  reported 
its  clinical  application  in  humans.  The  animal  ex- 
periments extended  over  a five-year  period.  Papain 
was  first  used,  then  trypsin,  and  then  papain  again. 
The  results  with  papain  were  always  far  superior. 
Trypsin  is  the  normal  proteolytic  ferment  of  the 
body,  and  is  prepared  from  pancreatic  extract.  It  is 
very  unstable,  and  its  action  is  nullified  by  anti- 
trypsin, normally  found  in  exudates  and  transu- 
dates. Walton  proved  that  trypsin  lost  all  of  its 
activity  in  six  to  eight  hours,  in  contrast  to  papain 
which  retained  fifty  per  cent  of  its  activity  after 
forty  hours.  In  these  experiments  two  hundred  and 
fifty-two  dogs,  and  twenty-eight  rabbits  were  used. 

The  lower  ileum  was  always  the  site  of  trauma. 
The  trauma  was  produced  by  rubbing  the  ileum  at 
its  antimesenteric  border  with  dry  gauze  and  then 
with  an  iodine  sponge.  Black  silk  was  used  to  suture 
the  abdominal  wall.  Only  3.37  per  cent  failed  to 
develop  adhesions  under  these  circumstances.  At 
reoperation,  with  the  adhesions  divided,  the  hemor- 
rhage controlled,  when  the  last  stitch  was  placed  in 
closing  the  abdomen,  a catheter  with  funnel  on  the 
end  was  inserted  into  the  abdomen,  and  500  to  1000 
cc.  of  papain  solution  were  instilled  slowly.  The 
animals  were  operated  on  again  in  a few  days  to 
several  months. 

A series  of  control  animals  were  also  operated 
upon;  the  results  briefly  stated,  were  as  follows; 

In  the  control  group  when  reoperated  upon,  ad- 
hesions were  divided  and  nothing  added.  Dense  ad- 
hesions reformed  in  100  per  cent  of  the  cases.  When 
adhesions  were  divided  and  saline  alone  added,  6.6 
per  cent  developed  no  adhesions. 

When  trypsin  was  used  in  the  abdomen  after 
division  of  the  adhesions,  42.2  per  cent  developed 
few  or  no  adhesions.  When  papain  was  introduced 
the  results  were  quite  remarkable;  90.89  per  cent 
developed  few  or  no  adhesions;  of  these  65.9  per 


cent  had  no  adhesions  whatsoever,  while  9.08  per 
cent  had  definite  and  dense  adhesions. 

In  1936,  Ochsner  and  Storck  reported  the  use  of 
papain  clinically.  This  was  a continuation  of  the 
work  done  experimentally  four  years  before,  and 
made  a total  of  nine  years  of  experimental  and 
clinical  observations  on  the  use  of  papain. 

There  were  231  clinical  cases  operated  on  by 
twenty-two  surgeons.  These  cases  had  an  average 
of  two  and  one-half  operations  each.  One  patient 
had  had  twenty-two  previous  operations. 

Periods  of  observation  in  these  cases  were  as 
follows:  9.3  per  cent  were  observed  for  four  years 
or  longer;  17.2  per  cent  less  than  one  year;  82.8 
per  cent  two  years  or  longer.  Results  in  83  per  cent 
were  excellent,  in  5.8  per  cent  good,  in  7.5  per  cent 
fair,  in  3.5  per  cent  poor. 

These  figures  compare  with  experimental  results 
as  follows:  37  cases  were  reoperated  upon,  of  which 
59  per  cent  had  no  adhesions,  35.6  per  cent  had  few 
adhesions,  5.4  per  cent,  or  two  cases,  had  dense  ad- 
hesions. One  of  these  had  eviscerated,  and  the 
wound  was  sutured  without  the  addition  of  papain. 

The  figures  are  remarkable  because  three- 
fourths  of  the  patients  had  dense  adhesions  prior 
to  the  last  operation. 

The  technic  of  using  papain  is  as  follows:  papain 
comes  in  50  mg.  ampoules.  Add  one  to  1000  cc.  of 
Hartman’s  or  Ringer’s  solution.  At  the  beginning  of 
the  operation,  dissolve  the  powder  in  a small 
amount  of  liquid,  using  a mortar  and  pestle. 

After  the  division  of  all  adhesions,  and  when 
inserting  the  last  stitch  in  the  serosa,  a catheter  is 
placed  in  the  abdomen  with  a funnel  at  the  other 
end.  From  250  to  1500  cc.  of  the  solution  are  al- 
low'ed  to  run  into  the  abdomen;  usually  1000  cc. 
can  be  inserted  without  losing  any  through  the 
incision.  Remove  the  catheter  and  tie  the  last 
stitch. 

In  the  cases  in  which  I have  used  this  technic, 
I have  been  surprised  to  see  how  much  can  be  in- 
troduced without  losing  some  of  it  through  the  in- 
cision. In  using  only  50  cc.  of  amphetin  in  pre- 
vious operations,  and  inserting  it  with  force  through 
a syringe,  I found  that  invariably  a considerable 
portion  was  lost  through  the  incision. 

The  value  of  large  quantities  of  fluid  is  obvious. 
It  keeps  peritoneal  surfaces  apart,  and  is  certain  to 
reach  all  denuded  areas.  This  is  in  marked  contrast 
to  the  introduction  of  50  cc.  of  amphetin  which  may 
be  pocketed  without  reaching  the  denuded  areas. 

In  1934,  Grieco,  as  the  result  of  experiments, 
concluded  that  papain  was  ineffective  in  preventing 
postoperative  abdominal  adhesions. 
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Ochsner’s  work  has  been  criticised  recently  by 
Meleney  and  Elliott,  on  the  basis  that  no  control 
clinical  cases  w'ere  reported.  They  operated  upon 
seventy-two  cases,  in  half  of  which  papain  was 
used,  and  in  the  other  half  or  the  control  group 
nothing  was  used. 

These  cases  were  not  observed  as  long  as  Ochs- 
ner’s; the  average  number  of  previous  operations 
was  1.4  per  case.  They  reported  that  their  results 
were  symptomatically  just  as  good  in  the  control 
group  as  in  those  in  which  papain  was  used.  Their 
control  group  had  good  results  in  86.8  per  cent  of 
cases,  which  approximated  Ochsner’s  experimental 
and  clinical  results.  To  me  this  means  only  that 
Meleney  has  not  observed  his  cases  over  a long 
enough  period  of  time.  No  doubt  the  longer  he 
observes  them,  the  greater  the  number  of  recur- 
rences he  will  find  appearing  in  the  control  group, 
rather  than  in  the  papain  group.  Obviously  a simple 
division  of  the  adhesions  will  not  produce  86.8  per 
cent  good  results  over  an  extended  period. 

In  the  January,  1938,  issue  of  Archives  of  Sur- 
gery, Donaldson  made  the  most  recent  criticism.  In 
a series  of  tw’enty-six  animals  he  was  unable  to 
demonstrate  that  papain  was  effective  in  preventing 
the  reformation  of  abdominal  adhesions.  He  pro- 
duced adhesions  by  suturing  a small  gauze  sponge 
to  the  large  intestine,  removing  it  after  five  or  more 
days.  By  this  method  he  invariably  produced  dense 
adhesions;  and  in  two  cases,  in  which  the  gauze  was 
left  in  longer  than  five  days,  a perforation  of  the 
bowel  occurred  when  it  was  removed.  One  wonders 
if  his  method  is  not  too  drastic,  and  if  in  removing 
the  gauze,  he  does  not  remove  the  endothelium  as 
well.  The  two  perforations  would  tend  to  confirm 
this  opinion.  No  solution  introduced  following  an 
operation  could  be  expected  to  replace  the  destroyed 
endothelium;  that  type  of  defect  has  to  be  cor- 
rected by  a plastic  procedure. 

In  addition  to  this  review,  I am  reporting  five 
cases  of  my  own  in  which  I have  used  papain,  one 
of  which  was  reoperated  upon,  and  another  in  which 
the  abdominal  cavity  was  examined  with  a perito- 
neoscope. I agree  that  enough  time  has  not  elapsed 
to  justify  any  conclusions,  but  it  is  just  another  bit 
of  evidence,  and  I think  it  is  favorable  to  the  use 
of  papain. 

CASE  REPORTS 

Case  1,  male,  age  64.  Operated  on  May  4,  1936.  A chron- 
ically infected  gallbladder  containing  stones  was  removed, 
and  a Penrose  drain  was  inserted.  He  made  a good  con- 
valescence, but  after  the  operation  complained  of  an  upper 
abdominal  distress  of  a pulling  type.  I hesitated  to  re- 
operate, but  he  was  a physician,  and  insisted  it  was  adhe- 
sions that  were  causing  his  trouble. 

A second  operation  was  done  one  year  later,  May  17, 
1937.  The  liver  along  its  entire  lower  margin  was  adherent 
to  the  parietal  peritoneum.  The  transverse  colon  was  ad- 


herent to  the  abdominal  wall  on  one  place,  and  the  lower 
end  of  the  omentum  was  adherent  to  the  sigmoid  and  under 
tension.  I freed  all  adhesions  and  on  closing  introduced  700 
cc.  of  papain  in  Ringer  solution.  He  was  relieved  of  the 
pulling  pain,  but  developed  pain  in  the  left  arm  and  died 
three  months  later  of  angina.  No  postmortem. 

Case  2,  female,  age  64.  Entered  hospital  with  an  acute 
illness  which  had  started  two  days  previously  with  abdomi- 
nal distress  and  nausea.  The  abdomen  became  somewhat 
distended.  Her  condition  became  progressively  worse,  and 
on  admission  she  was  vomiting  profusely. 

The  patient  had  had  many  previous  similar  attacks,  start- 
ing thirty-six  years  ago,  at  which  time  she  was  operated 
upon  for  an  ectopic  pregnancy.  Three  weeks  later,  she  was 
reoperated  upon  for  intestinal  obstruction.  Since  then  she 
has  had  numerous  attacks.  The  last  was  the  most  severe. 

She  was  operated  upon  July  28,  1937.  Several  loops  of 
small  intestine  were  adherent  to  the  abdominal  wall  in  both 
lower  quadrants  where  drains  had  been  inserted  at  the  pre- 
vious operation.  These  adhesions  were  dense,  the  bowel  was 
angulated,  and  the  opposing  surface  adherent.  The  omentum 
and  large  bowel  were  included  in  these  adhesions  which 
were  diffused. 

All  adhesions  were  cut  or  separated  and  the  abdomen 
closed.  One  thousand  cc.  papain  in  Ringer’s  solutions  were 
inserted  as  described  before. 

The  patient  became  obstructed  again  and  was  reoperated 
upon,  September  12.  This  is  the  only  one  of  my  series 
which  has  been  operated  upon,  following  the  use  of  papain. 
At  the  second  operation  the  omentum  was  moderately  ad- 
herent to  the  incision  along  its  entire  length.  The  small  in- 
testine was  doubled  on  itself  in  two  places,,  producing  angu- 
lation and  obstruction.  They  were  wrapped  in  and  adherent 
to  the  omentum  at  these  points.  Some  of  the  adhesions  were 
fibrinous  and  a few  were  fibrous,  indicating  which  were  old 
and  which  were  new.  The  adhesions  were  considerably  less 
than  at  the  previous  operation.  All  of  them  were  separated, 
and  the  abdomen  closed  with  waxed  silk  in  all  layers.  One 
thousand  cc.  of  papain  in  Ringer’s  solution  were  inserted, 
and  this  time  two  ampules  of  papain  were  added  to  the 
solution  instead  of  one.  The  patient  has  felt  considerably 
better  since  this  last  operation,  and  has  had  no  recurrence 
of  the  obstruction. 

Case  3,  male,  age  57.  He  has  a voluminous  history,  start- 
ing in  October,  1932,  with  a bleeding  duodenal  ulcer.  In 
May,  1936,  he  was  first  operated  upon  and  a jejunal  diver- 
ticulum was  removed.  Supposedly  the  jejunum  anastomosed 
to  the  posterior  wall  of  the  stomach. 

In  August  he  was  again  operated  upon  for  an  acute  in- 
testinal obstruction  which  was  produced  by  a band  of  ad- 
hesions, completely  obstructing  two  loops  of  small  bowel. 
The  former  anastomosis  was  found  to  have  been  made  be- 
tween the  stomach  and  lower  ileum  instead  of  the  jejunum, 
and  the  ileum  was  partially  obstructed  at  this  point.  This 
anastomosis  was  undone. 

The  patient  was  admitted  to  my  service  for  the  first  time 
in  July,  1937,  complaining  of  a tugging  sensation  and  feel- 
ing of  uneasiness  in  the  abdomen.  He  was  distended  moder- 
ately and  had  vomited  slightly  on  several  occasions. 

I operated  upon  him,  and  found  the  small  bowel  adherent 
to  the  scar  along  its  entire  length.  It  was  angulated  in  sev- 
eral places,  producing  a low  grade  obstruction.  These  were 
carefully  freed,  straightened  out  and  1000  cc.  of  papain  in 
Ringer’s  solution  inserted  as  the  abdomen  was  closed. 

The  patient  made  a good  recovery  and  was  readmitted 
August  11  to  have  a peritoneoscopic  examination.  The  only 
adhesions  found  on  this  examination  were  between  the 
omentum  and  the  upper  end  of  the  abdominal  incision.  The 
patient’s  symptoms  were  much  improved,  but  he  was  still 
having  some  vague  abdominal  distress.  This  is  the  only  case 
in  which  the  peritoneoscope  was  used  to  check  results. 

Case  4,  female,  age  26.  She  entered  the  hospital  acutely 
ill,  complaining  of  abdominal  cramp-like  pain,  nausea  and 
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vomiting.  A flat  plate  of  the  abdomen  showed  the  small 
bowel  distended  with  gas. 

Similar  attacks  had  been  coming  on  with  increasing  fre- 
quency and  severity  since  four  years  ago.  She  was  operated 
upon  for  a ruptured  appendix  when  a child,  in  1917. 

She  was  operated  upon  June  4,  1937.  Three  knuckles  of 
small  bowel  were  adherent  to  the  old  appendectomy  scar, 
and  multiple  dense  adhesions  bound  these  loops  together 
and  to  the  surrounding  abdominal  structures.  There  was  a 
rotation  of  this  mass  upon  its  point  of  attachment  to  the 
abdominal  wall.  All  adhesions  were  freed,  all  layers  of  the 
abdomen  closed  with  waxed  silk,  and  1000  cc.  of  papain  in 
Ringer’s  solution  inserted. 

She  had  been  on  a bland  diet  for  four  years,  as  the  slight- 
est indiscretion  in  diet  would  precipitate  an  attack.  Since 
the  operation,  she  has  paid  no  attention  to  diet,  has  gained 
weight  and  felt  well,  except  for  one  gastrointestinal  upset  of 
short  duration.  She  is  working  steadily  now,  whereas  pre- 
viously she  had  been  unable  to  hold  a job  because  of  fre- 
quent illness. 

Case  5,  female,  age  27.  She  was  admitted  to  the  hospital 
acutely  ill,  nau.seated  and  vomiting  profusely.  There  was  a 
cramp-like  pain  centered  in  the  left  lower  quadrant,  and 
the  left  side  of  the  abdomen  seemed  more  distended. 

Six  years  ago  she  had  an  abortion,  resulting  in  infection 
and  a severe  pelvic  peritonitis.  One  week  following  this, 
she  had  signs  of  obstruction,  and  has  had  them  with  in- 
creasing severity  about  once  each  month  since  then.  She 
was  also  on  a very  limited  diet  for  fear  of  precipitating  an 
attack. 

At  the  operation,  July  6,  1937,  the  omentum  was  found 
attached  to  the  abdominal  wall  along  the  former  incision. 
A loop  of  small  bowel  was  densely  adherent  to  the  right 
horn  of  the  uterus,  and  another  was  adherent  to  the  left. 
There  were  numerous  banjo  string  adhesions.  All  the  adhe- 
sions were  freed,  the  abdomen  closed  with  waxed  silk  and 
1000  cc.  of  papain  in  Ringer’s  solution  inserted.  I saw  this 
patient  the  other  day ; she  is  eating  everything,  has  had  no 
symptoms  of  her  old  trouble,  and  is  again  in  good  health 
for  the  first  time  since  her  illness  six  years  ago. 

COMMENTS 

My  cases  have  not  been  observed  long  enough 
to  draw  conclusions,  but  they  are  all  improved,  the 
last  two  obviously  so.  I am  convinced  that  in  time 
the  value  of  papain  in  preventing  the  formation  or 
reformation  of  abdominal  adhesions  will  be  firmly 
established.  I believe  this  because  of  the  excellent 
work  of  Ochsner  and  his  coworkers,  and  especially 
because  of  the  thirty-seven  clinical  cases  which  were 
reoperated  upon.  Several  others  have  reported  simi- 
lar success.  Only  two  discordant  notes  were 
sounded,  one  by  Grieco  in  1934  who  had  difficulty 
in  getting  papain  in  solution;  and  very  recently  by 
Donaldson  who,  I believe,  produced  his  adhesions 
too  well,  and  probably  destroyed  the  endothelium  of 
the  bowel. 

Whether  or  not  you  are  convinced  of  the  efficacy 
of  papain  in  preventing  adhesions  from  forming, 
I wish  to  emphasize  the  value  of  exercising  care  in 
preventing  their  formation  at  the  time  of  the  origi- 
nal operation,  having  in  mind  not  only  the  imme- 
diate results  in  the  first  few  months  or  years,  but 
the  ultimate  result  ten,  fifteen  of  twenty  years  post- 
operatively. 
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BILATERAL  WITH  CYSTECTOMY  AND  HYSTERECTOMY 
IN  ONE  OPERATION* 
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PORTLAND,  ORE. 

When  one  considers  the  sixty  different  methods 
of  ureteral  transplantation  technic  published  by 
about  fifty  surgeons,  a mortality  rate  of  25  to  75 
per  cent  in  different  series  is  not  surprising.  While 
any  one  of  these  methods  may  not  be  the  best, 
there  certainly  must  be  one  better  than  most.  The 
marked  difference  between  the  risk  of  implantation 
for  exstrophy  (less  than  15  per  cent)  and  for  can- 
cer (almost  50  per  cent)  arises  partly  from  differ- 
ences in  the  age  periods  but  mostly  from  the  added 
risk  of  the  surgery  for  the  malignant  condition.^ 
Statistics  show  also  that  implantations  in  two  stages 
(one  ureter  at  each),  as  done  for  the  exstrophies, 
are  safer  than  simultaneous  bilateral  implantations. 
The  latter  is  the  usual  method  used  in  malignancies 
because  of  the  necessity  for  a second  operation  to 
remove  the  cancer.  Hinman  and  Weyrauch^  feel  that 
the  perfection  of  the  principle  of  the  intact  ureter 
to  a one-stage  operation  or  the  development  of  any 
safe  procedure  in  one-stage  will  lower  the  mortality 
of  cystectomy  for  malignancy.  But  they  think  that, 
until  such  a procedure  is  developed,  the  implanta- 
tion of  the  second  ureter  at  the  time  of  the  cystec- 
tomy is  the  safest  plan. 

Beer'^  feels  that  the  mortality  of  transplantation 
to  the  bowel  is  prohibitive  and  reports  seventeen 
cases  of  total  cystectomy  in  infiltrating  carcinoma 
of  the  bladder  with  skin  implantation  of  the  ureter, 
the  mortality  being  22  per  cent.  It  seems  to  me  that 
22  per  cent  offers  little  advantage  as  against  intes- 
tinal transplantation.  Too,  a permanent  colostomy 
is  a thing  of  joy  compared  with  a constant  urinary 
fistula  and  the  patient  will  always  thank  the  sur- 
geon who  elects  to  turn  the  urine  into  the  colon  with 
the  sphincter  control. 

The  superior  judgment  and  experience  of  Coffey"’ 
led  him  to  believe  that  “the  ideal  is  to  be  able  to 
transplant  the  ureters  and  do  the  cystectomy  at  the 
same  operation.  Unlike  what  one  might  expect,  how- 
ever, cystectomy  combined  with  transplantation  of 
the  ureters  is  far  easier  and  less  dangerous  in  a man 
than  in  a woman  because  of  the  presence  of  the 
uterus  in  the  woman  which  makes  two  areas  of 

♦Read  before  a meeting'  of  Multnomah  County  Medical 
Society,  Portland,  Ore.,  Feb.  16,  1938. 

1.  Hinman,  P.  and  Weyrauch,  H.  M.  Jr.;  Critical  Studies 
of  Different  Principles  of  Surgery  -which  have  Been  Used 
in  Ureterointestinal  Implantation.  Internat.  Abstr.  Surg. 
61:313-363,  1937.  in  Surg.,  Gynec.  & Obst.  April,  1937. 

2.  Beer,  E. : Tumors  of  the  Urinary  Bladder.  William 
Wood  & Co.,  Baltimore,  1935. 

3.  Coffey,  R.  C. : Cystectomy  with  Bilateral  Transplanta- 
tion of  Ureters  in  One  Operation.  Northwest  Med.  29 : 
413-450,  Oct.,  1930. 
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drainage  necessary.”  Coffey  said  that  he  would  not 
hesitate  to  use  the  combined  operation  in  a man 
and  he  felt  that,  if  the  operation  were  properly 
done  by  one  who  had  thoroughly  learned  the  technic 
of  ureteral  transplantation,  the  mortality  would  be 
relatively  low.  By  reason  of  the  stormy  convales- 
cence of  the  two  cases  in  which  he  had  done  the 
combined  operation  in  woman,  he  stated  that,  while 
early  carcinoma  of  the  bladder  in  otherwise  healthy 
women  may  be  best  treated  by  the  single  operation, 
he  would  recommend  the  two  stage  operation. 


uterus  out  of  the  way,  the  abdominal  peritoneal 
cavity  may  be  entirely  closed  off  from  the  single 
drainage  area  of  the  pelvis  and  retroperitoneal  space 
behind  the  ureteral  transplant  operative  portion 
(figs.  2,  3). 

Now  we  have  reached  the  point  of  operating,  and 
agree  that  the  one  stage  combined  implantation  and 
cystectomy  is  the  ideal  operation,  the  vital  issue  is, 
which  method  of  implantation  is  preferable?  It 
seems  to  me  that  one  has  hardly  a choice,  if  it  is 
desired  to  do  the  complete  combined  operation  at 


Pig.  1.  Blood  supply  to  bladder  temporarily  obstructed.  Fig..  2.  Pelvic  drainage  in  the  male  (Coffey,  Ann.  Surg., 
(Coffey,  Ann.  Surg.,  June,  1930.)  June,  1930). 
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Fig.  3.  (a)  Ureterointestinal  implantation,  female  pelvis,  (b)  Uterus  and  bladder  resected  ; 
abdominal  peritoneal  cavity  closed  off.  Pelvis  drainage  identical  with  male. 


With  the  above  distinguished  background  and 
following  Coffey’s  suggestion  to  temporarily  ob- 
struct anterior  trunks  of  the  internal  iliacs^  (fig  1), 
I could  see  that  the  sacrifice  of  the  uterus  with  the 
bladder  is  as  easily  done  as  the  extirpation  of  the 
bladder  alone,  thus  practically  converting  the  com- 
pleted operative  field  to  that  of  a like  field  in  the 
male  pelvis  and  eliminating  the  objection  of  Coffey 
to  the  combined  operation  in  the  female.  With  the 

4.  Coffey,  R.  C. : Transplantation  of  Ureters,  for  Cancer 
of  Bladder,  with  Cystectomy.  Ann.  Surg.  91:908-923,  June, 
1930. 


one  Stage,  The  Coffey  technic  No.  2 or  catheter 
technic  being  the  only  one  available.  Higgin’s  modi- 
fication of  Coffey’s  technic  No.  3 (the  transfixion 
stitch  method)  and  any  of  the  modifications,  as 
Hinman’s,  Foley’s,  and  other  clever  efforts  used 
aseptically  to  introduce  the  ureter  into  the  bowel, 
make  two  stages  absolutely  necessary. 

CASE  REPORT 

Mrs.  W.,  age  60;  height  S ft.  S in.;  weight,  204  lbs. 
Mother  died  of  carcinoma  of  the  abdomen;  grandfather 
also  died  of  carcinoma.  Two  children. 

Patient  had  had  several  spells  of  dysuria  in  the  past 
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fifteen  years.  During  the  last  three  years  has  noticed  more 
than  usual.  Slight  hematuria  first  noticed  in  June,  1937. 
This  persisted  for  a few  weeks,  associated  with  dysuria  and 
pain  at  the  end  of  urination. 

Cystoscopic  examination  on  October  27  showed  an  in- 
filtrating nodular  growth  in  the  region  of  the  right  ureteral 
opening,  extending  well  toward  the  dome  of  the  bladder. 

With  6 gr.  sodium  amytal  by  mouth  preliminary,  on 
November  19  under  spinal  anesthesia,  the  combined  opera- 
tion was  performed  with  all  the  difficulties  one  might  ex- 
pect in  a woman  weighing  200  pounds.  Normal  appearing 
ureters  were  freed,  clamped,  and  severed  close  to  the 
bladder.  It  was  found  that  No.  12  ureteral  catheters  were 
far  too  large  to  be  introduced.  Having  available  a No.  9 
Garceau  and  a No.  7 straight  ureteral  catheter,  these  were 
used,  splitting  a half  inch  of  the  end  of  the  ureter  and 
tightly  ligating  this  structure  about  a cuff  on  the  catheter, 
the  No.  9 Garceau  being  used  in  the  left  ureter  and  the 
No.  7 in  the  right. 

The  uterus  and  bladder  were  resected  en  masse.  At  the 
peritoneal  closing,  the  pelvic  peritoneum  with  the  tubes, 
ovaries  and  ligaments  were  drawn  to  the  midline  and  the 
closure  continued  almost  down  to  the  rectosigmoid,  thus 
entirely  segregating  the  pelvis  from  the  abdominal  peri- 
toneal cavity  (fig.  3).  At  closure  20  cc.  cololysate  was  left 
in  the  peritoneal  cavity.  There  was  no  evidence  of  glandu- 
lar involvement  or  extension  beyond  the  bladder  except  a 
navy  bean  size  indurated  area  felt  in  the  fat  contiguous 
with  the  bladder  wall  on  the  right.  This  area  was  marked 
with  a suture  for  the  pathologist’s  attention. 

There  was  occasional  oxygen  and  carbon  inhalation  dur- 
ing the  operation  for  slight  nausea  and  to  encourage  deep 
breathing.  Hypodermics  of  morphia,  gr.  1/6  at  8:30  a.  m. 
and  11  a.m.  One  ampoule  of  caffein  sodium  benzoate  at 
9:30  a.  m.  and  repeated  at  12:10  p.  m.  Nitrous  oxide  and 
oxygen  started  at  12:30  p.  m.  and  discontinued  at  1:15  p. 
m.  The  respirations  were  18  and  the  pulse  66  when  the 
patient  came  to  the  operating  room,  ranging  78,  90  and  96 
during  the  operation.  Pulse  94  and  respiration  24  at  return 
to  bed. 

Five  hours  after  return  from  surgery,  330  cc.  had  drained 
from  the  catheters.  On  the  second  postoperative  day  182 
cc.  drained  from  the  catheters.  While  there  was  occasional 
complaint  of  nausea,  there  was  no  emesis.  The  first  emesis 
was  at  7:30  in  the  evening  of  the  fourth  postoperative 
day,  during  which  she  complained  of  pressure  and  pain 
in  the  left  kidney  region. 

The  next  day  the  temperature  reached  102°  and  on  the 
sixth  postoperative  day  it  was  102.6,°  after  which  there 
was  a gradual  decline  of  the  temperature  to  normal  on 
the  eleventh  postoperative  day.  During  the  following  week, 
the  highest  temperature  on  one  day  reached  100.6° ; there- 
after it  did  not  go  beyond  99.°  The  right  catheter  came 
away  on  the  fourteenth  postoperative  day  and  the  left 
on  the  seventeenth  day.  Six  to  eight  times  daily  the  cath- 
eters were  aspirated  and  flushed  with  1 or  2 cc.  of  mer- 
curocyanide  1:8000.  Twenty-six  days  after  the  operation 
the  patient  left  the  hospital. 

The  pathologic  report,  made  by  Dr.  Warren  Hunter, 
states  that  the  specimen  consists  of  the  entire  uterus  which 
is  attached  to  the  urinary  bladder,  the  latter  surrounded 
by  considerable  fat.  The  segment  of  peritoneum  between 
bladder  and  uterus  was  found  to  be  smooth  and  unchanged. 
The  posterior  wall  of  the  bladder  shows  ulceration  of  the 
mucosa  over  an  area  of  about  4 cm.  in  diameter,  covered 
by  reddish  tissue  having  the  appearance  of  granulation. 
Sections  through  the  involved  area  show  an  infiltrating 
type  of  new  growth  having  a maximum  thickness  of  1.5 
cm.  The  left  ureter  is  patent  and  there  are  no  changes  seen 
about  the  ureteral  orifice.  About  5 cm.  of  the  terminal  end 
of  the  left  ureter  is  present. 

The  carcinoma  did  not  encroach  on  the  periureteral  tissue 


on  the  left  side,  while  on  the  right  side  it  extends  from 
above  downward  to  the  ureter  but  does  not  surround  the 
ureter.  This  ureter  is  obstructed  in  its  course  of  about  4 
cm.  There  are  no  unusual  changes  in  the  fat  immediately 
adjacent  to  the  bladder  except  one  small  area  marked  by 
the  suture  material,  where  the  carcinoma  extends  through 
the  bladder  wall,  but  not  widely  into  the  fat. 

Microscopic  examination  shows  an  infiltrating  type  of 
new  growth  extending  entirely  through  the  wall  of  the 
bladder,  the  cells  occurring  in  varying  sized  groups.  They 
are  rather  large  polyhedral  structures  with  quite  large 
rounded  nuclei.  The  nuclei  are  somewhat  hyperchromatic. 
Mitoses  are  rather  frequent.  The  cytoplasm  is  abundant. 
Masses  of  cells  are  found  between  many  of  the  muscle 
bundles  and  in  numerous  lymphatics.  In  the  fat  imme- 
diately adjacent  to  the  bladder,  masses  of  tumor  cells  may 
be  seen  but  there  is  no  wide  invasion  of  the  fat.  The  only 
area  of  extension  of  the  carinoma  beyond  the  bladder  wall 
is  at  the  point  near  the  right  ureter  which  was  marked  by 
a piece  of  suture  material.  Here  there  is  seen  an  excess  of 
fibrous  connective  tissue,  embedded  in  which  there  are  a 
few  masses  of  tumor  cells. 

Pathologic  diagnosis:  epidermoid  carcinoma  of  the  uri- 
nary bladder  with  local  extension  to  the  fat  about  the 
bladder. 

COMMENT 

Coffey  used  to  say  that,  “while  the  majority  of 
cases  are  diagnosed  by  urologists,  this  is  primarily 
not  a uro logic  operation.”^ 

While  one  needs  the  patience  and  endurance  of 
the  brain  surgeon,  the  meticulously  perfect  technic 
is  as  necessary  at  the  fourth  hour  as  at  the  first. 
One  can  not  just  step  into  the  surgery  as  for  a hys- 
terectomy or  a herniotomy.  There  are  so  many 
details  to  be  looked  after  that  one  at  best  needs 
a trained  team  of  eight  persons  and  the  patient. 

While  four  and  three-fourths  hours  may  seem  a 
long  period  on  any  operating  table,  the  ordeal  here 
is  really  not  to  be  measured  entirely  by  the  elapsed 
time,  probably  fifteen  minutes  being  taken  by  the 
spinal  anesthesia  and  preparation  and  another  half 
hour  in  changing  the  patient  to  the  partial  lith- 
otomy position  for  the  rectal  manipulation,  redrap- 
ing, etc.  Much  of  the  operation  itself  being  of  a 
delicate  technical  nature,  there  is  no  reason  for 
shock. 

It  is  my  feeling  that,  when  a catheter  is  in  the 
ureter,  delicately  placed  000  sutures  are  more  likely 
to  be  properly  located  than  by  any  of  the  other 
methods  of  anastomosis;  less  likely  to  constrict, 
twist,  obstruct  or  penetrate  and  cause  leakage  at  the 
anastomosis  (fig.  4). 

The  prime  objection  to  the  two  stage  operation 
lies  in  the  fact  that  the  second  stage  must  be  done  in 
a previous  operative  field  and  a drainage  area  at 
that. 

I have  often  wondered  at  the  kindly  healing  of 
nephrostomy  wounds  bathed  in  purulent  urine,  but 

5.  Coffey,  R.  C. : Difficulties  and  Pitfalls  of  Transplan- 
tation of  Ureters  into  Large  Bowel.  Editorial,  Aun.  J. 
Surg.  6:384-386,  March,  1929. 
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Fig.  4.  Pyelogram  three  months  postoperative.  Normal 
kidney  function.  Urine  regularly  retained  foui'  hours  at 
night.  Microscopically,  colon  bacilli  xxxx,  epithelium  x and 
occasional  pus  cell. 


Pig.  5.  Mrs.  W.,  three  months  postoperative. 


properly  drained  at  the  lower  end  of  the  wound 
through  the  kidney  cortex  to  its  pelvis.  Incrustra- 
tion  of  the  catheter  and  pyelitis  seem  to  me  a mat- 
ter of  individual  urinary  characteristic  and  immu- 
nity. Cololysate  left  in  the  abdominal  cavity  may 


help  build  resistance  here  as  well  as  in  any  colon 
surgery. 

It  is  not  necessary  for  me  to  burden  you  with  a 
recital  of  technics  and  a collection  of  textbook  pic- 
tures. There  are  several  profusely  illustrated  articles 
of  Coffey’s  and  a person  interested  in  the  subject 
has  the  collective  review  of  most  of  the  thousand 
cases  in  the  history  of  ureteral  transplantation,  with 
a classification  and  study  of  all  the  technics  by  Hin- 
man  and  Weyrauch. 

Infiltrating  growths  of  the  bladder  base  and  neck 
treated  by  partial  excision,  diathermy  or  radium 
have  very  unhappy  outlooks  and  total  cystectomy 
should  be  employed  more  often  (fig.  5). 

Every  case  of  ureteral  transplant  should  be  re- 
ported as  an  inspiration  for  those  who  have  to  treat 
these  sufferers.  Less  than  nine  years  ago  in  Bologna, 
Professor  Putti  showed  me  a case  of  exstrophy  with 
the  remark  that  “this  is  a sad  situation;  what  can 
one  do  with  a case  like  this?”  He  seemed  surprised 
that  a ureteral  transplantation  was  the  answer.  At 
his  request  I had  Coffey  send  him  some  literature. 

The  case  of  Mrs.  W.  in  particular  should  be  re- 
ported because,  with  ureters  out  of  the  way  and 
the  blood  supply  cared  for,  removal  of  uterus  with 
bladder  is  no  extra  work  and  proves  the  ideal  opera- 
tion in  woman. 

CONGENITAL  ABSENCE  OF  PORTION 
OF  THE  SMALL  INTESTINE 
John  McGregor,  M.D. 

AND 

Morris  Rothenberg,  M.B. 

BELLINGHAM,  WASH. 

The  following  case  history  is  reported  because  of 
the  unusual  findings,  and  the  infrequency  of  similar 
accounts  in  the  literature. 

The  infant  was  born  Friday  afternoon,  October  8,  1937, 
about  five  o’clock  in  the  afternoon  at  St.  Joseph’s  Hospital. 
It  weighed  sLx  pounds,  three  and  one-quarter  ounces  and 
was  nineteen  and  one-half  inches  in  length.  At  the  time 
of  birth  the  amniotic  fluid  was  markedly  bile-stained,  and 
immediately  after  birth  much  bile-stained,  thick  mucus 
was  obtained  from  the  infant’s  mouth  and  nose.  Later 
findings  will  demonstrate  that  this  was  in  all  probability 
due  to  prenatal  vomiting.  The  infant’s  skin  was  of  a good 
color  and  texture. 

.About  six  hours  after  birth  the  infant  was  put  to  the 
breast  and  nursed  satisfactorily.  This  feeding  was  soon 
vomited  as  were  all  subsequent  ones.  Vomiting  also  oc- 
curred between  feedings.  The  vomitus  was  dark  green  in 
color  and  relatively  tenacious  in  character.  No  great  atten- 
tion was  paid  to  this  for  the  first  twenty-four  hours  be- 
cause a normal  infant  will  sometimes  vomit,  especially  if 
amniotic  fluid  has  been  swallowed. 

Gastric  lavage  was  done  twenty-four  hours  after  birth 
because  of  the  persistent  vomiting.  The  washings  were 
returned  bile-stained  and  had  a mild  fecal  odor.  Feedings 
were  continued  at  regular  intervals  but  were  vomited.  The 
vomitus  consisted  of  the  milk  and  a thick  green  fluid  with 


Fig.  1.  Roentgenogram  after  barium  meal 

The  usual  sites  at  which  intestinal  obstruction  usually 
occurs,  i.e.,  at  the  second  portion  of  the  duodenum  in  the 
region  of  the  duodenal  papilla,  and  the  region  of  the 
splenic  flexure  of  the  colon,  were  ruled  out.  Conditions 
which  were  considered  as  the  etiologic  factor  were  (a)  con- 
genital band,  (b)  volvulus,  and  (c)  possible  intussusception. 

Realizing  the  gravity  of  the  situation,  a consultation  was 
held.  Surgery  was  decided  upon  as  a course  of  action,  in  the 
hope  that  the  condition  could  be  easily  remedied,  if  it  was 
caused  by  something  simple  such  as  a congenital  band.  The 
infant  was  taken  to  surgery  (its  age  was  approximately 


Fig.  2.  Photograph  of  drawing  showing  condition  found 
at  operation. 

larly.  The  infant  was  placed  in  an  incubator.  A catheter  was 
again  placed  into  the  stomach  for  upper  intestinal  drainage. 
The  infant  passed  a rather  uneventful  operative  night  but 
expired  fourteen  hours  after  operation. 

The  essential  findings  on  autopsy  were:  Intestinal  tract, 
peritoneum  and  mesentery  are  inflamed  to  a moderate  de- 
gree, probably  due  to  toxic  absorption.  The  small  intestine 
ends  in  a blind  pouch  thirty  inches  from  the  ligament  of 
Treitz.  Another  blind  pouch,  from  which  the  small  intestine 
continues,  lies  twenty-nine  inches  from  the  ileocecal  valve. 

A side-to-side  anastomosis  between  these  two  pouches  is 
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a stercoraceous  odor  which  came  in  the  latter  part  of 
vomiting.  Nothing  had  been  passed  by  rectum  up  to  this 
time.  An  enema  was  given  and  resulted  in  the  expulsion  of 
mucous  material.  With  these  findings  it  was  suspected  that 
an  intestinal  obstruction  existed. 

Physical  examination  revealed  an  apparently  normal, 
new-born  child  who  vomited  frequently  and  with  no  ap- 
parent effort  or  distress.  At  no  time  did  the  child  seem 
distressed.  The  skin  was  moist  and  showed  no  signs  of 
dehydration.  Heart  and  lung  findings  were  normal.  The 
abdomen  was  slightly  distended,  especially  in  the  upper 
portion,  and  moved  freely  with  respiration.  The  cord  was 
dry  and  healing.  There  was  no  visible  peristalsis.  The  ab- 
domen was  soft.  A very  indefinite  fulness  was  palpated  in 
the  right  upper  quadrant.  It  extended  down  on  the  right 
side  to  a level  just  below  the  umbilicus.  Its  borders  were 
indefinite.  An  impaired  note  was  obtained  on  percussing 
over  this  region.  No  peristaltic  sounds  were  heard.  -All  other 
findings  were  normal. 

Fluoroscopic  examination  revealed  normal  lungs  and 
heart.  A gas  pocket  was  demonstrated  in  the  right  upper 
quadrant  of  the  abdomen.  A barium  enema  showed  that 
the  colon  filled  but  did  not  distend  because  the  infant 
evacuated  almost  immediately.  The  colon  was  essentially 
normal.  A barium  meal  revealed  a normal  esophagus  and 
stomach,  and  an  obstruction  in  the  right  upper  quadrant, 
involving  either  the  distal  portion  of  the  jejunum  or  the 
proximal  portion  of  the  ileum. 

Diagnosis:  Intestinal  obstruction  (fig.  1). 


fifty-two  hours)  and  under  ether  anesthesia,  a right  rectus 
incision  was  made. 

When  the  peritoneal  cavity  was  opened  a small  amount 
of  straw-colored,  serous  fluid  exuded,  and  dilated  and  con- 
gested small  intestine  was  seen.  This  was  followed  toward 
the  right  upper  quadrant  and  it  was  found  that  the  intestine 
and  its  mesentery  ended  blindly  at  the  lower  border  of  the 
liver.  This  portion  of  the  intestine  was  about  one  inch  in 
diameter.  Its  wall  was  thicker  than  normal  and  deeply  in- 
jected. The  attached  mesentery  was  inflamed.  The  regional 
lymph  nodes  were  enlarged,  firm  and  purplish-red  in  color. 
More  small  intestine  was  seen  posteriorly  to  this  dilated 
portion.  This  was  in  a collapsed  state.  Its  wall  was  normal 
in  color,  thickness  and  texture,  and  its  lumen  was  about 
three-eighths  of  an  inch  in  diameter.  This  was  also  followed 
toward  the  right  upper  quadrant  and  it,  too,  ended  in  a 
blind  pouch.  There  was  no  band  or  connecting  membrane 
between  these  two  portions  of  the  small  intestine  (fig.  2). 
The  mesenteries  of  both  pouches  were  free  and  terminated 
at  the  end  of  each  pouch,  thereby  forming  two  free  borders. 

Side-to-side  anastomosis  between  these  two  portions  of 
small  intestine  was  successfully  completed.  The  resulting 
space  between  the  two  portions  of  the  mesentery  was  closed 
with  catgut  to  prevent  any  possibility  of  herniation.  Before 
the  abdomen  was  closed  it  was  seen  that  the  formerly  col- 
lapsed gut  was  beginning  to  distend.  The  abdomen  was 
closed  in  layers.  The  operating  time  was  forty-five  minutes. 

The  infant’s  condition  seemed  good  following  surgery,  but 
the  prognosis  was  grave.  Physiologic  saline  solution  was  ad- 
ministered subcutaneously  and  material  blood  intramuscu- 
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present.  The  suture  line  is  intact  and  is  covered  with  a 
small  amount  of  fibrin.  There  is  no  evidence  of  leakage 
from  the  enteroenterostomy.  The  newly-formed  lumen  is 
patent.  There  are  about  twenty  cubic  centimeters  of  blood- 
stained fluid  in  the  peritoneal  cavity. 

Cause  of  death:  (1)  surgical  shock,  (2)  alkalosis,  (3) 
low  grade  peritonitis. 

SUMMARY 

This  infant  had  an  absence  of  a portion  of  the 
ileum.  An  enteroenterostomy  was  successfully  per- 
formed. Death  occurred  fourteen  hours  after  sur- 
gery. The  cause  of  the  error  in  this  instance  re- 
mains a matter  of  surmise. 

COMMENT 

The  incidence  of  such  a condition  as  reported 
above  is  not  at  all  common.  Case  reports  which 
appeared  in  the  literature  up  to  1922  totaled  401. 
Of  these,  the  site  of  anomaly  was  in  the  jejunum 
in  sixty  cases. 

Since  that  time  Farr  and  Brunkow^  reported  one 
case,  McGregor-  reported  one  case,  Cole^  reports 
four  cases  of  complete  atresia  of  the  ileum,  one  of 
which  was  multiple.  He  also  states  that  the  inci- 
dence of  this  type  of  anomaly  is  about  1:3150 
births.  Other  authors'*’®  state  that  the  incidence  is 
lower,  1:20,000  and  1:9288  respectively.  Denney 
and  Sloan®  cite  one  case  where  congenital  intes- 
tinal malformations  existed  in  identical  twins.  In 
one  of  these  infants  multiple  (three)  defects  existed, 
one  of  which  was  between  the  jejunum  and  ileum. 

Excellent  discussions  on  the  possible  etiology 
and  the  classification  of  intestinal  anomalies  ap- 
pear in  the  articles  written  by  Farr  and  Brunkow, 
Denney  and  Sloan  and  Cole.  It  is  essential  that 
dehydration  and  alkalosis  be  corrected  and  com- 
batted both  p:-e-  and  postoperatively.  Surgery  is 
the  only  treatment.  Mortality  is  about  100  per  cent. 
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tinal Malformations  in  Identical  Twins.  S.  Clin.  N.  Am., 
12:227-240,  Feb.,  1932. 

SIMPLE  AIR  VALVE  APPARATUS  FOR 
OFFICE  USE 

Edmund  W.  Simmons,  M.D. 

A majority  of  the  office  buildings  catering  to 
physicians  and  dentists  supply  compressed  air  to 
tenants.  All  dentists  use  it,  but  most  physicians 
other  than  rhinologists  do  not  have  the  air  outlets 
connected  for  use.  I have  found  compressed  air  to 
be  of  the  greatest  convenience  and  utility. 

With  an  air  outlet  and  a rubber  hose  conven- 
iently located  near  the  examining  chair  or  table,  fre- 


quent medical  applications  can  be  easily  made.  Any 
type  of  fluid  may  be  sprayed  through  a suitable 
type  of  syringe  or  atomizer.  A few  uses  are  the 
application  of  watery  or  oily  nasal  sprays,  throat 
medication,  cleansing  mucous  surfaces,  applying 
melted  wax  or  other  substances  to  skin  surfaces, 
spraying  “glass  cleaner”  on  glassware,  or  treating 
the  cervix.  A great  variety  of  atomizers  is  on  the 
market  and  a type  may  be  obtained  for  almost  any 
use.  They  may  be  obtained  in  sets  for  nose  and 
throat  work,  but  I find  the  hand  bulb  operated  type 
of  more  numerous  designs  and  well  adapted  to  use 
with  the  air  valve  described  below. 

The  long  nozzle  variety  generally  used  for  throat 
work  is  useful  for  cleansing  the  surface  of  the  cer- 
vix with  sodium  bicarbonate,  sodium  perborate, 
copper  sulphate  solutions  or  other  liquids.  The  re- 
sulting area  is  much  cleaner  than  obtained  with 
swab  or  douche.  The  air-nozzle  may  be  used  to 
dry  the  surface  and  medication  may  then  be  ap- 
plied with  the  powder  blower,  atomizer  or  swab,  if 
such  treatment  is  indicated. 

Other  uses  of  the  air  current  are  evaporation  of 
inflammable  liquids  prior  to  the  application  of 
electrical  appliances,  running  a turbine  type  of  cen- 
trifuge, blowing  dust  from  inaccessible  parts  of 
apparatus,  drying  dental  films  in  a hurry,  drying 
slides  before  fixing  and  after  staining,  drying  test- 
tubes  or  syringes  and  drying  surfaces  of  ulcers  or 
granulating  areas. 

The  pressure  delivered  to  the  office  averages 
about  thirty-five  pounds,  so  it  is  difficult  to  get 
accurate  control  with  the  stop-cock  at  the  air  out- 
let. A pressure  reducing  valve  is  moderately  expen- 
sive, but  if  some  such  appliance  is  not  used  there 
is  danger  of  getting  excessive  pressure  at  the  instru- 
ment or  of  blowing  it  from  the  end  of  the  tube. 


Fig.  1.  Air  valve  apparatus. 


The  simple  valve  shown  in  the  illustration  works 
perfectly  and  costs  practically  nothing  (fig.  1). 

A piece  of  hollow  metal  tubing  about  3 inches 
long  is  fitted  snugly  within  the  rubber  tubing  near 
its  outlet.  I used  about  5 feet  of  good  gum  tubing 
and  filed  a section  out  of  an  old  metal  catheter  for 
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the  insert.  Holes  about  2/8  to  3/8  of  an  inch  wide 
are  cleanly  punched  at  the  points  marked  P and  V. 
The  rubber  tubing  is  bound  firmly  at  B to  prevent 
the  metal  tube  from  slipping.  The  air  control  cock 
is  partly  turned  on  to  an  airflow  approximately 
equal  to  the  need.  This  may  be  estimated  the  first 
few  tim.es  by  holding  the  finger  over  the  outlet  of 
the  tube.  The  atomizer  is  slipped  into  the  open  end 
of  the  tubing  or  a metal  connection  may  be  used 
if  desired. 

When  pressure  is  applied  with  the  thumb  at  P, 
the  air  enters  the  atomizer.  If  the  pressure  from  the 
stop-cock  at  T is  excessive,  the  air  dilates  the  rub- 
ber tubing  and  leaves  the  safety  valve  at  V.  The 
dilatation  of  the  tubing  is  exaggerated  in  the  il- 
lustration. The  atomizer  continues  to  function.  The 
air  at  V is  deflected  by  the  palm  and  does  not 
annoy  the  patient. 

The  hole  may  be  drilled  in  the  atomizer  at  A 
instead  of  in  the  rubber  at  P if  desired.  The  first 
valve  I made  has  been  in  constant  use  for  about 
three  years  and  has  worked  perfectly  without  ad- 
justment or  repair.  Sometimes  particles  of  grit  or 
iron  rust  may  be  blown  from  the  tubing.  These  will 
not  pass  through  the  atomizer,  but  if  desired,  a 
glass  jar  trap  may  be  placed  in  the  hose  distal  to 
the  stop-cock.  This  may  be  filled  with  fluid,  beads 
or  lambs  wool  to  catch  the  foreign  particles. 

LARGE  TWINS 
.Albert  Mathieu,  M.D. 

PORTLAND,  ORE. 

There  is  a dearth  of  reports  of  unusually  large 
twins.  A more  or  less  thorough  survey  of  the  liter- 
ature rev'ealed  only  three  reports  regarding  twins 
with  a combined  weight  of  7000  grams  or  more. 
Orel,^  in  a study  of  803  sets  of  twins,  reported  one 
pair  of  male  infants  with  a combined  weight  of  7000 
grams;  3400  and  3600  grams. 

Steele-  reported  the  delivery  of  twin  boys  weigh- 
ing 8 and  9 pounds  (3628,  4082  grams)  respec- 
tively. They  were  delivered  approximately  twelve 
days  before  expected  term.  The  first  baby,  in  vertex 
presentation,  was  delivered  after  an  internal  podalic 
version  and  breech  extraction  were  done.  The  sec- 
ond baby,  presenting  by  the  breech,  was  delivered 
by  breech  extraction.  There  were  two  placentas.  The 
mother  and  both  children  made  an  uneventful  re- 
covery. 

HolzapfeF  also  reported  the  delivery  of  twin  boys, 
one  weighing  4670  grams  and  the  other  4510  grams. 

1.  Orel,  H. : Growth  in  Length  and  Weight  of  Twins. 
Ztschr.  f.  Kinderh.  48:1-14,  1929. 

2.  Steele,  H.  G. : Binovular  Twins  ; Report  of  Case,  West 
Virginia  M.  J.  29:219-222,  May,  1933. 

3.  Holzapfel,  K. : Excessively  Large  Twins,  Monatschr. 
f.  Geburtsh.  u.  Gynak.  98:28,  1935. 


Labor  began  by  premature  rupture  of  the  mem- 
branes and  the  loss  of  two  liters  of  amniotic  fluid. 
The  delivery  of  these  twins  was  uneventful,  except 
that  the  second  baby  was  delivered  by  forceps  on 
the  aftercoming  head  after  version  and  breech  ex- 
traction. There  were  two  separate  placentas,  each 
one  complete.  The  mother  had  a postpartum  hemor- 
rhage, and  for  six  weeks  following  delivery  suffered 
with  thrombophlebitis.  She  was  a medium-sized 
woman,  moderately  well  built.  Each  of  her  three 
previous  pregnancies  had  terminated  with  delivery 
of  a large  baby.  Her  husband  was  about  5 feet  6 
inches  tall  and  weighed  165  pounds.  As  Holzapfel 
remarked,  the  heavy  weight  of  these  twins,  as  well 
as  that  of  the  older  children,  could  certainly  not 
be  attributed  to  the  size  of  the  parents.  He  stated 
that  it  was  impossible  to  obtain  data  concerning 
the  length  of  the  period  of  pregnancy  in  any  one 
of  the  four  instances.  He  thought  that  gestation 
periods  of  more  than  nine  months  might  explain  the 
excessive  fetal  size. 

Through  personal  communications,  seventeen  ad- 
ditional reports  of  large  twins  were  collected.  Mar- 
garet Schulze^  wrote  that  “the  standard  texts  and 
reference  books  say  absolutely  nothing  on  this  sub- 
ject, usually  limiting  their  discussion  on  the  weight 
of  the  twin  babies  to  the  statement  that  it  is  ordi- 
narily below  normal,  since  they  are  often  born  pre- 
maturely, but  that  the  combined  weight  of  the  two 
children  is  usually  greater  than  that  of  an  average- 
sized, full  term  single  child. 

“Other  literature  is  almost  silent  on  the  sub- 
ject, and  even  in  the  discussions  on  delivery  of  giant 
children,  which  are  fairly  frequent  in  the  literature, 
twin  deliveries  are  not  mentioned.  Thus,  Zange- 
meister,  in  the  Archiv  fur  Gyndkologie  in  1917,  in 
a collective  review  of  202,236  deliveries,  reported 
by  ten  authors,  states  that  6,930  weighed  over  4000 
grams,  50  over  5000,  and  one  over  6000  grams;  but 
makes  no  mention  of  twins.  Kaern  of  Copenhagen, 
in  the  Acta  Obstetricia  et  Gynecologica  Scandinavica 
for  1936,  reports  on  24,644  births  in  which  228  chil- 
dren weighed  over  4500  grams,  32  over  5000,  three 
over  5500,  and  two  over  6000;  and  also  does  not 
mention  twins.  One  cannot,  of  course,  be  certain 
that  twins  of  this  weight  did  not  occur  in  either  of 
these  series,  yet  it  does  seem  likely  that  had  they 
occurred  the  fact  would  have  been  mentioned. 

“In  our  series  of  91  twins  delivered  in  10,165  ob- 
stetric cases  at  the  Universisty  of  California  Hospi- 
tal, only  seven  individuals  of  the  182  weighed  over 
3250  grams,  and  in  three  cases  the  second  twin  was 
well  below  this  weight.  In  two  cases  both  babies 

4.  Schulze,  M. : Personal  communication. 
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were  above  average;  in  one  both  weighed  3450 
grams;  in  the  other,  one  weighed  3840  and  the 
other  4080  grams.  At  the  San  Francisco  Hospital 
in  a series  of  90  twin  deliveries  there  were  17  in- 
dividuals weighing  over  3250  grams;  the  largest  of 
these  weighed  4500  grams.  Only  two  pairs  were 
both  over  average  size;  in  the  first,  one  weighed 
3640,  the  other  4060;  in  the  other,  one  weighed 
4500,  the  other  3650. 

“The  only  really  large  twins  I have  found  in  the 
literature  were  reported  by  Warren.®  These  were 
male  twins,  one  weighing  17  pounds  8 ounces  (7938 
grams),  and  the  other  18  pounds  (8164  grams).  The 
placenta  weighed  4 pounds.  Mother  and  children  all 
did  well.  As  if  suspecting  that  his  veracity  might  be 
doubted,  he  mentioned  that  ‘the  above  was  verified 
in  the  presence  of  another  medical  man.’  ” 

GreenhilF  wrote  that  the  largest  twins  ever  de- 


of  16  pounds  10  ounces  (7541  grams),  the  larger 
infant  weighing  9 pounds  (4082  grams).  He  stated 
that  both  parents  were  large,  and  that  delivery  was 
uneventful,  although  the  mother  was  a primipara. 

The  twins  that  Ross'^  delivered  weighed  8 pounds 
11  ounces  (3940  grams)  and  9 pounds  4^  ounces 
(4217  grams)  respectively.  The  mother  was  a primi- 
para whose  usual  weight  was  121  to  125  pounds. 
She  was  delivered  at  term.  The  first  baby  was  de- 
livered by  elective  low  forceps,  the  second  by  for- 
ceps following  rotation  of  the  vertex.  There  was  per- 
sistent moderate  bleeding  throughout  the  third 
stage.  After  the  uterus  was  packed  with  gauze,  the 
bleeding  stopped.  Recovery  of  the  mother  and  both 
babies  was  uneventful. 

In  the  case  of  my  patient,  a prolonged  period  of 
gestation  could  be  ruled  out  because  she  was  ex- 
amined at  frequent  intervals  from  the  time  of  the 


Fig.  1.  On  the  left  are  the  twins  reported  in  this  paper  three  days  after  their  birth. 
Beside  them  is  a pair  of  twins  three  weeks  old. 


livered  in  the  Chicago  Lying-in  Hospital  weighed  8 
pounds  4 ounces  (3742  grams)  and  7 pounds  13 
ounces  (3543  grams)  respectively.  These  twins 
were  delivered  by  cesarean  section. 

Guttmacher'  stated  that  in  a series  of  521  cases 
of  twinnings  in  40,000  deliveries  in  The  Johns  Hop- 
kins Hospital  there  were  ten  pairs  of  twins  with 
combined  weights  of  more  than  7000  grams:  7144, 
7175,  7195,  7240,  7310,  7484,  7484,  7550,  7670  and 
7680  grams.  The  largest  twin  weighed  4309  grams. 
It  was  the  stillborn  cotwin  of  a child  that  weighed 
3175  grams. 

Emge^  delivered  twins  with  a combined  weight 

5.  Warren,  E.  C. : Twins  of  Excessive  Weight.  Lancet  2 : 
1029,  Dec.  6,  1884. 

6.  Greenhill,  .1.  P. : Personal  communication. 

7.  Guttmacher.  A.  P. ; Personal  communication. 

8.  Emge.  T,.  A.  : Personal  communication. 


first  consultation,  about  six  weeks  after  her  last 
menstrual  period,  to  the  time  of  her  confinement. 
The  following  is  a brief  resume  of  her  case  history; 

CASE  HISTORY 

Mrs.  C.  L.,  33  years  old,  whose  usual  weight  was  220 
pounds,  had  had  four  previous  pregnancies,  delivering  babies 
weighing  4082,  3175,  4082  and  4200  grams  respectively. 
The  third  baby  was  born  dead.  It  had  died  in  utero,  and 
the  cause  was  unknown.  The  fourth  baby  was  delivered  by 
me  after  induction  of  labor.  The  fifth  pregnancy  terminated 
in  the  twins  here  reported. 

The  course  of  this  pregnancy  was  uneventful  except  that 
when  the  patient  came  to  term  she  became  extremely 
fatigued  and  fainted  on  one  or  two  occasions.  The  height 
of  the  fundus  at  term  was  41  cm.  Because  of  the  fatigue, 
she  was  put  to  bed  in  the  hospital.  After  two  days  rest  in 
bed,  the  membranes  ruptured  spontaneously,  and  one  hour 
later  labor  commenced.  The  cervix  was  fully  dilated  in  six 
hours. 

9.  Ross,  A. : Personal  communication. 
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The  first  baby  presented  by  the  breech,  and  was  deliv- 
ered by  breech  extraction.  It  was  a male  infant  49  cm.  long, 
weighing  4025  grams.  The  second  baby  was  delivered  by 
breech  e.xtraction  after  an  internal  podalic  version.  This 
baby  was  a girl  SO  cm.  long,  weighing  3855  grams.  The 
combined  weight  of  these  twins,  therefore,  was  7880  grams. 
There  was  immediate  bleeding,  with  a loss  of  approximately 
500  cc.  of  blood.  One  cubic  centimeter  of  ergotrate  was 
given  intravenously  following  the  delivery  of  the  placentas, 
and  the  bleeding  stopped.  The  mother  and  babies  (fig.  1) 
made  an  uneventful  recovery. 

Pathologic  report  of  the  placentas  was  as  follows: 
“Gross  examination:  The  specimen  consists  of  two  placen- 
tas, entirely  separate  structures  with  separate  membranes 
and  cords.  Both  were  received  in  the  same  package.  One 
is  unchanged.  The  other  has  a tom  membrane  at  the  p>eri- 
phery;  it  appears  to  be  complete.  The  cords  are  unchanged. 
One  placenta  weighs  440  grams,  the  other  460  grams.” 

The  weight  of  the  infants,  in  this  series  of  unusu- 
ally large  twins,  has  been  listed  in  table  1.  Exclud- 
ing the  enormous  twins  reported  by  Warren,  the 
highest  combined  weight  is  9180  grams,  the  lowest 
7000  grams.  The  smallest  individual  child  weighs 
3400  grams,  the  largest  4670  grams.  There  is  a wide 
range  in  the  weight  ratios  of  the  babies  in  the  vari- 
ous sets  of  twins,  from  160  to  as  high  as  850  grams. 
In  no  set  is  the  weight  the  same  for  both  babies. 

The  sex  of  the  twins  in  this  collection  was  men- 
tioned in  only  six  instances  (table  1).  In  five,  both 
babies  were  males.  In  the  sixth,  one  was  a male  and 
the  other  a female,  with  the  male  infant  170  grams 
heavier.  However,  although  the  male  twin  in  the 
mixed  set  was  heavier  than  its  cotwin,  it  was  1 cm. 
shorter.  The  female  baby  was  50  cm.  long. 
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I.  Unusually  Large  Twins 

SUMMARY 

.A  survey  of  the  literature  reveals  the 

fact  that 

twins  wdth  a combined  weight  of  7000  grams  or 
more  are  rare.  This  paper  includes  a report  of  the 
birth  of  twins  with  a combined  weight  of  7880 
grams. 
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G.\STROSCOPIC  EXAMINATIONS 

REVIEW  OF  EIGHTY  CASES* 

Ralph  H.  Loe,  M.D. 

SEATTLE,  WASH. 

The  privacy  of  our  internal  organs  during  the 
past  fifty  years  has  succumbed  gradually  to  the 
elastic  eye  of  the  instrument  designer,  increasing 
greatly  the  knowledge  of  each  space  invaded.  One 
of  the  most  recent  organs  to  extrude  itself  into 
optic  visibility  is  the  stomach.  This  was  made  pos- 
sible in  1932  through  the  development  by  Schindler^ 
in  conjunction  with  Wolfe,  a physicist,  of  a flex- 
ible gastroscope  which  could  be  bent  to  an  angle 
of  thirty-four  degrees  and  still  maintain  clear  vision. 

Schindler,  in  several  thousand  examinations,  has 
demonstrated  the  safety,  comparative  ease  of 
introduction,  the  visibility  and  diagnostic  possibili- 
ties of  the  instrument.  I think  that  we  should  re- 
member that,  like  an  ophthalmoscopic  examina- 
tion, where  one  cannot  feel  or  take  a biopsy,  the 
accuracy  of  the  findings  depends  upon  the  skill  and 
experience  of  the  operator.  During  the  past  year,  I 
have  gastroscoped  eighty  cases  and  feel  that  a re- 
view of  those  histories  would  give  us  some  indica- 
tions of  whether  a comparative  novice  was  accom- 
plishing anything  in  this  particular  field. 

As  a result  of  this  survey,  I hope  to  be  able  to 
show  that  a gastroscopic  examination  is  a safe,  rel- 
atively painless  procedure  that  offers  considerable 
aid  to  the  interpretation  of  positive  roentgen  find- 
ings, besides  helping  in  the  clinical  diagnosis  of 
possible  gastric  cases  negative  to  roentgenography. 
We  consider  gastroscopic  examination  as  supple- 
mentary to  the  clinical,  laboratory  and  roentgen 
findings,  and  do  not  gastroscope,  as  a rule,  the  pa- 
tients who  have  been  incompletely  studied. 

Not  infrequently,  physicians  have  inferred  that 
passing  a gastroscope  was  a brutal  way  of  making 
a diagnosis.  I do  not  believe  there  is  any  ground  for 
this  statement,  particularly  from  surgeons  who  are 
not  averse  to  opening  boils  and  suturing  lacerations 
with  nothing  but  local  anesthesia. 

All  of  the  examinations  have  been  made  with  2 
per  cent  pantocaine,  applied  as  a surface  anesthetic 
through  a perforated  rubber  tube  to  the  hypo- 
pharynx  and  upper  esophagus,  and  by  swabbing  the 
throat.  The  patient  is  given  one-half  grain  codeine 
and  one  one-hundred-fiftieth  of  atropine  three- 
fourths  of  an  hour  before  examination.  By  these 
procedures,  pain  is  almost  always  eliminated. 

An  Ewald  tube  is  then  passed  and  the  stomach 

• Read  before  the  Annual  Meeting  of  Seattle  Surgical 

Society,  Seattle,  Wash.,  Feb.  4-5,  1938. 

1.  Schindler,  R. : Gastroscopy  with  Flexible  Gastroscope. 
Am.  J.  Digest.  Dis.  & Nutrition  2:656-663,  Nov.,  1935. 
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is  emptied  by  sj^Dhonage.  The  patient  is  then  placed 
on  his  left  side,  the  head  being  held  by  an  assistant, 
and  the  gastroscope  is  then  introduced.  The  dis- 
tending medium  is  air,  pumped  in  gently  through 
perforations  in  the  side  of  the  rubber  shield  of  the 
instrument.  We  have  made  a particular  point  of 
questioning  all  patients  following  the  examination 
as  to  the  amount  of  distress  suffered.  With  very 
few  exceptions  they  have  admitted  that  they  were 
more  frightened  than  hurt.  The  psychic  factor  must 
be  overcome  and  in  my  opinion  is  the  sole  cause  of 
complaint.  One  patient  was  a blind  man  who 
stated  he  had  no  discomfort  whatsoever. 

We  have  made  multiple  examinations  of  several 
patients.  The  examinations,  after  the  first,  could 
probably  have  been  done  without  any  anesthetic  be- 
cause of  the  ease  of  accomplishment.  We  have  made 
a number  of  examinations  in  our  office,  the  patient 
leaving  shortly  after  to  go  about  his  business.  The 
oldest  patient  examined  was  eighty  years  of  age,  the 
youngest,  twenty.  In  three  cases  of  scirrhus  carci- 
noma of  the  stomach,  we  were  unable  to  introduce 
the  instrument  more  than  an  inch  beyond  the 
cardia.  Several  patients  were  examined  who  were 
bedridden,  but  none  were  gastroscoped  who  were 
running  a temperature,  or  had  any  evidence  of 
esophagal  obstruction  or  esophageal  varices.  There 
were  no  postoperative  complications.  Because  of  the 
anesthetic,  the  patient  is  instructed  not  to  swallow 
anything  for  two  hours. 

GASTROSCOPIC  FINDINGS 


Cases 

Negative  28 

Cancer  S 

Benign  gastric  ulcer 9 

Malignant  ulcer  1 

Chronic  suppurative  gastritis 8 

Atrophic  gastritis 6 

Chronic  hypertrophic  gastritis 3 

Gastric  polypi 1 

Late  postoperative  stomachs 10 
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There  were  seventy-one  different  patients  exam- 
ined. Multiple  examinations  were  made  on  several, 
bringing  the  total  examinations  to  eighty.  We  shall 
briefly  discuss  each  group. 

NEGATIVE  GASTROSCOPIC  FINDINGS 
Of  the  twenty-seven  cases  negative  to  gastro- 
scopy, there  were  six  which  conflicted  with  the 
roentgen  diagnosis.  Four  of  these  cases  were  diag- 
nosed as  definitely  carcinoma  by  roentgenogram. 
One  of  these  was  negative  on  exploration.  Another 
was  negative  by  subsequent  roentgenogram,  follow- 
ing the  negative  gastroscopic  report.  The  third  case 
proved  to  be  a duodenal  ulcer  and  the  fourth  was  a 
pyloric  carcinoma  which  we  were  unable  to  visual- 


ize. We  were  unable  to  bring  a high  gastric  ulcer 
into  the  field  of  vision,  probably  because  of  its 
proximity  to  the  cardia  and  its  lying  against  the 
objective  piece. 

The  sixth  case  was  a patient  with  an  obstructed 
stomach,  obviously  surgical,  in  which  the  roentgeno- 
gram presumed  a duodenal  ulcer  and  the  gastro- 
scopic examination  failed  to  visualize  the  pyloric 
ring.  The  surgical  finding  was  a carcinoma  of  the 
pylorus.  From  a review  of  the  negative  findings,  we 
feel  that  gastroscopy  is  of  value  in  confirming  or 
denying  lesions  suggesting  carcinoma  to  the  roent- 
genologist, but  are  also  reminded  of  the  fact  that 
clinical  findings  must  be  taken  into  account  in  de- 
termining the  character  of  the  lesion  present,  par- 
ticularly when  located  at  or  near  the  pylorus. 

GASTRIC  ULCER 

We  have  made  the  diagnosis  of  benign  gastric 
ulcer  in  nine  cases  and  malignant  ulcer  in  one.  The 
old  bugbear  of  gastric  ulcer  was  the  fear  of  malig- 
nancy and  because  of  that  it  was  formerly  felt  that 
these  lesions  were  exclusively  surgical.  I feel  that 
opinion^  is  shifting  to  the  position  that  an  ulcer  is 
either  benign  or  malignant  from  the  beginning.  Why 
should  a benign  gastric  ulcer  become  malignant  any 
more  often  than  a benign  leg  ulcer?  The  problem 
sifts  down  to  the  early  determination  of  whether  an 
ulcer  is  benign  or  malignant. 

The  size  of  the  ulcer,  the  age  of  the  patient  and 
the  acidity  of  the  stomach  are  not,  we  believe,  of 
any  material  help  in  determining  this.  There  are  too 
many  exceptions.  We  have  seen  several  ulcers  from 
the  size  of  a quarter  to  a half  dollar  (by  roentgen- 
ography) that  were  benign.  We  have  seen  a num- 
ber of  benign  ulcers  in  men  over  sixty-five  years 
and  one  at  eighty  years  of  age,  and  in  two  of  these 
cases  there  was  no  free  hydrochloric  acid.  The 
Lahey^  policy  for  the  determination  of  benignancy 
is  a good  one.  It  consists  of  bed  rest  with  a rigid 
ulcer  regime  for  three  weeks,  at  the  end  of  which 
time  the  patient  must  be  free  from  pain,  have  no 
occult  blood  in  the  stool,  and  have  roentgen  evi- 
dence of  healing. 

Gastroscopically,  an  expert,  such  as  Schindler, 
can  invariably  differentiate  between  a malignant 
and  a benign  lesion.  The  benign  lesion  has  a clear- 
cut,  punched-out  appearance  with  a smooth  base,  in 
contrast  to  the  irregular,  raised  ring  appearance  of  a 
malignant  ulcer.  A novice  at  this  t}q)e  of  work,  if 
in  doubt,  should  follow  the  lesion  along  to  observe 
whether  healing  is  taking  place.  It  is  possible  that 

2.  Hinton,  J.  W.  and  Trubek,  M. : Transformation  of 
Gastric  Ulcer  into  Gastric  Carcinoma.  Surg.,  Gyn.  & Obst. 
64:  16-21,  Jan.,  1937. 

3.  Lahey,  F.  H. : Indications  for  Surgery  in  Peptic  Ulcer. 
S.  Clin.  North  America  17:  621-627,  June,  1937. 
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the  roentgen  appearance  of  healing  may  be  mis- 
leading because  of  a filling  in  the  base  of  the  car- 
cinoma. 

It  is  interesting  to  note  that  five  of  the  ulcers 
in  this  group  were  classed  as  probably  malignant  by 
the  roentgenologist  and  one  as  definitely  malignant. 
All  of  these  cases  were  proven  either  by  surgery  or 
subsequent  healing  to  be  benign.  One  patient  was 
first  thought  to  have  a benign  ulcer,  but  we  were 
not  quite  certain;  on  reexamination  three  weeks 
later,  a definite  raised  and  rolled  edge  to  the  ulcer 
made  us  feel  that  malignant  chcmges  were  present. 
He  was  subsequently  operated  upon  and  an  ulcerat- 
ing adenocarcinoma  of  the  stomach  was  found. 

Gastroscopy  offers  definite  aid  to  the  surgeon  in 
dealing  with  an  intractable  gastric  ulcer,  particu- 
larly in  poor  risk  patients  where,  if  the  operator  can 
be  better  assured  that  he  is  dealing  with  a benign 
lesion,  cauterization  and  gastroenterostomy  can  be 
done,  instead  of  a more  time  consuming  subtotal 
resection. 

CARCINOMA 

Unfortunately  the  five  cases  of  carcinoma  which 
we  diagnosed  were  all  advanced  cases  and  we  only 
confirmed  the  roentgen  opinion  of  the  advanced 
stage  of  the  disease.  Scirrhus  carcinomas  are  diffi- 
cult to  examine  as  the  instrument  will  usually  not 
enter  the  stomach.  Gastroscopy  offers  aid  in  deter- 
mining the  upward  extent  of  the  disease,  thus  en- 
abling the  surgeon  to  know,  if  there  is  sufficient 
normal  stomach  above  the  growth  to  permit  re- 
moval. Combined  with  peritoneoscopy,  which  can 
determine  the  presence  of  liver  metastasis,  this 
should  diminish  the  number  of  unnecessary  explora- 
tory operations. 

We  have  made  but  one  combined  examination  in 
a patient  with  scirrhus  carcinoma,  finding  gastro- 
scopically  that  there  was  uninvolved  but  atrophic 
mucosa  above  the  diseased  area  which  would  per- 
mit resection.  Peritoneoscopy  by  Dr.  Mullarky 
shoAved  no  evidence  of  liver  metastasis.  At  operation 
these  findings  were  confirmed  and  a subtotal  re- 
section was  performed. 

Of  course,  the  only  hope  of  saving  a greater 
number  of  carcinomas  of  the  stomach  is  to  gastro- 
scope  and  roentgenize  more  patients  over  the  age  of 
forty,  presenting  vague  stomach  symptoms,  but 
particularly  anorexia. 

LATE  POSTOPERATIVE  SEQUELAE 

During  the  past  year,  I have  examined  ten  pa- 
tients who  have  developed  symptoms  usually  sev- 
eral years  after  operations  for  duodenal  or  gastric 
ulcer.  These  were  readmitted  either  because  of  se- 
vere pain,  hemorrhage  or  obstructive  symptoms  of 


the  stomach.  In  these  cases  the  physician  is  often 
times  in  a quandary  despite  extensive  laboratory  and 
roentgen  examinations  as  to  the  exact  location  of 
the  cause  of  symptoms.  There  may  be  a question  of 
whether  it  is  a relighting  of  the  old  duodenal  ulcer, 
a disturbance  about  the  stoma  of  the  gastroenter- 
ostomy opening  or  a jejunal  ulcer.  Gastroscopic  ex- 
amination in  this  type  of  case  may  be  of  distinct 
value,  although  because  of  distortion  due  to  pre- 
vious surgery  there  may  be  difficulty  in  orientation. 
Positive  gastroscopic  findings  are,  however,  of  con- 
siderable value.  Nine  of  the  cases  were  having 
serious  difficulty  following  gastroenterostomy  per- 
formed from  four  to  twenty  years  ago.  We  were 
able  to  visualize  seven  stomas,  four  of  which  ap- 
peared normal.  Three  cases  showed  marked  edema 
with  ulceration  and  hemorrhage  at  the  site  of  the 
stoma,  obviously  the  cause  of  trouble. 

One  patient  had  had  a simple  excision  of  a 
rather  large  gastric  ulcer  on  the  lesser  curvature  of 
the  stomach  four  months  previously.  He  had  re- 
turned with  a recurrence  of  the  same  symptoms  as 
before  operation.  (Simple  excision  of  a lesser  curva- 
ture ulcer  has  a high  rate  of  recurrence.)  Roent- 
genogram of  the  stomach  showed  practically  the 
same  appearance  as  the  original  ulcer  and  was  pre- 
sumed to  be  malignant.  Gastroscopy  revealed  an 
ulcer  in  almost  the  same  area  as  before  but  with 
all  the  characteristics  of  a benign  lesion,  which  we 
called  it.  At  operation  the  ulcer  was  excised  and 
reported  by  the  pathologist  as  benign.  This  time 
a gastroenterostomy  was  also  done.  It  is  now  six 
months  since  this  patient’s  operation  and  he  has 
had  no  further  trouble. 

I feel  that  the  gastroscope  has  a definite  place  in 
helping  to  determine  the  type  of  lesion  in  the  late 
symptoms  following  surgery  of  the  stomach.  It  is 
in  these  cases  that  one  needs  to  use  every  available 
means  in  order  to  arrive  at  a diagnosis.  It  is  ex- 
tremely difficult  to  visualize  marginal  ulcers  by 
means  of  roentgenography.  The  shortcomings  of 
gastroscopic  examination,  however,  because  of  sur- 
gical distortion,  may  at  times  interfere  with  our 
aiding  in  the  diagnosis. 

GASTRIC  POLYPS 

One  of  the  most  interesting  cases  that  we  have 
had  the  pleasure  of  examining  was  a patient  of 
sixty-five  years  of  age,  whose  chief  complaint  was 
anorexia.  He  had  no  free  hydrochloric  acid  in  his 
stomach  but  his  blood  count  was  normal  and  he 
felt  fairly  well.  The  roentgenogram  disclosed  a 
rather  mottled  appearing  stomach  which  was  pre- 
sumed to  contain  gastric  polyps  with  probable  ma- 
lignancy. Gastroscopy  revealed  multiple  polypi  of 
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the  stomach  which,  however,  showed  no  evidence 
of  malignant  degeneration.  The  patient  refused  sur- 
gery, but  has  so  far  remained  in  comparatively 
good  health.  Antral  polyps  are  occasionally  seen 
gastroscopically  which  ma\'  produce  symptoms  by 
intermittent  obstruction  of  the  pylorus.  We  have 
seen  no  such  cases,  however. 

CHRONIC  INFLAMMATORY  LESIONS  OF  THE  STOMACH 

\\Mth  the  increasing  amount  of  gastroscopic  work 
that  is  now  being  done,  there  can  be  no  doubt  of  the 
existence  of  various  chronic  inflammatory  lesions  of 
the  stomach.  It  is  indeed  surprising,  when  we  con- 
sider the  known  presence  of  inflammatory  lesions  in 
other  mucous  membranes  of  the  body,  that  doubt 
of  the  existence  of  chronic  inflammatory  lesions  of 
the  stomach  should  have  persisted  until  a compara- 
tively recent  time.  This  field  remained  in  the  dark 
ages  until  the  last  few  years,  when  the  light  of  the 
gastroscope  brought  to  the  naked  eye  the  full  play 
of  colors  reflected  from  the  living  gastric  mucosa. 
Schindler’s*  classification  of  chronic  inflammatory 
lesions  of  the  stomach  is  probably  the  simplest  and 
most  practical  to  use  at  the  present  time.  He  classi- 
fies them  into  three  groups:  first,  the  atrophic  type; 
second,  the  chronic  superficial  type;  third,  the 
chronic  hypertrophic  type  of  gastritis. 

ATROPHIC  TYPE 

Classic  atrophic  gastritis  is  found  in  cases  of 
primary  pernicious  anemia.  The  picture  presented 
shows  a thinning  out  of  the  mucous  membrane,  dis- 
appearance of  rugae,  usually  a greenish  cast  to  the 
mucosa,  and  most  striking  is  the  visibility  of  the 
blood  vessels  of  the  stomach  which  shine  through 
the  thin  mucosa.  All  of  our  cases  of  atrophic  gas- 
tritis had  an  absence  of  hydrochloric  acid  but  only 
one  of  them  had  primary  pernicious  anemia.  Two 
cases  simulated  ulcer  with  fulness  and  pain  one  to 
two  hours  after  meals,  but  without  any  free  hydro- 
chloric acid.  In  one  case  a duodenal  ulcer  was  sus- 
pected by  roentgenogram,  but  with  a finding  of  no 
free  hydrochloric  acid,  ulcer  was  rather  discounted. 
It  is  probable  that  the  pain  was  caused  by  the  pres- 
ence of  superficial  ulcerations  or  submucosal  hem- 
orrhages which  may  occur  in  an  atrophic  stomach. 
The  treatment,  of  course,  is  radically  different  from 
that  of  an  ulcer  and  consequently  a gastroscopic  ex- 
amination is  of  primary  importance.  Benedict®  has 
reported  regeneration  of  gastric  mucosa  following 
liver  therapy  in  primary  pernicious  anemia  cases. 

4.  Schindler,  R.  and  Ortmayer,  M. : Classification  of 
Chronic  Gastritis  with  Special  Reference  to  Gastroscopic 
Method;  Study  Based  on  1200  Cases.  Arch.  Int.  Med.  57: 
959-978,  May,  1936. 

5.  Jones,  C.  M.,  Benedict,  E.  B.  and  Hampton,  A.  O. : 
Variations  in  Gastric  Mucosa  in  Pernicious  Anemia  ; Gas- 
troscopic, Surgical  and  Roentgenologic  Observations.  Am. 
.1.  M.  Sc.  190:  596-610,  Nov.,  1935. 


We  have  not  had  the  opportunity  of  observing  this 
but  it  holds  interesting  therapeutic  possibilities,  if 
true. 

CHRONIC  SUPERFICIAL  GASTRITIS 

This  is  an  exudative  lesion.  One  sees  the  absence 
of  the  high  lights  of  the  stomach  with  increased  red- 
ness and  considerable  glairy  mucus.  There  may  be 
superficial  ulcerations.  We  have  seen  eight  such 
cases. 

One  typical  case  was  that  of  patient  W.,  aged  45,  who 
gave  a history  of  having  periodic  attacks  of  gastric  pain 
lasting  for  a week  or  two.  The  pain  usually  came  after 
eating,  did  not  respond  to  alkalies,  but  was  benefited  by 
vomiting.  Free  hydrochloric  was  present  in  normal  amounts. 
He  had  been  roentgenographed  four  different  times  in  as 
many  clinics,  and  told  that  his  stomach  was  normal.  Gastro- 
scopic examination  revealed  a very  marked  chronic  super- 
ficial type  of  gastritis. 

For  the  last  five  years  he  had  been  free  from  pain  no 
longer  than  a period  of  two  months.  Upon  reviewing  his 
history,  we  found  that  alcohol  was  probably  the  etiologic 
agent.  The  patient  was  placed  on  a smooth  diet  and  was 
told  to  refrain  from  the  use  of  alcohol,  and  he  has  had  no 
symptoms  for  eight  months,  with  one  exception.  He  was 
given  whiskey  as  an  analgesic  for  a broken  arm.  His  symp- 
toms returned  but  lasted  only  three  days. 

CHRONIC  HYPERTROPHIC  GASTRITIS 

We  have  seen  three  cases  of  this  type  of  inflam- 
matory lesion.  Gastroscopically  the  rugae  appear 
hypertrophied.  The  mucosa  looks  thickened  and 
at  times  may  show  rather  sharp  creases,  and  then, 
again,  one  may  see  areas  resembling  small  cobble- 
stones or  scattered  warty  tumefactions. 

The  symptoms  produced  by  this  type  of  path- 
ology are  variable,  but  often  resemble  an  ulcer  save 
for  their  greater  persistence  and  shorter  periods  of 
relief.  The  patient  has  a chronic  sick  stomach. 

SUMMARY  AND  CONCLUSIONS 

1.  Gastroscopy  is  a safe,  relatively  painless  pro- 
cedure which  gives  a clear  picture  of  the  interior  of 
the  stomach. 

2.  The  accuracy  of  the  gastroscopic  findings  de- 
pends upon  the  skill  and  ability  of  the  examiner. 
The  fault  of  misinterpretation  rests  upon  the  one 
making  the  examination  and  not  on  the  instrument. 

3.  The  gastroscope  is  a valuable  adjunct  to  use 
in  clarifying  questionable  roentgen  defects  of  the 
stomach. 

4.  Gastroscopy  is  of  value  in  determining  whether 
an  ulcer  is  benign  or  malignant. 

5.  Gastroscopy  may  aid  in  determining  the  opera- 
bility of  a carcinoma  of  the  stomach,  and  I be- 
lieve its  usefulness  may  be  enhanced  in  this  respect 
by  using  it  in  conjunction  with  the  peritoneoscope. 

6.  Gastroscopy  offers  possibilities  of  definite  diag- 
nosis in  the  late  sequelae  of  postoperative  stomachs. 

7.  The  gastroscope  is  supreme  in  diagnosis  of 
chronic  inflammatory  lesions. 
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MALIGNANT  PRIAPISM* 
Alexander  Hamilton  Peacock,  ]\I.D. 

SEATTLE,  WASH. 

The  title  given  to  this  paper  seems  appropriate, 
as  priapism  was  the  outstanding  symptom  in  a ma- 
jority of  cases  of  secondary  carcinoma  of  the  cor- 
pora cavernosa,  long  before  its  true  etiology  was 
able  to  be  determined.  This  article  also  adds  a case 
report  to  the  rather  limited  literature  on  secondary 
carcinoma  of  the  corpora  cavernosa.  Stein  and 
Hautsch'  recent!}'  reviewed  the  literature,  reporting 
sixteen  cases  to  date,  inclusive  of  their  own.  Ot 
those  reported,  six  were  characterized  by  priapism. 

Just  how  the  carcinomatous  nodules  are  planted 
in  the  corpora  cavernosa  is  not  clear.  In  Stein’s 
review  of  the  original  malignancies  in  these  cases, 
he  found  that  five  originated  in  the  prostate  gland, 
three  in  the  urinary  bladder,  three  in  the  rectum, 
two  in  the  testicle,  two  in  the  kidney  and  one  in 
the  liver.  The  case  herein  reported  originated  in  the 
urinary  bladder.  Stein  states  that  priapism  may  be 
present  before  the  location  of  the  primary  lesion 
becomes  evident,  and  that  no  case  has  been  found 
involving  the  spongiosum.  Moreover,  involvement 
of  the  urethra  is  unknown. 

Frantz-  noted  in  his  case  that  some  of  the  deeper 
suburethral  glands  seemed  to  be  involved  in  the 
tumor  process.  The  priapism  followed  shortly  after 
a cystoscopic  examination. 

BeggV  patient  suffered  with  priapism  for  five 
weeks.  A large,  boggy,  adenomatous  prostate  was 
removed  suprapubically,  and  was  found  to  be  com- 
posed of  benign  cells.  On  the  eleventh  postoperative 
day,  the  patient  developed  anuria,  and  died  on  the 
fourteenth  postoperative  day.  The  primary  tumor 
was  in  the  left  kidney. 

Hinman,**  in  a group  of  117  cases  of  priapism 
which  he  collected,  attributes  the  condition  to  car- 
cinoma in  only  one  of  them.  All  of  the  cases  of 
carcinoma  of  the  corpora  cavernosa  terminated 
fatally,  and  the  end  was  marked  by  great  misery 
and  mockery  of  the  second  greatest  instinct.  Car- 
cinoma is  sly  as  a fox,  and  seldom  reveals  its  pres- 
ence until  it  has  its  victim  secured. 

Another  case  is  added  to  malignant  priapism: 

History:  G.  A.,  male,  married,  of  German  nativity,  re- 
tired manufacturer,  renal  disease.  One  brother  died  at 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  4-5,  1938. 
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fifty-two  from  angina  pectoris.  In  childhood  he  suffered 
with  measles,  mumps  and  pertussis.  During  the  past  three 
years  he  had  many  attacks  of  coryza  and  neuritis  of  the 
right  shoulder.  A diagnosis  at  a clinic  listed  his  defects  as 
hypertensive  heart  disease,  albuminaria,  oral  sepsis  and  an- 
gina pectoris.  Five  years  ago,  angina  pectoris  was  diagnosed, 
after  he  had  suffered  typical  symptoms  for  eighteen  months, 
with  circulatory  complications  beginning  in  the  lower  ex- 
tremities. He  stopped  active  work,  and  on  his  physician’s 
advice  took  a trip  to  Europe.  He  rested  often  during  the 
day,  and  had  no  symptoms  for  some  time.  There  were  no 
headaches,  no  edema  and  no  visual  disturbances. 

Present  Illness:  Six  months  previous  to  examination,  the 
patient  developed  pain  in  the  small  of  his  back,  referred  to 
the  right  groin.  This  was  relieved  on  lying  down.  Massage 
and  heat  offered  no  relief.  .At  this  time,  he  noticed  the 
color  of  the  urine  to  be  blackish,  with  tiny  blood  clots. 
There  was  no  burning  or  frequency  of  urination.  He  had 
occasional  nocturia.  .An  intravenous  urography  indicated 
normal  renal  function  without  obstruction.  The  intermittent 
hematuria  persisted,  and  was  interpreted  as  a symptom  of 
nephritis.  The  occasional  clarifying  of  the  urine  suggested 
to  the  family  doctor  the  possibility  of  a urologic  lesion,  in 
accordance  with  which  a study  was  made. 

Examination  (.April  1,  1935).  Male,  height  68  inches, 
weight  175  lbs.,  blood  pressure:  systolic  165  mm.,  diastolic 
85  mm.,  pulse  76,  temperature  98.0°  F.,  respiration  18  at 
4 p.m.  The  reflexes  were  all  normal.  The  nutrition  was 
good;  skin  and  hair  blonde.  The  teeth  were  poor,  with 
pyorrhea  present.  The  heart  was  enlarged  to  the  left, 
arrythmic,  and  there  were  accentuated  sounds  with  a mitral 
bruit.  The  abdomen  had  no  tender  areas,  and  the  kidneys 
were  not  palpable.  The  external  genitalia  were  small,  other- 
wise normal.  The  prostate  and  vesicles  were  of  normal  size, 
shape  and  consistency.  Residual  urine  was  absent.  The 
urine  was  bloody,  sp.  gr.  1.020,  albumin  marked,  sugar 
absent.  Microscopic  examination  showed  the  urine  packed 
with  red  blood  and  pus  cells,  bacteria  and  bacilli  coli 
communis.  Blood  count:  hemoglobin  78  per  cent,  erythro- 
cytes 4,370,000,  leucocytes  6,400.  Blood  chemistry;  urea 
nitrogen  16.65  mg.,  and  creatin  1.54  gm.  per  100  cc.  of 
blood. 

Cystoscopy.  .A  number  18  F cystoscope  was  passed  easily, 
using  local  anesthesia  on  account  of  the  angina  pectoris. 
The  capacity  of  the  bladder  was  300  cubic  centimeters.  On 
the  left  wall  was  a papillomatous  tumor  mass,  3x4x5  cm., 
globular,  and  obstructing  a view  of  the  left  orifice.  The  rest 
of  the  bladder  was  normal.  The  tumor  was  treated  with 
the  fulgurating  current,  cutting  it  down  to  its  base.  From 
there  on,  the  tumor  was  fulgurated  at  two  to  four-month 
intervals,  the  last  occurring  January  26,  1937.  At  this  sit- 
ting, three  small  growths  were  noted. 

Shortly  thereafter,  the  patient  began  to  complain  of 
severe  pain  in  the  small  of  his  back,  and  of  pain  in  the 
perineum  when  he  sat  on  a chair.  The  next  symptom  was 
the  development  of  an  indurated  mass  in  the  perineum, 
rather  tender  to  the  touch.  Next,  a hard  body  developed 
in  the  corporum  spongiosum  on  the  right  side.  This  at  first 
was  thought  to  be  a plastic  induration  of  the  penis;  how- 
ever, it  continued  to  extend.  It  became  stony  hard,  and 
the  penis  now  assumed  a state  of  constant  painful  erection. 
The  condition  resembled  inflammatory  cavernositis.  At  no 
time  was  there  any  rise  in  temperature. 

Operation  (March  12,  1937).  Gas  anesthesia.  Both 
cavernous  bodies  were  hard  and  indurated.  Incisions  were 
made  along  the  outer  edge,  and  the  interiors  of  these  bodies 
were  opened.  Pus  and  necrotic  tissue  were  found  through- 
out their  length,  and  small  drainage  tubes  were  inserted. 
Culture  of  the  pus  was  negative. 

Instead  of  the  penis  subsiding  or  the  pain  decreasing,  the 
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reverse  was  true.  Heat  and  Dakin’s  solution  were  employed 
with  no  relief. 

March  24.  The  patient  was  taken  to  the  surgery  for  a 
biopsy.  Both  the  perineal  attachments  of  the  corpora 
cavernosa  were  considerably  enlarged.  On  incision,  the 
tissue  cut  like  carcinoma.  The  penile  portions  of  the  caver- 
nosa were  incised  again,  and  pieces  taken  for  biopsy.  There 
was  no  breaking  through  the  capsule,  the  corpora  alone 
being  involved.  The  sections  showed  fibrous  stroma  and 
atypical  squamous  cells.  Hyperchromatosis  and  mitotic 
figures  were  marked.  There  was  a distinct  lawless  arrange- 
ment of  the  cells,  showing  them  to  be  epidermoid  carcinoma. 

From  then  on,  the  growth  increased  in  size.  Ultimately, 
several  nodules  appeared  in  the  glans  penis.  The  erection 
never  subsided,  and  the  least  handling  of  the  penis  was  most 
painful.  Getting  out  of  bed  became  impossible,  because  of 
pain  in  the  lumbar  region  of  the  back.  The  cause  of  this 
pain  proved  to  be  due  to  the  destruction  of  the  second 
lumbar  vertebra.  Death  occurred  May  1,  with  myocarditis 
as  the  contributing  cause. 


ures  2 cm.  in  thickness.  The  peritoneum  is  smooth  and 
glistening.  The  bowels  are  distended  with  gas.  The  urinary 
bladder  is  distended  and  a large  mass  extends  from  the 
bladder  into  the  left  ileum.  The  aortic  and  iliac  nodes  are 
all  enlarged.  The  liver  is  6 cm.  below  the  costal  margin  in 
the  right  midclavicular  line.  The  surface  of  the  liver  is 
studded  with  small  pinkish-white  nodules.  The  stomach 
occupies  the  usual  position.  The  spleen  lies  free. 

When  the  chest  is  opened  there  is  found  straw  colored 
fluid  in  both  pleural  cavities.  Many  varying  sized  nodules 
measuring  from  1 to  S cm.  in  diameter  are  found  on  the 
pleural  surfaces  of  the  lungs.  The  space  occupied  by  the 
heart  does  not  appear  increased  in  size.  When  the  heart 
is  opened  there  are  found  no  valvular  changes.  The  coro- 
nary arteries  show  a generalized  sclerosis  with  marked  nar- 
rowing of  the  left  interventricular  branch.  The  aorta  is 
heavily  studded  with  atheromatous  plaques  and  areas  of 
calcification.  The  esophagus  shows  no  changes.  The  trachea 
and  main  bronchi  are  filled  with  a mucopurulent  material. 
There  is  a marked  enlargement  of  the  tracheobronchial 


Fig.  1.  Carcinoma  of  corpora  cavernosa.  Adjoining  it  ex- 
ploratory incision. 

Fig.  3.  Autopsy  specimen ; kidney,  left,  with  carcinoma- 
tous nodule  on  anterior  surface.  The  renal  capsule  has  been 
stripped  to  the  left. 

A postmortem  examination  was  a pathologic  revelation, 
illustrating  the  utter  hopelessness  of  surgery  or  other  reme- 
dies. 

Pathologic  Report.  This  is  the  embalmed  body  of  a fairly 
well  developed  and  poorly  nourished  white  male.  The  skin 
in  general  is  yellow  in  color.  There  are  no  palpable  glands 
in  the  cervical  and  axillary  regions.  There  are  many  hard 
palpable  glands  in  the  inguinal  regions.  The  chest  is  sym- 
metrical. The  abdomen  is  above  the  level  of  the  chest. 
There  is  a priapism  of  the  penis.  There  is  a healed  surgical 
incision  on  the  lateral  dorsum  of  the  penis.  The  corpora 
cavernosa  are  invaded  by  a hard,  pinkish-white  new 
growth.  The  extremities  show  no  changes. 

The  subcutaneous  fat  in  the  usual  midline  incision  meas- 


Fig.  2.  Primary  carcinoma  of  bladder,  showing  multiple- 
recurring  implantations  on  left  wall  particularly.  There 
are  two  small  nodules  at  internal  urethral  orifice. 

Fig.  4.  To  the  left  a section  of  liver  showing  a carci- 
nomatous growth.  At  the  right,  lumbar  vertebrae  showing 
erosion  and  softening. 

glands,  some  of  which  measure  4 cm.  in  diameter.  The  cut 
surfaces  of  the  lungs  show  many  pinkish-white  new  growths 
scattered  throughout  the  parenchyma.  The  superior  venae 
cavae,  inferior  venae  cavae,  the  portal  vein  and  its  tribu- 
taries are  all  unchanged.  The  gallbladder  and  common  duct 
show  no  changes.  The  cut  surfaces  of  the  liver  show  two 
targe  and  many  circumscribed  pinkish-white  new  growths. 
The  capsule  of  the  right  kidney  strips  easily,  leaving  a 
smooth  surface  beneath.  There  are  a few  small  pin-point 
sized  nodules  in  the  cortex  of  the  kidney.  There  is  a large 
circumscribed  mass  measuring  6 cm.  in  diameter  on  the 
posterior  surface  of  the  left  kidney.  There  is  also  a marked 
dilation  of  the  kidney  pelvis  and  ureter.  The  spleen,  stom- 
ach and  pancreas  show  no  changes.  There  is  a complete- 
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destruction  of  the  body  of  the  second  lumbar  vetebra  with 
replacement  by  a soft  new  growth.  When  the  bladder  is 
opened,  there  is  found  a hemorrhagic  papillomatous  mass 
on  the  left  lateral  mucosal  surface.  This  mass  extends 
through  the  wall  and  into  the  left  ileum. 

Microscopic  Examination.  Microscopic  sections  of  the 
bladder  tumor  and  metastases  show  an  atypical  epithelium 
invading  all  the  surrounding  structures.  The  cells  show 
marked  hyperchromatosis  and  many  mitotic  figures. 

SUMMARY 

1.  Sixteen  cases  of  secondary  carcinoma  of  the 
corpora  cavernosa  have  been  previously  reported. 

2.  Six  of  these  suffered  malignant  priapism. 

3.  The  primary  carcinoma  arose  in  six  extrageni- 
tal organs. 

4.  A seventh  case  report  is  added. 

5.  The  condition  is  always  fatal. 

6.  A routine  serologic  test  for  carcinoma  in  all 
obscure  disease  would  aid  tremendously  in  detect- 
ing early  lesions. 

7.  This  patient  lost  valuable  months,  treating  a 
bladder  tumor  for  nephritis.  Early  radium  therapy, 
roentgenotherapy  or  surgery  might  have  produced 
a more  happy  ending. 

8.  In  all  questionable  lesions,  make  biopsies  early. 

LUNG  ABSCESS  SECONDARY  TO 
AXILLARY  INFECTION* 

Howard  B.  Kellogg,  M.D. 

SEATTLE,  WASH. 

The  case  here  reported  represents  many  of  the 
severe  complications  of  hand  and  axillary  infections. 
Its  termination  in  a lung  abscess,  which  appeared 
to  be  caused  by  direct  extension  of  the  infection 
from  the  axillary  and  chest  wall,  is  most  unusual. 

On  November  20,  1936,  this  patient  was  transferred  to 
Providence  Hospital,  at  which  time  I first  saw  him.  His 
history  is  as  follows: 

On  September  7,  1935,  while  working  in  a logging  camp, 
he  suffered  a laceration  of  the  right  thumb  from  a frayed 
cable.  Three  days  later,  the  thumb  was  swollen  and  there 
were  red  streaks  up  the  arm.  Hot  compresses  were  applied, 
but  by  September  18,  the  axilla  was  greatly  swollen,  he  was 
extremely  toxic,  becoming  irrational.  He  was  hospitalized, 
and  an  axillary  incision  was  made.  From  this  date  until  the 
following  September  he  showed  improvement  at  times,  but 
for  the  most  part  his  condition  grew  gradually  worse.  The 
infection  spread,  necessitating  seventeen  incisions  for  drain- 
age and  redrainage  of  abscess  pockets.  There  was  one  mas- 
sive hemorrhage  from  the  slough  in  the  axilla. 

In  September,  1936,  he  gradually  developed  a cough,  pro- 
ductive of  pus  not  especially  foul.  This  cough  persisted, 
and  was  troublesome  at  the  time  of  our  first  examination 
on  November  20.  Inspection  showed  a patient  of  about 
thirty  years  of  age,  well  developed  but  extremely  ema- 
ciated, appearing  anemic  and  critically  ill.  Further  exam- 
ination led  to  the  following  diagnosis: 

1.  Cellulitis  of  right  axillary  and  pectoral  regions. 

2.  Two  draining  sinuses  at  base  of  neck,  on  right  side. 

3.  Draining  sinus  to  right  of  sternum  at  the  second  in- 
terspace. 

+ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society.  Seattle.  Wash.,  Feb.  4-5,  1938. 


4.  Incision  in  right  midaxillary  line,  from  apex  of  the 
axilla  to  the  sixth  rib. 

5.  Fixation  of  the  right  arm  in  adduction  by  scar  tissue 
and  muscle  contraction  about  the  shoulder  joint. 

6.  .\nemia  of  a severe  degree,  and  loss  of  about  70  pounds 
below  normal  weight. 

7.  Extensive  oral  infection,  with  several  loose  teeth. 

8.  Productive  cough,  suggestive  of  chronic  pulmonary  in- 
fection. 

Laboratory  Findings 

Red  count 3,999,000 

White  count  10,600 

Hemoglobin  - 53% 

The  sputum  showed  many  pus  cells,  a mixed  type  of  in- 
fection, including  fusiform  bacilli  and  spirilla,  but  no  tu- 
bercle bacilli.  The  chest  plate  disclosed  an  increased  density 
in  the  right  apex  which,  to  the  roentgenologist,  was  sug- 
gestive of  tuberculosis.  However,  seventeen  consecutive 
sputum  examinations  were  negative  for  tubercle  bacilli. 

On  November  22  drainage  of  the  subpectoral  region  was 
accomplished  by  an  incision  from  the  sternum  to  the  axilla, 
severing  the  origin  of  the  pectoralis  major  muscle.  The 
entire  muscle  was  undermined  by  an  extensive  abscess  cav- 
ity which  connected  with  the  sinuses  in  the  neck  and  the 
old  a.xillary  incision.  small  area  of  the  clavicle  at  its 
middle  third  was  found  to  be  infected,  and  the  necrotic 
bone  was  curretted  away.  The  costal  cartilages  of  the  sec- 
ond and  third  ribs  were  fragmented  from  necrosis.  The 
anterior  half  of  the  second  and  third  ribs  showed  marked 
evidence  of  infection.  These  ribs  and  their  cartilages  were 
resected.  An  extensive  abscess  undermining  the  latissimus 
dorsi  muscle  was  opened,  and  the  entire  wound  was  packed 
open.  These  packs  were  changed  every  three  days  under 
evapol  anesthesia,  and  Daken’s  solution  was  used  for  irri- 
gation. The  evapol  anesthesia  was  used  with  no  evidence 
of  injury. 

Following  the  wide  incision  of  the  subpectoral  abscess, 
the  ceUuUtis  of  the  chest  waU  showed  immediate  improve- 
ment, but  the  cough  became  increasingly  productive;  and 
while  a new  chest  plate  showed  no  greater  density  in  the 
right  apex,  and  no  definite  evidence  of  an  abscess  cavity 
could  be  seen,  it  was  felt  that  there  was  a definite  pyogenic 
infection  of  this  portion  of  the, lung.  On  December  8,  a 
small  exploratory  incision  through  the  bed  of  the  previously 
resected  second  rib  disclosed  a thickened  pleura  which  was. 
adherent  to  the  lung.  The  lung  was  indurated  and  resistant 
to  the  aspirating  needle,  but  no  large  abscess  cavity  could 
be  found.  On  cutting  into  the  lung  with  the  coagulating 
current,  several  pea-sized  abscessed  cavities  were  opened. 
The  wound  was  packed  open. 

Following  this,  the  cough  was  greatly  improved  and  the 
sputum  less  in  amount.  Moderate  drainage  from  the  lung 
was  noted.  The  patient  began  to  complain  of  pain  in  the 
upper  sternum,  especially  when  coughing,  but  no  cause  for 
this  was  apparent  until  December  21,  when  there  appeared 
a red  area  over  the  junction  of  the  manubrium  and  the 
body  of  the  sternum,  which  was  found  to  be  bathed  in  pus, 
and  there  was  a spontaneous  fracture  of  the  sternum  at 
the  junction  of  the  manubrium  and  the  body.  Three  days 
later,  again  under  evapol  anesthesia,  about  two  inches  of 
the  sternum  was  curretted  away.  A week  later,  the  incision 
was  extended  to  the  left  of  the  sternum,  and  the  second 
cartilage  resected. 

About  January  5,  1937,  he  developed  severe  pleurisy  at 
the  right  base,  but  this  subsided  without  evidence  of  fluid. 

On  January  13  it  was  necessary  to  redrain  the  lung 
abscess  because  the  wound  had  nearly  closed  and  he  had 
begun  to  cough  and  raise  pus  again.  The  granulating  tis- 
sue about  the  sinus  was  rather  widely  excised,  and  a cavity 
about  one  inch  in  diameter  was  unroofed.  There  were 
many  bronchial  fistulae  leading  into  this  cavity.  The  cough 
again  almost  completely  ceased. 
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On  January  24  the  right  wrist  became  acutely  tender,  red 
and  swollen,  and  for  the  next  five  or  six  months  he  had 
much  trouble  with  migratory  arthritis  which  did  gradually 
clear  up.  In  the  meantime,  several  joints  were  involved  for 
varying  periods.  His  general  condition  greatly  improved, 
and  the  wound  healed  in  rapidly,  so  that  by  February  1 
the  entire  surface  was  covered  by  new  skin,  with  the  ex- 
ception of  the  lung  abscess.  At  this  time,  lipiodol  was  in- 
jected into  the  bronchial  fistulae  to  visualize  the  upper 
bronchial  tree.  There  was  no  evidence  of  undrained  cavities 
at  this  time,  and  the  increased  density  of  the  apex  had 
cleared  up  remarkably.  By  February  27  he  had  gained 
sufficient  strength  so  that  it  was  considered  wise  to  dis- 
charge him  from  the  hospital  and  allow  several  months  to 
elapse  before  an  attempt  was  made  to  close  the  bronchial 
fistulae. 

In  addition  to  securing  adequate  drainage  and  removing 
all  necrotic  bone  and  cartilage  in  such  cases,  supportive 
treatment  is  very  important.  Consequently,  during  this  time 
all  infected  teeth  were  removed,  and  he  was  given  small 
doses  of  neoarsphenamine  and  sodium  peroxide  gargle  to 
combat  Vincent’s  infection.  Several  transfusions  were  given. 


Fig.  1 Fig.  2 

Fig.  1.  Patient  before  closure  of  abscess  cavity  and  plas- 
tic repair.  The  white  area  is  residual  abscess  cavity  packed 
with  cotton.  September  5,  1937. 

Fig.  2.  Patient  after  closure  of  abscess  cavity  and  plastic 
repair,  January  25,  1938. 

these  as  often  as  needed  to  keep  the  hemoglobin  up  to  at 
least  70  per  cent.  Liver  and  iron  also  were  used.  .A  glucose 
tolerance  test  showed  a normal  fasting  blood  sugar  level, 
but  after  the  ingestion  of  the  glucose  the  blood  sugar  re- 
mained much  higher  than  normal  for  several  hours.  Ten 
units  of  insulin  were  given  before  each  meal  for  several 
months,  his  appetite  improving  considerably.  The  diet  was 
of  high  caloric  and  vitamin  content. 

On  .August  18,  1937,  he  was  readmitted  to  hospital  for 
closure  of  the  residual  abscess  cavity  and  plastic  work  to 
eliminate  the  large  area  of  scar  tissue  covered  by  thin  skin 
which  was  constantly  breaking  down  from  friction  of  his 
clothes.  His  general  condition  was  much  improved ; he 
had  gained  forty  pounds  in  weight,  the  red  count  was 
6,200,000,  and  the  hemoglobin  112  per  cent.  .An  attemi't 
to  close  the  abscessed  cavity  and  the  bronchial  fistulae  by 
simply  freeing  the  lung  for  about  an  inch  and  a half  from 
the  periphery  of  the  abscess  cavity  and  suturing  the  walls 
of  the  cavity  together  after  the  lining  was  destroyed  with 
silver  nitrate,  was  only  partially  successful.  Many  of  the 
fistulae  did  close,  and  the  cavity  became  much  smaller,  but 
on  September  l.s  it  was  necessary  to  reoperate. 


.At  this  time  the  skin  over  the  scarred  areas  was  com- 
pletely removed  and  the  skin  margin  of  the  wound  re- 
sected to  a point  where  there  was  a good  layer  of  subcu- 
taneous tissue  present.  The  skin  and  subcutaneous  tissue 
were  then  undermined  for  a distance  of  from  two  to  four 
inches  around  the  entire  wound.  A portion  of  the  pectoralis 
major  muscle  was  reflected  so  as  to  produce  the  pedicle  | 
graft  and  sutured  into  the  residual  lung  abscess  cavity.  The 
latissimus  dorsi  muscle  was  then  freed  from  its  origin  on 
the  chest  wall  to  allow  freer  abduction  of  the  arm.  This  did  I' 
free  the  arm  considerably,  but  while  there  was  no  ankylosis 
of  the  shoulder  joint  from  pathology  within  the  joint  itself, 
its  motion  was  still  greatly  limited  by  dense  scar  tissue 
over  the  axillary  portion  of  the  capsule.  This  scar  tissue  5 

also  incorporated  the  axillary  artery  and  the  bronchial 
plexus,  making  its  resection  too  hazardous  to  attempt.  The  ^ 
wound  was  then  closed  with  drainage,  sliding  skin  with 
good  subcutaneous  tissue  over  the  denuded  area. 

There  was  considerable  reactivation  of  the  old  infection 
from  this  surgical  procedure,  with  a consequent  profuse  ; 
drainage  for  a period,  but  the  wound  healed  well,  and  the  j 
bronchial  fistulae  remained  closed.  He  was  discharged  from  , 
the  hospital  on  October  10  with  his  wound  completely  i‘ 
healed,  but  with  a severe  acne  involving  the  entire  chest, 
back  and  shoulders.  This  annoying  condition  had  developed  i 
several  months  before  and  persisted  for  several  months  after  | 
discharge  from  the  hospital  (figs.  1,  2). 

.\t  the  time  of  this  writing,  patient  has  gained 
sixty  pounds  in  weight  and  is  apparently  well,  but  I 
has  a marked  limitation  of  motion  of  the  right  I 
shoulder  joint  and  a weakness  of  the  sternum,  which  ' ! 
tends  to  buckle  when  he  attempts  to  lift  heavy  ob-  i 
jects.  There  is  also  a slight  tendency  for  herniation  | 
of  the  lung  at  the  site  of  the  old  lung  abscess  cav- 
ity on  sneezing  or  coughing.  | 

DISCUSSION 

In  treating  these  severe  infections,  it  seems  im-  i 
portant  to  remember  that,  unless  adequate  drain- 
age of  all  pockets  of  pus  within  the  axillary  fascia 
is  provided,  the  extension  will  be  along  the  fascial 
plains  which  lead  into  the  root  of  the  neck,  under 
the  pectoral  muscles  and  beneath  the  latissimus 
dorsi  muscle.  Excision  of  curettement  of  all  infected  ’ 
bone  and  cartilage  must  be  accomplished,  if  heal- 
ing is  to  be  without  sinus  formation.  .As  in  this  i 
case,  if  the  patient’s  condition  is  poor,  it  is  much 
safer  to  establish  complete  drainage  in  multiple 
stages  rather  than  by  a single  radical  operation.  i 

It  is  well  to  remember  that  a living  patient  can  i 

always  be  reoperated  upon. 

Plastic  work  to  repair  defects  from  primary 
drainage  incisions  should  be  delayed  for  several 
months  because  of  the  probability  of  an  excitation 
of  the  latent  infection  in  the  wounds.  Intensive  i 
supportive  treatment  is  essential.  This  should  in- 
clude eradication  of  all  other  foci  of  infection,  espe- 
cially those  of  the  oral  cavity  if  there  is  lung  in- 
volvement. To  sacrifice  the  pectoralis  major  muscle 
might  seem  radical.  However,  there  already  was 
limitation  of  motion  of  the  shoulder  from  muscle 
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contraction,  which  was  relieved  by  the  section  of 
this  muscle. 

The  question  of  whether  or  not  the  lung  abscess 
in  this  case  was  a matter  of  direct  extension  through 
the  chest  wall  or  an  embolic  affair,  as  is  almost 
invariably  the  case,  is,  of  course,  debatable.  How- 
ever, there  was  no  history  of  chills  followed  by  high 
fever  and  later  sudden  coughing  up  of  large  amounts 
of  foul  pus,  as  in  the  typical  pulmonary  abscess. 
On  the  other  hand,  there  was  a gradual  onset  and 
increase  of  cough  and  the  amount  of  sputum.  The 
temperature  remained  almost  normal,  and  the  oper- 
ative findings  were  those  of  a thick,  adherent  pleura 
underlying  the  infected  ribs,  along  with  a diffuse 
induration  of  the  lung  tissue  and  many  small  ab- 
scesses. The  history,  along  with  these  findings, 
seems  very  suggestive  of  infection  by  direct  exten- 
sion rather  than  by  embolism. 

P'ourth  and  Pike  Bldg. 


PREVENTION  OF  FOOT  DROP 

IN  PROLONGED  BED  REST 

David  R.  Loree,  M.D. 

ELLENSBURG,  WASH. 

Any  medical  case  at  bed  rest  for  more  than  one 
month  has  definite  orthopedic  considerations,  and 
one  of  these  is  the  question  of  the  care  of  the  lower 
extremities.  Unless  the  case  is  one  with  paralysis, 
diabetes  or  marked  muscular  weakness,  one  is  apt 
to  forget  the  gradual  deforming  changes  taking 
place  in  the  feet  and  legs. 

Disuse  atrophy  is  most  likely  to  occur  in  the 
lower  extremities,  since  in  the  usual  absolute  bed 
rest  patient  there  is  considerable  movement  of  the 
head,  neck,  arms  and  upper  trunk,  but  often  little 
of  legs  and  feet.  This  tendency  is  increased  in  older 
or  greatly  debilitated  individuals,  in  children,  and 
when  the  patient  lies  much  in  the  dorsal  recumbent 
or  decubitus  position.  In  such  cases  the  weight  of 
the  bed  clothing,  added  to  sluggish  circulation  and 
muscular  inactivity,  causes  plantar  flexion  and  lat- 
eral rotation  of  the  feet.  In  children  there  is  occa- 
sionally pes  cavus  and  rarely  inversion  or  eversion. 

The  atrophic,  degenerative  and  adaptive  changes 
consist  in  a relaxation,  atrophy  and  stretching  of 
the  anterior  leg  muscles  and  a posterior  muscle  and 
tendon  shrinking  and  shortening.  The  longitudinal 
foot  arch  is  subjected  to  gradual  change,  the  toes 
being  forced  downward,  and  equinus  or  foot  drop, 
and  occasionally  pes  cavus  result.  Lateral  rotation 
is  usual  and  is  apt  to  persist  permanently.  The  most 
outstanding  single  change  to  guard  against  in  the 
bedridden  patient  of  any  age  is  contraction  of  the 


tendo  Achillis,  occasionally  so  severe  as  to  require 
tenotomy. 

One  can  hardly  disagree  that  in  every  case  it  is 
better  treatment  to  prevent  deformity  rather  than 
allow  it  to  develop,  and  then  correct  it.  It  has 
perhaps  been  far  too  often  assumed  that  any  de- 
gree of  talipes  equinus  which  may  develop  in  the 
bedridden  patient  will  be  overcome  as  the  patient 
gradually  gets  up.  The  assumption  is  unjustified, 
since  occasionally  permanent  deformity  and  dis- 
abilit}^  result  where  prevention  was  easily  possible, 
and  nearly  always  there  is  a period  of  painful 
symptoms  which  last  weeks  or  months. 

The  patient  with  contracted  heel  cords  complains, 
when  weight  bearing  begins,  of  pain  in  the  calf 
muscles,  posterior  thighs  and  lumbar  region.  Pain- 
ful swellings  often  appear  below  and  posterior  to 
the  malleoli.  Metatarsalgia  often  develops  just  as  it 
does  in  many  women  who  wear  high-heeled  shoes, 
especially  if  they  be  heavy. 

It  is  never  forgotten  in  a leg  fracture  that  the 
foot  must  be  supported  at  right  angle  flexion.  It 
should  likewise  be  remembered  in  the  chronic  decu- 
bitus patient  in  order  to  prevent  the  foot  from 
assuming  the  position  of  equinus,  a deformity 
which,  as  Wilson  and  Cochrane  state,^  “quickly 
becomes  permanent  from  shortening  of  the  tendo 
Achillis,  and  which  later  gives  very  great  difficulty 
when  weight  bearing  is  attempted.”  The  same  pa- 
tient is  a likely  candidate  for  weak  or  pronated 
feet  upon  reassuming  activity,  since  he  is  apt  to 
“toe  out,”  may  have  additional  weight  from  a vigor- 
ous dietary  regime,  and  there  is  general  loss  of 
muscular  and  fascial  tone  because  the  feet  were 
neglected.  Backache,  headache  and  fatigue  will 
often  result  in  such  cases  with  foot  strain. 

The  following  quotations  from  Tubby^  are  perti- 
nent. Speaking  of  talipes  equinus,  he  mentions  as 
one  of  the  prominent  causes,  “retention  of  the  foot 
in  a vicious  position,  e.g.,  the  pointed  foot  of  bed- 
ridden patients,  talipes  decubitus.”  With  regard  to 
a degree  of  shortening  which  he  calls  right-angled 
contraction  of  the  tendo  Achillis,  he  states,  “this 
simple  and  seldom  described  condition  of  contrac- 
tion may  always  be  suspected,  if  the  heads  of  the 
metatarsal  bones  are  found  to  be  prominent  in  the 
soles  of  the  feet,  and  is  certainly  present  when  a 
row  of  corns  is  formed  over  the  projecting  bones. 
In  many  cases,  if  allowed  to  proceeds  unchecked, 
the  condition  develops  into  ordinary  talipes  equinus, 

1.  Wilson,  P.  D.  and  Cochrane,  W.  A. : Fractures  and  Dis- 
locations, p.  645.  J.  B.  Lippincott  & Co.,  Philadelphia,  1925. 

2.  Tubby,  A.  H. : Deformities  Including-  Diseases  of  the 
Bones  and  Joints,  Vol.  11,  p.  321.  MacMillan  & Co.,  London, 
1912. 
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about  which  no  doubt  can  exist.  The  object  of  these 
remarks  is  to  insist  upon  the  necessity  of  recogni- 
tion and  the  importance  of  treating  these  slighter 
degrees  of  contraction  . . 

Essentially  the  same  care  for  the  feet  of  the 
chronic  bed  patient  is  needed  as  for  cases  of  leg 
fractures,  arthritis,  diabetic  arteriosclerosis  and 
paralysis  such  as  is  encountered  in  poliomyelitis. 
This  consists  in  maintenance  of  proper  position,  re- 
lief from  the  weight  of  the  bed  clothing,  and  meas- 
ures for  assuring  good  circulation  and  tone.  What- 
ever device  is  used  should  allow  for  free  movement 
of  the  toes.  A simple  blanket  roll  inserted  under 
the  bed  clothes  at  the  foot  of  the  bed  may  serve 
for  cases  where  special  care  is  deemed  unnecessary. 

In  a majority  of  decubitus  patients  a special  foot 
box  can  be  provided.  It  is  made  of  light  wood  and 
has  sides,  a back  or  foot,  and  a top,  with  no  bottom 
to  bruise  the  heels.  The  dimensions  may  vary  to 
suit  the  size  of  feet,  and  also  to  adjust  the  amount  of 
increased  dead-air  space  that  must  be  kept  warm. 
The  following  is  a diagram  of  a box  found  useful 
for  patients  in  Firland  Sanatorium,  Richmond 
Highlands,  Washington,  and  in  the  Children’s  Or- 
thopedic Hospital,  Seattle  (fig.  1). 


Fig.  1.  The  box  is  made  of  strong,  light  material  as  ply- 
wood. The  size  varies  to  suit  the  patient.  Note  window, 
through  which  the  toes  may  be  exercised. 

The  advantages  of  such  a box  are  self-evident. 
It  allows  right  angle  flexion  of  the  feet  with  a sur- 
face to  push  against  occasionally  in  maintaining 
muscle  tone  and  circulation.  There  is  a posterior 
window,  through  which  the  toes  may  protrude  in 
occasional  grasping  and  flexion  exercises  for  these 
members.  The  top  and  sides  relieve  the  weight  of 
bed  clothing  and  prevent  lateral  rotation.  The  feet 
can  easily  be  withdrawn  from  the  box,  when  it  is 
desired  to  flex  the  knees  or  to  lie  on  the  side.  The 
box  is  primarily  for  daytime  use  if  the  patient  is 
accustomed  to  lying  on  his  side  at  night,  and  does 
lie  in  decubitus  during  the  day.  The  design  secures 
a minimum  of  air  space  around  the  feet.  Hot  water 
bottles,  electric  pads  or  light  bulbs  may  be  used  if 
heat  is  advisable. 


Further  well  recognized  measures  may  be  taken 
when  walking  is  started.  Use  regular  street  shoes 
with  moderately  high  heels  rather  than  low  heeled 
or  heelless  footwear,  as  it  is  unwise  to  put  undue 
strain  on  the  tendo  Achillis,  especially  if  there  is 
the  slightest  degree  of  shortening.  Use  a meta- 
tarsal bar  (anterior  heel)  where  there  is  incipient 
or  actual  transverse  arch  weakening  or  metatar- 
salgia. Use  the  Thomas  heel  and,  if  necessary,  an 
inner  border  sole  wedge,  each  one-fourth  inch  in 
thickness,  in  order  to  throw  the  body  weight  on  the 
outer  border  of  the  foot  if  pronation,  weak  foot,  flat 
foot  or  splay  foot  is  present  or  feared ; also  insist  on 
correct  walking,  with  not  too  long  a stride  at  first 
and  with  toes  pointing  straight  ahead. 

The  practice  of  grasping  exercises  for  the  toes, 
such  as  picking  up  a marble,  will  occasionally  be  of 
benefit.  And  lastly,  controlled  swimming  exercises 
are  of  unusual  value  in  restoring  function  to  weak- 
ened legs  and  feet.  It  is  our  opinion  that  the  institu- 
tion of  such  measures  as  the  above  will  largely  be 
unnecessary,  if  thought  for  preventing  deformity 
has  been  taken,  and  some  such  device  as  the  foot 
box  described  has  been  used  during  the  chronic 
bed  period. 

CONCLUSIONS 

1.  The  incidence  of  talipes  equinus  in  bed-ridden 
patients,  with  contraction  of  the  tendo  Achillis,  is 
probably  greater  than  is  commonly  recognized 
either  among  physicians  at  large  or  in  hospitals  and 
sanatoria.  The  assumption  that  such  deformity  will 
correct  itself  when  the  patient  is  again  upright  does 
not  appear  justified. 

2.  The  deformity  occurs  in  all  degrees  and  may 
be  accompanied  by  lateral  rotation,  and  sometimes, 
especially  in  children,  by  pes  cavus  (talipes  arcua- 
tus). 

3.  Painful  walking  follows  when  such  deformed 
feet  again  bear  weight.  The  symptoms  are  pain  in 
the  calves,  posterior  thighs  and  lumbar  region. 
There  is  apt  to  be  metatarsalgia.  Splay  foot  may 
also  follow,  and  headache,  backache  and  fatigue  ac- 
company the  foot  strain.  Painful  swellings  below 
the  ankles  often  develop  with  strain  on  a shortened 
tendo  Achillis.  Tenotomy  may  be  required. 

4.  It  is  easier,  safer  and  wiser  to  prevent  the 
deformity  than  to  correct  it. 

5.  A footbox  is  described  which  is  practical,  in- 
expensive and  effective  in  preventing  foot  deformity 
in  the  bed-ridden  patient. 

6.  Further  measures  may  well  be  taken  when  the 
patient  again  bears  weight. 


May,  1938 


EDITORIAL 


149 


NORTHWEST  MEDICINE 

The  Journal  of  the  State  Medical  Associations  of 
Oregon,  Washington  and  Idaho 

Devoted  to  the  Interests  of  the  Medical  Profession 
of  the  Pacific  Northwest 


Editorial  Office,  230  Cobb  Building,  Seattle,  Wash. 

MAY,  1938 

EDITORIAL 


STUDY  OF  MEDICAL  CARE 

During  recent  years  a series  of  studies  has  been 
conducted  by  groups  of  individuals  and  organiza- 
tions in  attempts  to  discover  the  causes  of  high  cost 
of  sickness  and  to  suggest  remedies.  Some  of  these 
have  required  several  years  of  investigation,  and 
huge  sums  of  money  have  been  expended  to  obtain 
information.  For  the  most  part,  these  studies  have 
been  conducted  by  laymen,  some  of  whom  have 
been  professional  social  and  welfare  workers.  Al- 
though pursued  zealously,  they  have  been  carried  on 
with  little  or  no  medical  supervision.  From  these 
causes  has  originated  much  of  the  medical  opposi- 
tion to  the  reported  results  of  these  investigations 
and  the  proposed  remedies.  Where  such  studies 
have  been  made  under  medical  supervision,  they 
have  been  confined  to  limited  localities  and  have 
not  been  applied  to  large  sections  of  the  country. 

In  order  that  this  whole  subject  may  be  investi- 
gated from  a medical  standpoint,  the  Board  of 
Trustees  of  the  American  Medical  Association  has 
appointed  a Committee  on  Supply  of  Medical  Serv- 
ice which  is  undertaking  a nation-wide  study  to 
obtain  information  concerning  medical  needs  and 
analysis  of  local  medical  and  health  conditions.  It 
will  attempt  to  evaluate  the  quality  of  medical 
service  rendered,  and  to  determine,  if  possible,  the 
causes  of  failure  of  individuals  or  families  to  secure 
medical  services  with  available  facilities.  In  order 
to  obtain  this  information  from  all  sections  of  the 
country,  this  study  will  be  placed  in  the  hands  of 
the  state  medical  associations  which  will  endeavor 
to  refer  responsibility  to  their  respective  county 
societies,  whose  members  will  be  requested  to  secure 
data  based  on  questionnaires  which  will  be  distrib- 
uted among  them.  The  necessity  will  be  impressed 
upon  the  individual  physician  to  ascertain  the  de- 
ficiencies existing  in  those  communities  where  medi- 
cal services  and  facilities  may  be  insufficient  or  un- 
available. 

For  successful  obtaining  of  this  desired  informa- 
tion the  committee  will  endeavor  to  secure  coopera- 
tion of  public  health  officials,  dentists,  hospitals, 


representatives  of  community  chests,  collateral  nurs- 
ing, pharmaceutical,  social  service  and  similar 
groups.  Altogether,  eight  separate  forms  have  been 
prepared  to  distribute  among  these  groups,  with 
suitable  questions  presented  to  each,  replies  to 
which  will  provide  the  basis  for  these  studies.  The 
first  phase  of  this  investigation  will  be  the  collec- 
tion of  information  concerning  prevailing  medical 
and  preventive  medical  needs.  The  second  phase 
will  be  a study  of  these  needs  and  recommenda- 
tions of  preferable  procedure  for  meeting  them. 
Statements  have  been  circulated  by  individuals  and 
interests  hostile  to  the  medical  profession  to  the 
effect  that  medical  services  and  facilities  are  grossly 
insufficient  or  difficult  to  obtain.  It  is  hoped  that 
this  study  will  reveal  the  true  situation  regarding 
these  matters  in  every  county  examined. 

In  order  that  this  study  may  be  of  value  and 
results  obtained  which  may  help  to  clarify  the  whole 
problem  of  adequate  medical  service  for  all  the 
people,  there  must  be  a cheerful  and  widespread 
response  from  the  physicians  of  every  community 
to  whom  the  questionnaires  will  be  presented.  This 
will  not  be  an  arduous  service,  provided  a large 
number  will  participate  and  each  do  his  share  in 
obtaining  the  desired  information.  There  will  be 
many  details  to  be  carried  out  in  obtaining  the 
facts  in  this  study  of  medical  care  which  cannot  be 
presented  in  this  brief  announcement.  In  some 
states  this  study  has  already  been  inaugurated  and 
is  progressing  satisfactorily.  In  our  states  of  the 
Northwest  it  is  hoped  that  it  may  soon  be  actively 
under  way,  when  all  members  of  the  respective 
county  societies  will  be  informed  as  to  the  manner 
in  which  they  may  participate  and  promote  the  suc- 
cess of  the  study. 

DISRUPTION  OF  ABDOMINAL  WOUNDS 

Every  surgeon  of  experience  has  had  to  deal  with 
the  distressing  postoperative  complication  described 
as  disruption  of  the  abdominal  wound,  dehiscence 
of  the  abdominal  wound,  postoperative  evisceration, 
burst  abdomen  or  similar  terms.  Literature  on  this 
subject  is  peculiarly  sparse,  although  it  is  rela- 
tively frequent  and  is  fraught  with  considerable 
danger  to  the  patient.  Most  available  reports  place 
its  occurrence  at  between  one  and  two  per  cent  and 
its  mortality  in  the  region  of  forty  per  cent. 

A very  interesting  and  enlightening  symposium 
on  the  subject  was  presented  before  New  York 
Surgical  Society  in  November,  1933,  and  these 
papers  constitute  one  of  the  best  references  in  the 
American  literature.  A multitude  of  causes  are  given 
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for  the  condition  and  no  doubt  each  enters  the  pic- 
ture at  times,  yet  there  is  one  striking  observation 
in  neariy  every  report  which  until  quite  recently  has 
not  received  adequate  attention  or  explanation.  All 
seem  to  agree  that  at  times  there  is  a virtual  disap- 
pearance of  the  chromic  catgut  usually  relied  upon 
to  hold  the  wound  closed  until  solid  healing  occurs. 

Aleleneyi  says  that  in  nearly  every  case,  whether 
occurring  on  the  third  or  the  thirteenth  day,  the 
operator  reported  complete  digestion  of  catgut.  Exu- 
date or  infection  hastens  absorption  and  he  suggests 
that  bacteria  may  play  an  important  role  even  in 
apparently  clean  cases.  Colp-  mentions  early  dis- 
solution of  chromic  gut  but  is  unable  to  say  whether 
this  is  due  to  idiosyncrasy  of  the  individual  to 
digest  catgut  quickly  or  to  an  inferior  product. 
Grace^  says  that  all  cases  of  disruption  at  Bellevue 
Hospital  occurred  in  wounds  in  which  absorbable 
gut  was  used  and  it  was  usually  the  surgeon’s  ob- 
servation that  no  evidences  of  catgut  were  ob- 
served at  the  time  of  the  second  operation.  White^ 
says  “another  predisposing  factor  for  which  it  is 
difficult  to  give  a name,  is  that  body  tissue  condi- 
tion which  induces  early  dissolution  of  catgut,  long 
before  the  theoretical  absorption  time.  In  these  no 
obvious  infection  is  present  as  a factor,  so  that  it 
has  induced  me  to  believe  that  individuals  vary  in 
their  property  of  catgut  dissolution.”  Heyd®  quotes 
Erdman  as  being  of  the  opinion  that  the  fault  is 
not  due  to  the  catgut  so  much  as  to  too  rapid  ab- 
sorption due  to  tissue  hunger. 

In  view  of  the  so  frequently  voiced  although 
sketchily  explained  phenomenon  of  early  absorption 
of  gut,  there  is  exceptional  interest  to  be  found  in  a 
recent  report  which  may  go  far  tow'ard  explaining 
a large  number  of  these  otherwise  puzzling  cases. 
Kraissl,  Keston  and  Cimiotti®  of  Columbia  Uni- 
versity appreciated  the  idea,  previously  suggested, 
that  sensitivity  to  catgut  might  offer  an  explanation 
for  the  very  rapid  disintegration  of  the  suture  ma- 
terial which  so  frequently  allows  dehiscence.  There- 
fore, they  sensitized  a large  number  of  guinea  pigs 
to  plain  catgut,  chromic  catgut  and  chromic  acid. 
Animals  were  skin-tested  as  to  sensitivity  and  while 
sensitive  were  subjected  to  laparotomy.  Of  the  ani- 

1.  Meleney,  F.  L.  and  Howes,  E.  L. ; Disruption  of  Ab- 
dominal Wounds  with  Protrusion  of  Viscera.  Ann.  Surg., 
99:5-13,  Jan.,  1934. 

2.  Colp,  R. ; Disruption  of  Abdominal  Wounds.  Ann. 
Surg.,  99:14-27,  Jan.,  1934. 

3.  Grace,  R.  V.:  Disruption  of  Abdominal  Wounds.  Ann. 
Surg.,  99:28-33,  Jan.,  1934. 

4.  White,  W.  C. : Disruption  of  Abdominal  Wounds.  Ann. 
Surg.,  99:34-38,  Jan.,  1934. 

5.  Heyd,  C.  G. : Disruption  of  Abdominal  W’ounds.  Ann. 
Surg.,  99:39-42,  Jan..  1934. 

6.  Kraissl,  C.  J..  Keston,  B.  jVI.  and  Cimiotti,  J.  G. : Rela- 
tion of  Catgut  Sensitivity  to  Wound  Healing.  Surg.  Gynec. 
& Obst.,  66:628-635,  March,  1938. 


mals  sensitized  to  plain  gut,  35.7  per  cent  disrupted 
their  wounds  and  32.1  per  cent  healed  abnormally. 
Of  those  sensitized  to  chromic  gut  31.2  per  cent 
disrupted.  In  twenty-six  controls  there  were  no  dis- 
ruptions and  only  one  abnormally  healing  wound. 
A large  number  of  patients  were  then  skin  tested, 
by  which  means  it  was  found  that  a surprisingly 
large  number  were  sensitive  to  one  or  more  of  the 
solutions.  A history  of  allergy  was  associated  with 
increasing  incidence  of  sensitivity. 

The  authors  suggest  that  all  persons  to  be  sub- 
jected to  surgery  be  tested  for  sensitivity  to  cat- 
gut and  that  those  with  positive  reactions  be  sutured 
with  some  material  other  than  catgut.  By  this  sim- 
ple precaution  it  might  be  possible  materially  to 
reduce  the  number  of  these  distressing  and  serious 
accidents. 


EVALUATION  OF  SHORT  WAVE 
DIATHERMY 

Following  the  introduction  of  short  wave  dia 
thermy,  much  discussion  arose  as  to  its  value  as  a 
therapeutic  agent  and  its  results  compared  with 
those  established  for  conventional  diathermy  which 
had  been  in  vogue  for  a number  of  years.  Owing 
to  high  pressure  salesmanship  on  the  part  of  per- 
suasive representatives  of  manufacturers,  the  short 
wave  apparatus  was  widely  purchased  on  the  be- 
lief that  it  was  essential  for  successful  practice  of 
medicine.  Unfortunately,  most  physicians  obtained 
their  knowledge  of  this  agency  and  its  therapeutic 
applications  from  the  manufacturers’  representa- 
tives, very  few  of  whom  possessed  medical  knowl- 
edge. Consequently,  much  exaggerated  and  im- 
practical information  became  disseminated.  Krue- 
sen^  has  presented  a thorough  and  dependable  eval- 
uation of  short  wave  diathermy,  based  on  his  own 
experience  and  the  writings  of  leading  physical 
therapists  in  the  United  States  and  European  coun- 
tries. 

The  beneficial  result  of  this  form  of  therapy  is 
essentially  the  same  as  that  obtained  by  conven- 
tional diathermy,  depending  on  the  introduction  of 
heat  into  the  tissues  of  the  body.  With  the  first 
wave  of  popularity  of  this  agency,  certain  writers 
claimed  a selective  action  of  short  wave  diathermy 
for  certain  tissues,  asserting  that  they  were  bene- 
fited more  than  others.  It  was  claimed  that  certain 
mysterious  chemical  and  physical  changes  were  pro- 
duced in  the  tissues  of  the  body  through  this  thera- 
peutic agency.  Largely  as  the  result  of  his  own 

1.  Kruesen,  F.  H. : Present  Status  of  Short  Wave  Dia- 
thermy. J.  A.  M.  A.,  110:1280-1287,  April  16,  1938. 
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extensive  personal  experience,  the  writer  states  with 
conviction  that  these  claims  have  not  been  verified. 
Whatever  beneficial  results  are  obtained  can  be 
adequately  explained  by  the  physical  changes  pro- 
duced by  the  introduction  of  heat.  It  has  also  been 
claimed  that  the  short  wave  makes  deeper  pene- 
trations at  a higher  temperature  than  conventional 
diathermy.  Careful  testing  has  questioned  the  ac- 
curacy of  these  statements,  and  the  writer  believes 
there  is  little,  if  any,  difference  secured  by  one 
method  over  the  other. 

It  has  long  been  asserted  that  diathermy  was 
contraindicated  in  the  presence  of  pus.  Advocates 
of  the  superiority  of  short  wave  treatments,  how- 
j ever,  have  claimed  that  purulent  collections  can  be 
absorbed  through  its  application.  The  writer  states 
that  in  certain  conditions  such  results  are  obtain- 
able, but  this  is  equally  true  with  conventional 
diathermy.  The  asserted  bactericidal  effect  of  dia- 
thermy applied  by  either  method  has  not  been  sub- 
I stantiated,  and  the  writer  does  not  credit  this  re- 
I suit.  There  has  been  considerable  discussion  as  to 
1 whether  there  is  an  advantage  in  employing  one 
I wave  length  over  another.  Some  European  writers 
j have  claimed  that  the  successful  treatment  of  cer- 
I tain  pathologic  conditions  depend  upon  the  wave 
I length  employed;  others  have  not  been  able  to 
I duplicate  these  asserted  results,  and  the  writer  be- 
j lieves  that  the  wave  length  has  little  to  do  with  re- 
I suits  obtained. 

i After  a thorough  study  of  all  available  informa- 
, tion  it  is  concluded  that  short  wave  diathermy  has 
become  the  method  of  preference  among  most  phys- 
icians of  the  United  States,  although  the  results  ob- 
tained are  little,  if  any,  superior  to  those  from 
conventional  diathermy.  The  former  is  easier  of 
application,  but  one  objection  to  it  is  the  difficulty 
of  measuring  dosage,  which  is  available  in  the  older 
apparatus.  The  deeper  penetration  claimed  for  it 
I may  be  an  advantage.  There  is  no  question  as  to  the 
I wide  application  of  diathermy  and  its  beneficial  re- 
sults which  make  it  one  of  the  most  useful  features 
of  the  physician’s  equipment  for  daily  administra- 
tions. The  aim  of  the  writer  has  been  to  place  short 
wave  diathermy  on  a rational  basis,  and  to  remove 
some  of  the  exaggerated  and  impossible  assertions 
connected  with  its  therapeutic  applications, 
i 

EXCURSION  TO  THE  SAN  FRANCISCO 
A.M.A.  MEETING 

Multnomah  County  Medical  Society  of  Portland 
is  planning  a trip  to  the  national  meeting  of  the 
1 .American  Medical  .Association  at  San  Francisco, 


June  13-17.  It  is  proposed  to  charter  special  Pull- 
man cars,  lower  rates  being  available  for  group 
travel.  .A  cordial  invitation  is  extended  to  all  mem- 
bers of  the  profession  of  the  Northwest  who  would 
like  to  take  advantage  of  this  opportunity. 

The  special  cars  will  be  connected  with  the 
Southern  Pacific’s  crack,  all-Pullman  train,  the 
Cascade,  w'hich  presents  all  the  latest  provisions  for 
luxurious  travel.  The  train  will  leave  Portland  at 
5:40  p.  m.,  Saturday,  June  11,  and  reach  San  Fran- 
cisco at  1:32  p.  m.  Sunday,  June  12.  The  fare  will 
be  $22.50  from  Portland  to  San  Francisco  and  re- 
turn, with  a twenty  day  limit.  This  rate  is  depend- 
ent upon  a group  of  fifty  or  more  traveling  together 
on  the  going  trip.  Members  may  return  individually 
on  any  regular  train.  Pullman  fares  from  Portland 
to  San  Francisco  will  be  $5.50  for  lower  berth, 
$4.40  for  an  upper,  $15.50  for  a compartment  and 
$20  for  a drawing  room. 

.Arrangements  for  going  on  this  train  may  be 
made  with  the  local  Southern  Pacific  agent.  It  is 
desired  that  all  who  plan  to  take  advantage  of  this 
excursion  shall  notify  as  soon  as  possible  Dr.  How- 
ard C.  Stearns,  Secretary  Multnomah  County  Medi- 
cal Society,  Medical-Dental  Building,  Portland. 

MEDICAL  NOTES 


OREGON 

Basic  Science  Examination.  The  Slate  of  Oregon  Board 
of  Higher  Education  will  hold  the  next  Basic  Science  exam- 
ination at  Corvallis,  July  16,  8:30  a.  m.  The  usual  subjects 
of  anatomy,  pathology,  physiology,  chemistry  and  hygiene 
will  be  included  in  the  schedule.  Application  blanks  and 
further  information  can  be  obtained  from  C.  D.  Byrne, 
Secretary,  State  Board  of  Higher  Education,  Eugene.  Ap- 
plication blanks  for  the  examination  should  be  filed  not 
later  than  Wednesday,  June  29. 

Reciprocity,  on  the  basis  of  examination  only,  has  been 
established  with  basic  science  examining  boards  of  Minne- 
sota, Wisconsin  and  Iowa.  Certificates  of  proficiency  in  the 
basic  sciences  will  be  issued  to  any  from  these  states  who 
have  passed  their  basic  science  examinations,  provided  appli- 
cants fulfill  all  the  requirements  of  the  Oregon  board. 

Oregon  .Academy  of  Ophthalmology  and  Otolaryn- 
gology, with  University  of  Oregon  Medical  School,  held  its 
third  annual  graduate  school  session  at  Portland,  .April  4-9. 
More  than  fifty  eye,  ear,  nose  and  throat  specialists  from 
various  parts  of  the  west  were  in  attendance.  A.  C.  Fursten- 
berg,  dean  of  the  University  of  Michigan  Medical  School, 
lectured  on  otolaryngology,  and  Sanford  Gifford,  of  North- 
western University  on  ophthalmology.  Lectures  were  held  in 
the  Medical-Dental  building  in  the  morning,  clinics  at  the 
University  of  Oregon  Medical  School  in  the  afternoon,  and 
anatomic  classes  were  held  at  the  medical  school  in  the 
evening. 

Oregon  Tuberculosis  Association  held  its  twenty-third 
annual  conference  at  The  Dalles,  March  25  and  26.  More 
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than  one  hundred  and  sixty  delegates  from  various  county 
volunteer  health  organizations  and  other  groups  associated 
with  the  Tuberculosis  Association  were  present.  Interest  cen- 
tered on  the  seal  sale,  with  the  Sherman  County  Health  Asso- 
ciation winning  award  for  the  largest  number  of  seals  sold 
per  capita.  Further  discussion  included  the  relationship  of 
the  county  health  association  to  the  county  health  unit  pre- 
sented by  Edward  Bostrom,  assistant  state  health  officer. 

Medical  Coordinator  Appointed.  Neil  F.  Black  of  Klam- 
ath County,  who  had  been  health  officer  for  the  past  year, 
has  recently  been  appointed  state  medical  relief  coordinator. 
He  will  have  charge  of  development  of  methods  of  handling 
medical  aid  to  those  receiving  old  age  assistance,  to  the 
blind,  and  also  aid  to  dependent  children.  He  will  pass  on 
difficult  problems  arising  and  work  with  the  profession  and 
civil  authorities  in  furnishing  medical  aid. 

Linn  County  Medical  Society  was  organized  November 
10,  1937.  It  has  been  accepted  as  a component  member  of 
Oregon  State  Medical  Society.  The  society  has  in  its  mem- 
bership every  physician  in  the  county,  and  holds  regular 
monthly  meetings.  The  officers  are  president,  G.  E.  Fort- 
miller,  Albany;  secretary,  L.  M.  Bain,  Albany. 

Warm  Spri.ngs  to  be  Presented  to  University.  Plans  are 
under  way  to  present  the  sanitarium  now  under  construction 
at  McCredie  Hot  Springs  to  the  University  of  Oregon  as 
soon  as  buildings  are  completed.  It  is  e.xpected  that  the 
project  will  be  then  administered  through  the  University 
Medical  school  at  Portland. 

Myrtle  Point  Hospital  Opened.  The  Mast  Hospital  at 
Myrtle  Point,  recently  reconstructed,  held  open  house  the 
first  week  in  .April.  Previously  containing  beds  for  thirty-two 
patients,  the  hospital  now  is  improved  to  the  point  of  having 
beds  for  forty-six  patients,  with  emergency  possibilities  for 
taking  care  of  sixty.  Many  new  improvements  have  been 
added. 

Health  Officer  Trains.  D.  D.  Rich,  who  has  been  head 
of  the  Union  County  health  unit,  has  been  granted  a leave  of 
absence  for  study  at  University  of  Minnesota  at  Minneapo- 
iis.  He  will  be  gone  for  three  months.  The  work  will  be 
taken  care  of  by  W.  K.  Ross,  of  La  Grande. 

Hospital  Entertains  Staff.  Medical  staff  of  Salem  Gen- 
eral hospital  was  entertained  at  dinner,  Monday,  March  14, 
by  the  hospital. 

Frank  J.  Parizek,  for  the  past  eighteen  years  practicing 
in  Los  .Angeles,  has  returned  to  Wallowa,  where  he  practiced 
in  1919  and  1920.  He  wilt  be  associated  with  J.  B.  Gregory. 

Smallpox  in  Grass  Valley.  Twenty-one  cases  of  small- 
pox were  under  quarantine  in  Grass  Valley,  the  latter  part 
of  March. 

Physician  Injured.  Frank  R.  Mount  of  Portland  was  in- 
jured in  an  automobile  crash  March  29. 

WASHINGTON 

Health  Institute.  An  unusual  attempt  to  acquaint  the 
public  with  recent  developments  in  medicine  and  to  present 
a brief  study  of  certain  prominent  diseases  was  held  at  Spo- 
kane April  13-14.  This  health  institute,  first  of  its  kind  ever 
held  in  Spokane  or  vicinity,  was  sponsored  by  the  Public 
Health  council  of  Spokane  county,  the  Spokane  P.-T.  A. 
council  and  the  Federation  of  Women’s  organizations.  Ex- 
hibits were  presented  by  the  Spokane  Junior  League  Child 
Health  Association,  the  Spokane  Cancer  Control  Committee, 


the  Red  Cross,  the  Tuberculosis  Association,  the  .Association 
of  Visiting  Nurses,  the  city  health  department,  the  family 
welfare  department,  the  Y.W.C.A.,  the  hospital  council, 
Child  Guidance  Clinic  and  the  public  schools.  Addresses 
were  given  by  physicians  and  others. 

Relief  F'unds  Discontinued.  Beginning  .April  1,  the  state 
department  of  social  security  has  discontinued  paying  direct 
relief  to  employable  persons.  This  has  necessitated  curtailing 
budgets  for  medical  care  of  indigents  in  various  parts  of  the 
state.  At  Colville  the  board  of  county  commissioners  has 
appointed  W.  .A.  Olds,  county  health  officer,  to  pass  on  the 
state  of  health  of  all  indigent  patients  after  their  financial 
condition  has  been  checked  by  the  county  welfare  office. 
Those  found  to  be  in  need  of  medical  attention  will  be  re- 
ferred to  physicians  of  their  choice.  In  Whatcom  county,  Ed. 
L.  Brinson,  C.  L.  Longstreth,  and  C.  V.  Farrell  have  been 
appointed  to  care  for  indigents. 

Crippled  Children’s  Clinic.  Clinic  for  crippled  children 
of  ages  from  birth  to  twenty-one  was  held  in  Spokane 
.April  27,  by  the  division  for  crippled  children  of  the  state 
social  security  department.  Clinic  was  held  by  O.  .A.  Adams, 
Norman  Brown,  William  Grieve,  A.  O.  T.  Cunningham  and 
Clarence  L.  Lyon.  Children  from  Adams,  .Asotin,  Columbia, 
Garfield,  Douglas,  Ferry,  Lincoln,  Okanogan,  Pend  Oreille, 
Spokane,  Stevens,  Whitman  and  Walla  Walla  counties  were 
examined. 

Hospital  Plans  Tabled.  Plans  for  the  four-county  tuber- 
culosis hospital,  which  was  to  have  been  erected  at  Selah, 
have  been  definitely  postponed.  The  site,  which  has  been 
purchased  by  the  joint  action  of  the  four  counties,  will  be  re- 
tained and  an  attempt  will  be  made  to  get  an  appropriation 
from  the  1939  legislature,  since  withdrawal  of  support  by  the 
state  social  security  department  has  terminated  plans  for 
the  building. 

Indian  Hospital  Discussed.  At  a meeting  of  representa- 
tives of  the  Nooksack,  Tulalip,  Swinomish,  Lummi  and  San 
Juan  Indians,  held  at  LaConner  late  in  March,  it  was  de- 
cided to  end  the  long  controversy  about  location  of  a pro- 
posed Indian  hospital  by  deferring  selection  of  site  to  repre- 
sentatives of  the  Bureau  of  Indian  .Affairs  itself.  Whatcom 
county  has  offered  sites  for  the  hospital  and  it  is  expected 
that  the  Bureau  will  select  one  of  the  offered  locations. 

Hospital  Construction  Started.  Foundation  is  in  and 
walls  are  partly  under  construction  for  the  new  hospital 
being  erected  by  the  Dominican  Sisters  at  Tonasket.  The 
hospital  is  to  be  known  as  St.  Martin’s. 

Hospital  Bids  Presented.  Five  firms  have  presented 
bids  to  the  Kitsap  County  commission  at  Port  Orchard  for 
alterations  to  the  Sunnyview  hospital. 

Medicolegal  Banquet.  Friendships  between  the  legal  and 
medical  professions  of  King  County  are  to  be  enhanced  at  a 
joint  banquet  to  be  held  at  the  Washington  hotel,  Monday 
evening.  May  9.  No  serious  discussions  are  planned,  and  the 
evening  is  expected  to  be  devoted  to  good  fellowship  and 
entertainment. 

Spray  Residue  Investigated.  Representatives  of  the 
United  States  Public  Health  Service  were  in  Wenatchee  late 
in  March,  investigating  spray  residue.  It  is  expected  that  an 
official  order  will  ensue,  changing  the  residue  tolerance. 

R.  E.  Morton,  who  has  been  practicing  for  the  past  year 
in  Sumner,  has  been  commissioned  First  Lieutenant  in  the 
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Army  Medical  Corps  and  has  moved  to  Texas,  where  he  will 
take  up  active  duty. 

M.  PuRMAN  Dorman  of  Seattle  was  recently  named  a 
member  of  the  advisory  committee  of  the  National  Society 
for  the  Prevention  of  Blindness.  He  is  to  take  the  place  of 
the  late  Harry  V.  Wurdemann,  also  of  Seattle. 

W.  H.  Banks  was  appointed  by  the  Yakima  County  com- 
missioners to  the  office  of  county  coroner.  This  office  was  va- 
cated by  the  recent  resignation  of  W.  H.  Carver. 

Donald  R.  Crow,  who  has  been  giving  medical  care  to 
workers  at  Diablo  and  Ruby  Dams,  has  moved  to  Sedro 
Woolley,  where  he  will  be  associated  with  Stanley  W.  Holton. 

Edwin  S.  Weisfield  of  Seattle  has  recently  returned  after 
several  months  with  the  Medical  Corps  of  the  Loyalist  army 
in  Spain.  He  expects  to  practice  in  Seattle. 

C.  M.  ScHAiLL,  formerly  of  Enumclaw,  has  moved  to  Port 
Townsend,  where  he  will  be  associated  with  Ray  S.  Crist. 


IDAHO 

Hospital  Dedicated.  Recently  completed  isolation  hospi- 
tal at  the  Lewiston  Children’s  home  was  dedicated  .^pril 
10.  Building  was  financed  through  the  generosity  of  the 
Knights  of  Pythias.  Funds  for  construction  of  the  new  build- 
ing came  from  the  sale  of  Friendship  Hall  which  was  ac- 
quired for  the  children’s  home  by  the  Knights  of  Pythias  in 
1919.  .About  sixty  homeless  boys  and  girls  live  at  the  Chil- 
dren’s home. 

Library  Recetv'Es  Books.  The  University  of  Idaho  library 
at  Moscow  is  the  recipient  of  more  than  twelve  hundred 
volumes  from  the  library  of  the  late  C.  L.  Gritman  of  Mos- 
cow. Dr.  Gritman  died  in  1933  and  his  widow  recently 
turned  over  his  private  library  to  the  University. 

Smallpox  Epidemic.  -A  minor  epidemic  of  smallpox  was 
reported  in  mid-.April  at  Idaho  P'alls.  Results  were  that 
more  than  a thousand  school  children  and  adults  were  vac- 
cinated. 

Hospital  to  Open.  .A  two-story  brick  residence  in  Coeur 
d’.Alene  is  being  renovated  preparatory  to  opening  of  a ten- 
bed  hospital.  It  will  be  known  as  the  Community  Hospital. 

E.  T.  Rees  of  Jerome  has  moved  to  Twin  Falls,  where 
he  will  open  an  office.  For  the  past  seven  months  he  has 
been  taking  postgraduate  work  at  Cook  County  hospital, 
Chicago. 

E.  S.  Bovenmyer,  practicing  in  Grace  for  the  past  four 
years,  has  moved  to  Twin  Falls,  where  he  will  be  associated 
with  W.  W.  Brothers. 

L.  E.  Patrick,  formerly  of  Seattle,  has  opened  an  office 
in  Twin  Falls.  Prior  to  his  practice  in  Seattle  he  was  asso- 
ciated with  Arthur  Jones  of  Boise. 

R.  T.  Henson  of  Coeur  d’Alene  has  announced  his  can- 
didacy for  the  congressional  election,  primaries  of  which  are 
to  be  held  in  .August.  He  will  run  on  the  Republican  ticket 

J.  W.  Thompson,  who  has  been  associated  with  the  hos- 
pital of  Potlatch  for  some  twenty-six  years,  has  returned  to 
Moscow,  where  he  formerly  practiced. 

Physician  Injured.  Simeon  Hopper  of  Hazelton  sus- 
tained a fractured  leg  recently  when  his  car  struck  a stray- 
horse  on  the  highway. 

Wedding.  Quentin  W.  Mack  and  Jane  Fraser  were  mar- 
ried at  Boise  April  2. 


OBITUARIES 


Dr.  George  C.  Miller  of  Seattle,  Washington,  died  .April 
1 after  a short  illness  due  to  acute  lymphatic  leukaemia, 
aged  fifty-one.  He  was  born  in  St.  Mary’s,  Kansas,  Decem- 
ber 17,  1886,  and  received  his  medical  education  at  St.  Louis 
University  Medical  School,  graduating  in  1909.  He  prac- 
ticed for  a number  of  years  in  St.  Louis  and  Kansas  City. 
He  entered  the  Army  Medical  Corps  in  1917,  at  the  time  the 
United  States  entered  the  world  war,  and  served  for  some 
time  in  France.  Following  the  war  he  came  to  Seattle  where 
he  established  his  practice  in  internal  medicine.  His  very 
able  mind  and  strong  character  obtained  for  him  recogni- 
tion as  one  of  the  outstanding  internists  of  the  Northwest. 

Dr.  Emory  J.  Rhoades  of  Walla  Walla,  Washington,  died 
March  17  following  cholecystectomy,  aged  fifty.  He  was  born 
at  Lima,  Ohio,  and  received  his  medical  education  at  the 
University  of  Colorado,  where  he  graduated  in  1911.  He 
served  his  interneship  in  Denver,  was  in  charge  of  the  tuber 
culosis  hospital  in  the  same  city  for  a short  time,  and  set- 
tled in  Pomeroy,  Washington,  in  1914.  After  service  with 
the  Army  in  the  world  war  he  moved  to  Walla  Walla, 
where  he  practiced  until  the  time  of  his  death. 

Dr.  Henry  Carl  Barkman  of  Raymond,  Washington, 
died  of  heart  disease,  March  13,  aged  76.  He  was  born  in 
Husen,  Germany,  and  received  his  medical  education  at 
Christian  Albrechts  Universitats  Medizinische,  Fakultat, 
Kiel,  Prussia,  graduating  in  1888.  He  came  to  the  United 
States  forty  years  ago  and  took  up  practice  at  Milwaukee, 
Wisconsin.  He  moved  to  Raymond  thirty  years  ago,  since 
when  he  has  been  in  constant  practice. 

Dr.  j.  Wilson  Mitchell  of  Seattle,  Washington,  died 
.April  7,  following  two  months  illness  due  to  jaundice  of 
undetermined  origin.  He  was  sixty-four  years  of  age.  He 
was  born  in  .Arkona,  Ontario,  and  came  to  the  United  States 
in  1900.  He  lived  for  a time  in  Michigan,  prior  to  coming  to 
Seattle.  He  received  his  medical  education  at  Saginaw 
Valley  Medical  College,  graduating  in  1899.  He  had  been 
in  practice  in  Seattle  since  1904. 

Dr.  Evan  Ardiel  of  Portland,  Oregon,  died  suddenly 
March  21,  aged  56.  He  graduated  from  University  of  West- 
ern Ontario  Medical  School  in  1906. 

Dr.  Melville  G.  Evans  of  Portland,  Oregon,  died  March 
29,  aged  sixty-five.  Death  was  due  to  carbon  monoxide 
fumes,  presumably  self-administered.  He  received  his  medi- 
cal degree  from  St.  Louis  College  of  Physicians  and  Sur- 
geons in  1904. 


Identification  of  Gonococci  in  Complications  of  Gon- 
orrhea. R.  J.  Reitzel  and  Cordula  Kohl,  San  Francisco  {Jour- 
nal A.  M.  A.,  April  2,  1938),  indicate  the  necessity  of  making 
certain  of  the  diagnosis  when  complications  of  gonococcic  in- 
fections are  involved  and  show  that  bacteriologic  procedures 
of  proved  value,  which  are  relatively  rapid  and  simple  in 
performance,  are  now  available  for  more  widespread  clinical 
use.  During  the  past  five  years  they  recovered  the  gonococcus 
from  blood,  synovial  fluid,  pus  from  tendon  sheaths,  material 
from  cutaneous  lesions,  peritoneal  fluid,  fluid  from  an  ab- 
dominal cyst,  material  from  ovarian  and  Bartholin  glands 
and  material  from  labial,  periurethral  and  perianal  abscesses. 
They  have  in  many  instances  cultured  the  gonococcus  from 
cervical,  urethral  or  prostatic  discharges  when  examination 
of  smears  gave  negative  or  inconclusive  results.  In  fourteen 
or  twenty-five  cases  of  proved  gonorrheal  arthritis  the  his- 
tory did  not  indicate  previous  gonococcic  infection,  and  in 
these  cases  either  the  routine  smear  was  reported  to  be  nega- 
tive or  no  urethral  or  cervical  discharge  was  obtainable. 
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CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie 
A meeting  of  Central  Willamette  Medical  Society  was 
held  April  7 at  the  Osburn  Hotel,  Eugene. 

A very  large  attendance  was  present  from  four  counties. 
.\fter  dinner  the  paper  of  the  evening  was  given  by  Charles 
E.  Sears,  internist  of  Portland,  on  “Hypertension.”  This 
was  a very  masterly  presentation  and  completely  covered 
the  subject.  Charts  and  lantern  slides  were  used  in  illus- 
trating the  lecture  which  was  one  of  the  finest  presentations 
the  society  has  had  for  many  months. 

The  next  meeting  of  the  society  will  be  held  at  Corvallis, 
May  S,  at  which  time  Ralph  Fenton  of  Portland  will  give 
the  paper. 

LANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  G.  S.  Beardsley;  Secty.,  E.  D.  Furrer 
.\  regular  meeting  of  Lane  County  Medical  Society  was 
held  at  the  Osburn  Hotel,  Eugene,  April  IS,  with  dinner  at 
6:30  p.  m. 

There  was  a large  attendance.  The  guest  speaker  of  the 
evening  was  James  M.  Bowers,  internist  of  Seattle.  His 
subject  was  “Gastrointestinal  Diseases.” 


POLK-YAMHILL-MARION  MEDICAL  SOCIETY 
Pres.,  P.  A.  Loar;  Secty.,  J.  L.  Sears 

A meeting  of  Polk-Yamhill-Marion  Medical  Society  was 
held  April  22  at  Salem. 

The  speaker  of  the  evening  was  Thomas  .^ddis  of  Univer- 
sity of  California  Medical  School,  San  Francisco.  His  topic 
was  “Bright’s  Disease  as  Studied  and  Treated  in  the  Doc- 
tor’s Office.”  Dr.  Addis  held  a clinic  in  the  afternoon  at 
Salem  General  Hospital.  Dinner  was  held  at  the  Golden 
Pheasant  Cafe.  This  meeting  attracted  a very  wide  attend- 
ance from  many  counties  throughout  the  Willamette  \’alle3' 
including  Corvallis,  Eugene  and  Portland.  About  one  hun- 
dred doctors  were  in  attendance. 

Last  month  the  society  staged  a similar  meeting  at  which 
time  Dr.  Hans  Lisser  of  the  University  of  California  Medical 
School,  San  Francisco,  held  an  afternoon  clinic  and  in  the 
evening  gave  a paper  on  “Recent  .\dvances  in  Endocrin- 
ology.” 


WASHINGTON 


COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  F.  Birbeck;  Secty.,  R.  E.  Freeman 
Cowlitz  County  Medical  Society  held  its  regular  meeting, 
-\pril  20,  at  a dinner  meeting.  Hotel  Monticello,  Longview. 

John  Fitzgibbons  of  Portland  gave  a most  interesting 
paper  on  “Medical  Management  of  Peptic  Ulcer.”  He  stressed 
the  importance  of  early  differential  diagnosis  and  alkaline 
treatment.  The  cases  that  do  not  respond  well  to  alkaline 
treatment  are  given  aluminum  hydroxide  (amphojel).  He 
showed  a series  of  pictures  taken  from  gastroscopic  examina- 
tions. No  doubt  in  the  near  future  most  medical  men  will  be 
equipped  to  do  gastroscopic  work  of  this  type.  One  should 
be  very  careful  to  avoid  this  type  of  examination  in  cases  of 
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malignancy  and  extensive  ulcerations  on  account  of  the  pos- 
sibility of  perforating  the  stomach. 

Guy  L.  Boyden  of  Portland,  gave  an  interesting  paper  on 
“Diagnosis  and  Treatment  of  the  Common  Diseases  Affect- 
ing the  Eye,  Ear,  Nose  and  Throat.”  Many  problems  have 
arisen  in  recent  years  relative  to  medication  of  acute  nose 
and  throat  infections  by  nose  drops,  ear  drops,  etc.,  and  it 
has  been  a question  that  has  been  hard  to  settle  in  our  pro- 
fession. Dr.  Boyden  urged  that  such  unnecessary  medical 
management  be  discontinued,  as  it  invariably  does  more 
harm  than  good.  He  advised  the  use  of  warm  adrenalin 
chloride  solution  in  early  cases  of  acute  otitis  media  and 
that  ordinary  ear  irrigations  be  avoided  following  perfora- 
tion of  the  ear  drum,  due  to  the  fact  that  they  tend  to  carry 
the  infection  deeper  into  the  ear. 

The  Woman’s  Auxiliary  met  a week  ago  at  its  regular 
meeting  date  at  the  home  of  Mrs.  P.  H.  Henderson.  Mrs. 
J.  W.  Henderson  was  assisting  hostess.  A regular  business 
meeting  was  held,  and  a book  review  was  given  by  Mrs. 
Wallace  Ohlfs  on  “A  Woman’s  Best  Years”  by  W.  Beran 
Wolse. 


GRAYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  L.  Calhoun;  Secty.,  B.  O.  Swinehart. 

A regular  meeting  of  Grays  Harbor  Medical  Society  was 
held  at  .Aberdeen  .April  20. 

The  program  included  a paper  by  J.  W.  Shaw  of  Se- 
attle on  “Treatment  of  Early  Syphilis”;  also  a paper  by 
Samuel  T.  Mercer  of  Seattle  on  “Common  Skin  Diseases.” 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  W.  Knudsen;  Secty.,  W.  B.  Seelye 

A regular  monthly  meeting  of  King  County  Medical  So- 
ciety was  held  .April  4,  8: IS  p.  m.,  in  the  auditorium  of 
Medical  and  Dental  Building,  Seattle,  president  C.  W. 
Knudson  presiding.  Minutes  of  last  regular  meeting  were  ) 
read  and  approved.  Applications  for  membership  were  pre- 
sented from  John  H.  Lehmann,  James  Moriarty  and  Carl  |l 
P.  Wagner.  The  following  were  elected  to  membership:  : 

Samuel  F.  Aronson,  Frank  Granat,  David  M.  Harris,  and  is 
B.  E.  McGonville. 

Ernest  M.  Burgess  of  Swedish  Hospital  read  a paper  i 

on  “Complete  Recovery  from  Pneumococcus  Meningitis  1 

Secondary  to  Mastoid  Infection.”  A ten-year-old  boy  had  4 
been  operated  on  previously  for  bilateral  mastoiditis  from  .’ 
which  he  had  been  discharged  as  cured.  Twenty-two  days 
ago  he  developed  acute,  diffuse,  purulent  meningitis  of  left 
mastoid.  The  symptoms  progressed  rapidly,  suggesting  pyo- 
genic meningitis.  Because  of  the  critical  condition,  surgery 
was  not  deemed  advisable.  He  was  put  on  large  quantities 
of  fluid  by  vein,  spinal  drainage,  blood  transfusions  and  ■ 
prontosil  solution  intramuscularly  and  by  vein.  He  re- 
sponded quickly  to  treatment.  By  the  twelfth  day  the  spinal 
fluid  was  clear.  Sulphanilamide  was  discontinued  on  the 
thirteenth  day.  The  case  was  discussed  by  Dr.  Durand. 

Edwin  J.  Fairbourn  of  King  County  Hospital  read  a 
paper  on  “Clinical  -Aspects  of  Thrombocytopenic  Purpura.” 

.A  case  was  presented  together  with  statistics  obtained  from 
the  literature.  Functions  of  spleen  and  platelets  were  re- 
viewed. The  importance  of  laboratory  work  was  stressed 
for  diagnosis.  The  findings  of  importance  are  anemia,  re- 
duction of  platelets,  prolongation  of  bleeding  and  retrac- 
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tion  time,  positive  tourniquet  test  and  evidence  of  hemo- 
poietic activity  without  immaturity  in  leukocytes.  Differen- 
tiation must  be  made  from  hemophilia,  scurvy  and  Hen- 
och’s and  Schonlein’s  disease.  Transfusions  are  important 
to  relieve  anemia  and  decrease  hemorrhage.  Calcium  in  con- 
junction with  parathyroid  extract  have  produced  results. 
Otherwise  splenectomy  is  the  only  recourse.  Statistics  were 
given  as  to  the  results  of  treatment. 

Tamara  Kabalkin  of  Columbus  Hospital  read  a paper 
on  “Insulin  Therapy  in  Dementia  Precox.”  Insulin  shock 
therapy  was  introduced  about  five  years  ago.  The  intro- 
ductory phase  attempts  to  determine  the  dose  which  places 
the  patient  in  shock.  Details  for  carrying  out  this  pro- 
cedure were  presented.  The  second  stage  is  the  shock 
phase.  When  the  proper  dose  is  determined  the  patient  is 
put  into  daily  insulin  shock.  Hypoglycemia  is  indicated  by 
diaphoresis.  The  patient  becomes  quieter  and  clearer,  fol- 
lowed by  stupor  and  unconsciousness.  No  serious  after 
effects  were  noted.  Contraindications  were  enumerated  and 
the  complications  reviewed.  The  third  phase  of  treatment 
is  the  fixation  course,  during  which  time  he  receives  a 
definite  daily  insulin  injection,  the  whole  course  lasting 
seven  or  more  weeks. 

M.  L.  White  of  Virginia  Mason  Hospital  read  a paper 
on  “Ovarian  Malignancy.”  The  patient,  fifty  years  of  age, 
gave  physical  signs  of  effusion  in  both  pleural  cavities, 
with  marked  abdominal  distention.  Apparently,  a pelvic 
mass  originated  from  the  right  ovary.  A tentative  diag- 
nosis was  made  of  extensive  carcinomatosis.  She  declined 
exploratory  laparotomy.  Operation  was  deferred  until  Jan- 
uary, 1938,  nine  years  after  she  was  first  examined.  Two 
massive  malignant  multilocular  papilliferous  cystadenomata 
of  the  ovary  were  found.  There  were  no  evidences  of  me- 
tastases,  the  tumors  were  successfully  resected  and  the 
postoperative  course  was  uneventful. 

PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  H.  Buis;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  Medical  Arts  Building,  Tacoma,  April  12,  with 
A.  H.  Buis  in  the  chair.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

A case  report  of  diverticulitis  with  fistula  into  the  blad- 
der, with  recovery  after  operation,  was  presented  by  S.  F. 
Herrmann. 

F.  L.  Horsfall  of  Seattle  gave  a paper  on  “Diverticulosis 
and  Diverticulitis.”  He  stated  that  this  paper  and  its  con- 
clusions were  based  on  his  own  experience.  He  drew  atten- 
tion to  what  he  considered  a very  important  factor  in  the 
management  of  these  cases,  that  diverticulitis  is  not  a 
surgical  condition  and  should  be  treated  with  diet  and  very 
little  medication.  The  paper  was  illustrated  with  many  lan- 
, tern  slides  and  some  roentgen  films.  Discussion  was  by  C. 
P.  Larson,  who  presented  a postmortem  specimen  of  di- 
verticulitis of  the  duodenum,  ileum  and  colon;  also  by  H. 
J.  Whitacre,  H.  J.  Hards  and  W.  W.  Mattson. 

Nominating  Committees  to  bring  in  nominations  for  of- 
ficers and  trustees  for  the  ensuing  year  were  elected. 

Report  of  the  committee  appointed  to  study  the  Business 
Bureau  questionnaire  was  presented  by  A.  L.  Schultz. 
There  was  no  discussion  of  the  report.  On  motion  of  S.  M. 
MacLean  it  was  voted  that  it  be  referred  to  the  Board  of 
Trustees  for  recommendations  to  be  made  back  to  the 
society. 


WASHINGTON  STATE  OBSTETRICAL  SOCIETY 
Washington  State  Obstetrical  Society  held  its  annual 
meeting  at  Wenatchee  April  2,  following  a luncheon  com- 
mittee meeting  of  the  Maternal  and  Child  Welfare  Com- 
mittee. 

Dr.  Fletcher  of  the  State  Department  of  Health  was  pres- 
ent and  led  the  discussion  on  “The  Refresher  Course  in  Ob- 
stetrics,” which  is  scheduled  for  three  weeks  beginning  with 
May  23.  This  course  will  be  under  the  supervision  of  Dr. 
Plass.  During  this  three  weeks  period  this  course  of  lectures 
will  be  available  in  Bellingham,  Chehalis,  Seattle,  Spokane, 
Tacoma,  Walla  Walla  and  Wenatchee.  Additional  informa- 
tion concerning  this  course  will  be  issued  later. 


IDAHO 


POCATELLO  MEDICAL  SOCIETY 
Pres.,  D.  C.  MacDougall;  Secty.,  B.  C.  Eisenberg 

The  regular  meeting  of  the  Pocatello  Medical  Society 
was  held  on  April  7 at  the  State  Hospital,  Blackfoot. 

Five  new  members  were  elected  to  membership;  O.  L. 
Zeschin,  American  Falls;  H.  B.  Daines,  Preston;  W.  L. 
Frazier,  Lava  Hot  Springs;  J.  O.  Cromwell,  Blackfoot;, 
M.  F.  Rigby,  Rexburg. 

Following  the  business  meeting,  an  interesting  paper,  en- 
titled “Schizophrenia  and  Modem  Treatment  with  Insulin 
Shock  Therapy,”  was  presented  by  J.  O.  Cromwell,  Medi- 
cal Superintendent  of  the  State  Mental  Hospital  at  Black- 
foot. Dr.  Cromwell  reviewed  the  literature  and  summed  up 
the  results  obtained  by  workers  elsewhere.  He  pointed  out 
that  numerous  Polish  investigators  did  not  believe  the 
hypoglycemic  shock  therapy  of  any  value.  In  his  own  cases, 
however.  Dr.  Cromwell  did  see  good  improvement  in  sev- 
eral of  a small  series  of  cases,  including  most  cases  of  short 
duration.  The  talk  was  illustrated  by  various  types  of 
schizophrenia,  and  the  members  were  given  the  opportunity 
to  observe  two  patients  in  insulin  shock. 

V.  R.  Fisher,  Ph.D.,  recently  appointed  to  the  staff  at 
Blackfoot  Hospital,  spoke  on  the  phases  of  “Negativism 
and  Suggestibility  in  Schizophrenia,”  illustrating  his  paper 
with  several  interesting  cases. 


Contraception  in  Private  Practice:  A Twelve  Year 
Experience.  In  the  twelve  years  that  ended  in  1936,  Lovett 
Dewees,  Ardmore,  Pa.,  and  Gilbert  W.  Beebe,  New  York, 
{Journal  A.  M.  A.,  April  9,  1938),  gave  contraceptive  advice 
to  884  white  patients.  One-fourth  of  these  were  of  the  pre- 
marital group.  About  94  per  cent  of  all  the  patients  advised 
have  been  given  the  occlusive  vaginal  diaphragm  with  jelly. 
Therefore,  the  discussion  is  essentially  a report  of  the  use  of 
that  method.  The  884  patients  have  been  predominantly  from 
upper  middle  class  homes  of  Protestant  background,  and  col- 
lege trained  or  the  equivalent.  Analysis  of  the  experience  of 
the  662  patients  who  have  been  followed  up  indicates  that: 
1.  The  acceptance  rate  of  the  diaphragm  and  jelly  method 
was  83  per  cent — ^high  enough  to  justify  its  routine  prescrip- 
tion in  private  practice  and  low  enough  to  illustrate  the  need 
for  other  prescriptions  to  a significant  minority,  2.  The 
chance  of  unplanned  pregnancy,  while  relying  wholly  or 
partly  on  diaphragm  and  jelly,  may  be  stated  in  six  preg- 
nancies per  hundred  woman-years  of  exposure  for  this  group. 
This  rate  represents  a reduction  of  from  93  to  96  per  cent 
in  the  risk  of  pregnancy  incurred  by  women  habitually  prac- 
ticing no  contraception.  3.  Half  of  the  eighty-six  unplanned 
pregnancies  followed  errors  or  omissions  that  might  account 
for  conception.  4.  The  successful  use  of  diaphragm  and  jelly 
did  not  retard  conception  after  the  method  had  been  set  aside 
for  planned  conception. 
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PROCEEDINGS  OF  APRIL  COUNCIL  MEETING 

The  April  meeting  of  the  Council  was  held  at  Mallory 
Hotel,  Portland,  April  2.  Action  was  taken  on  many  mat- 
ters of  vital  concern  to  the  membership. 

CRIPPLED  children’s  PROGRAM 

The  Council  approved  the  program  of  the  Crippled  Chil- 
dren’s Division  of  the  State  Relief  Committee  for  a period  of 
one  year.  It  also  voted  that  the  existing  medical  advisory 
committee,  with  the  addition  of  another  member,  not  an 
orthopjedic  or  plastic  surgeon,  be  appointed  as  a committee 
of  the  society,  and  that  each  component  society  be  notified 
of  the  approval  of  the  program  and  requested  to  appoint  a 
committee  to  cooperate  in  the  program.  The  services  avail- 
able under  the  program  include  locating  crippled  children, 
diagnosis,  treatment,  hospitalization  and  aftercare  services. 

HEALTH  SERVICE  FOR  PRESCHOOL  CHILDREN 

At  the  request  of  the  Portland  Council  of  Social  .Agencies, 
the  Council  voted  to  send  representatives  to  present  the  view- 
point of  the  medical  profession  to  a meeting  on  April  12  of  a 
committee  of  the  Council  of  Social  .Agencies  engaged  in  the 
study  of  health  service  for  preschool  children,  and  designated 
the  members  of  the  Committee  on  Clinic  and  Institutional 
Medical  Care  and  Charles  E.  Sears  to  represent  the  society  at 
this  meeting. 

ASSOCIATED  STATE  COMMITTEES  ON  POSTGRADUATE 
MEDICAL  EDUCATION 

In  response  to  a request  of  the  .Associated  State  Commit- 
tees on  Postgraduate  Medical  Education,  the  Council  voted 
to  send  a representative  to  the  meeting  of  these  committees, 
to  be  held  at  San  Francisco  during  the  annual  session  of  the 
.American  Medical  .Association,  and  appointed  Karl  H.  Martz- 
loff  to  represent  the  society  at  this  meeting. 

CHECKUP  ON  TUBERCULOSIS  CASES  AND  CONTACTS 

The  Council  approved  the  sending  by  the  State  Health 
Officer  of  a letter  and  checkup  form  on  tuberculosis  cases  and 
contacts  to  physicians  to  obtain  information  to  complete  the 
State  Board  of  Health’s  records,  as  a means  of  stimulating 
early  case  finding. 

GROUP  HEALTH  ASSOCIATION,  INC. 

There  was  discussion  concerning  House  Resolution  452, 
recently  introduced  in  Congress  by  Representative  Scott  of 
California,  which  provides  for  an  investigation  of  the  activi- 
ties of  the  Medical  Society  of  the  District  of  Columbia  and 
the  .American  Medical  Association,  and  the  various  state  and 
local  medical  societies,  in  opposing  the  operation  of  Group 
Health  Association,  Inc.,  a corporation  financed  through  the 
Home  Loan  Bank  Board.  The  Council  voted  that  letters  be 
addressed  to  the  Oregon  delegation  in  Congress,  setting  forth 
the  facts  in  connection  with  the  opposition  to  Group  Health 
.Association,  Inc.,  and  requesting  that  they  use  their  influ- 
ence to  the  end  that  any  committee  appointed  to  investigate 
the  activities  of  medical  organization  be  composed  of  impar- 
tial members  of  Congress  who  are  thoroughly  familiar  with 
the  principles  involved  in  this  situation. 

SURVEY  OF  MEDICAL  CARE 

John  H.  Fitzgibbon,  member  of  the  American  Medical 
.Association  .Advisory  Committee  for  the  Survey  of  Medical 


and  Preventive  Medical  Service,  outlined  the  purposes  of  the 
nationwide  survey.  The  Council  voted  to  approve  the  con- 
duct of  the  survey  in  Oregon  and  to  request  the  cooperation 
of  each  of  the  component  societies.  It  was  concluded  that  the 
Council  should  serve  as  a general  supervisory  committee  and 
that  the  Executive  Committee  should  actively  press  the  mak- 
ing of  the  study.  The  Council  voted  an  appropriation  of 
$100  to  cover  the  preliminary  expense. 

SMALLPOX  AND  DIPHTHERIA  IMMUNIZATION  CAMPAIGN 

The  Council,  upon  the  recommendation  of  the  Executive 
Committee,  approved  the  proposal  of  the  State  Board  of 
Health  to  make  available  to  physicians,  free  of  charge,  small- 
pox vaccine  and  diphtheria  toxoid,  especially  for  the  purpose 
of  emphasizing  the  immunization  of  infants  and  preschool 
children,  and  voted  to  cooperate  in  stimulating  physicians 
to  immunize  this  group.  This  action  was  taken  with  the 
understanding  that  the  State  Board  of  Health  will  not  pub- 
licize the  fact  that  the  vaccine  and  toxoid  are  being  supplied 
to  physicians  gratis,  except  as  it  may  be  necessary  to  inform 
the  employees  of  the  Board  and  the  county  health  units  who 
will  assist  in  supplying  the  vaccine  and  toxoid  upon  the  re- 
quest of  physicians. 

physicians’  hobby  SHOW 

The  Council,  upon  the  recommendation  of  the  Executive 
Committee,  approved  a proposed  physicians’  hobby  show,  to 
be  sponsored  by  the  Woman’s  Auxiliary  to  Multnomah 
County  Medical  Society,  and  approved  the  sending  of  an 
invitation  to  participate  to  every  member  of  the  Oregon 
State  Medical  Society,  provided  each  exhibit  shown  is  ap- 
proved by  a committee  of  the  Multnomah  County  Medical 
Society. 

JOINT  COMMITTEE  ON  THE  ENFORCEMENT  OF  THE 
PHARMACY  AND  MEDICAL  PRACTICE  ACTS 

The  Council,  upon  the  recommendation  of  the  Executive 
Committee,  approved  the  proposal  of  the  State  Board  of 
Pharmacy  for  the  establishment  of  a joint  committee,  to 
consist  of  representatives  of  the  State  Board  of  Medical  Ex- 
aminers, the  State  Board  of  Health,  the  State  Board  of 
Pharmacy,  the  Oregon  State  Pharmaceutical  Association  and 
our  society,  to  discuss  problems  of  mutual  interest  and  to 
assist  in  coordinating  the  enforcement  of  the  pharmacy  and 
medical  practice  acts,  and  to  appoint  a representative  of  our 
society  on  this  committee. 

NEW  STATE  INDUSTRIAL  ACCIDENT  FEE  SCHEDULE 

E.  D.  Lamb,  chairman  of  the  Committee  on  State  Indus- 
trial Affairs,  reported  that  the  State  Industrial  Accident 
Commission  had  made  the  changes  in  its  proposed  fee  sched- 
ule which  the  Council  had  requested  and  that  the  new 
schedule  was  placed  in  effect  on  April  1. 

PUBLIC  HEALTH  EDUCATION  PROGRAM 

The  Council  approved  an  outline  for  a program  of  public 
health  education  by  the  component  societies  submitted  by 
the  Committee  on  Public  Health  Education.  The  program 
includes  a variety  of  methods  of  public  health  education  to 
be  utilized  by  the  component  societies  in  accordance  with 
their  available  facilities. 
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PLANS  FOR  THE  MEDICAL  CARE  OF  LOW  WAGE  EARNERS 

The  Committee  on  Medical  Economics  submitted  Pre- 
liminary Reports  No.  2 and  No.  3.  In  the  first  of  these  re- 
ports, the  committee  summarized  the  existing  situation  with 
respect  to  contract  practice  and  expressed  the  opinion  that 
prepaid  medical  care  for  the  low-income  group  is  here  to 
stay  and  that  some  plan  should  be  developed  by  the  society 
to  replace  the  existing  schemes  of  lay  hospital  associations 
and  groups  of  physicians. 

In  the  second  of  these  reports,  the  Committee  on  Medical 
Economics  restated  its  opinion  that  some  plan  of  full-cover- 
age, prepaid  medical  care  should  be  established  by  Oregon 
State  Medical  Society  to  include,  not  only  industrial  groups. 


but  all  low  wage-earners  and  eventually  their  families,  the 
latter  through  a group  hospitalization  plan.  The  committee 
recommended  that  such  a plan  should  be  conducted  by  a 
statewide  organization  under  standard  contracts. 

An  extended  discussion  of  the  problem  of  providing  medi- 
cal care  to  the  low-wage  group  followed  the  presentation  of 
these  reports.  The  Council  instructed  the  Committee  on 
Medical  Economics  to  proceed  with  the  development  of  a 
statewide  plan  of  medical  care  for  low  wage-earners  to  be 
presented  to  the  House  of  Delegates  at  its  midyear  meeting 
to  be  held  June  25. 

C.  O.  Sturtev.ant, 
Corresponding  Secretary. 


WASHINGTON 


REPORTS  FROM  COUNTY  AUXILIARIES 

Mrs.  R.  W.  Smith,  publicity  chairman  for  Walla  Walla 
County,  mailed  us  very  splendid  reports  of  their  Auxiliary’s 
“open  guest  meeting”  held  on  March  26  in  the  Georgian 
room  of  the  Marcus  Whitman  Hotel.  The  speaker  was  Dr. 
H.  E.  Rhodehamel  of  Spokane,  president  of  Washington 
State  Public  Health  League.  He  spoke  on  “Modern  Trends 
in  Health  Legislation.”  Mrs.  Ralph  Hanson  of  Spokane, 
state  commander  of  the  Woman’s  Field  Army  of  American 
Society  for  the  Control  of  Cancer,  spoke  on  the  work  of 
her  organization.  Guests  from  Spokane  were  Mrs.  W.  W. 
Henderson,  Spokane  County  chairman  of  the  Field  Army ; 
Mrs.  Frank  Fursey,  president  of  the  Spokane  Medical  Aux- 
iliaiy;  Mrs.  E.  R.  Northrup  and  Mrs.  Max  Wright.  Tea 
was  served  after  the  program  with  Mrs.  R.  W.  Smith  and 
Mrs.  F.  C.  Robinson  presiding  at  the  beautifully  appointed 
table  with  its  Venetian  cloth,  silver  services,  centered  with 
tulips  and  iris. 

.\t  the  .^pril  dinner  meeting,  the  election  of  officers  for 
the  Walla  Walla  Valley  Auxiliary  was  featured.  Mrs.  V.  G. 
Backman  of  Pasco  succeeds  Mrs.  S.  J.  Newson  as  president. 
Mrs.  W.  V.  Frick  of  Dayton,  president-elect;  Mrs.  Newson, 
first  vice-president;  Mrs.  C.  J.  Johannesson,  second  vice- 
president;  Mrs.  J.  L.  Greenwell,  Pasco,  corresponding  secre- 
tary; Mrs.  N.  E.  Beaner,  recording  secretary;  and  Mrs. 
A.  Yenkling,  treasurer.  Annual  reports  of  officers  and 
committee  chairmen  were  given  at  this  time.  Out  of  town 
guests  included  Mrs.  N.  W.  Wear  of  Bellingham  and  Mrs. 
D.  H.  Nickson  of  Seattle.  Mrs.  Nickson  spoke  briefly  to  the 
group,  telling  of  her  research  work  on  medical  literature. 

The  regular  monthly  dinner  meeting  for  March  was  held 
at  the  Grand  Hotel;  Mrs.  E.  J.  Rhodes,  program  chairman, 
was  in  charge  of  the  arrangements.  Mr.  Robert  Bratton, 
administrator  of  the  Walla  Walla  County  Welfare  Depart- 
ment, spoke  on  “The  Status  of  Public  Assistance  in  Walla 
Walla  County.” 

Mrs.  B.  O.  Swinehart  of  Gray’s  Harbor  County  Aux- 
iliary reports  that  the  March  17  meeting  was  held  at  the 
home  of  Mrs.  H.  C.  Randolph.  After  the  business  meeting, 
Mrs.  Rose  Abel  Wright  reviewed  Marie  Sandoz’  “Slocum 
House.”  Fifteen  members  were  present.  The  next  meeting 
will  be  held  April  20  at  the  home  of  Mrs.  F.  N.  Berken 
and  will  be  a public  relations  program. 

Mrs.  T.  C.  Baldwin  of  Kitsap  County  writes  of  their  last 
meeting  held  in  March  at  the  home  of  Mrs.  H.  A.  Barrier. 
Films  were  shown  by  Mrs.  C.  H.  Macomber,  “The  Story 


of  My  Life,”  by  “Tee  Bee”;  “Behind  the  Shadow,”  and  an 
added  feature  of  Crater  Lake.  The  films  were  sponsored  by 
the  Tuberculosis  League  of  Kitsap  County  as  part  of  its 
health  education  program  made  possible  by  the  Christmas 
sale  of  seals.  Following  the  business  meeting,  discussion  and 
program,  refreshments  were  served  by  the  hostess,  Mrs. 
R.  Benson  and  her  guest.  Miss  Dora  Pyddahl  of  Brook- 
ings, South  Dakota. 

Mrs.  L.  T.  Nerthney  of  Pierce  County  reports  that  the 
March  10  meeting  of  the  .Auxiliary  held  a joint  meeting 
with  the  Woman’s  Field  .Army  for  Cancer  Control  in  the 
auditorium  of  Medical  Arts  Building.  This  meeting  was 
open  to  all  women,  and  to  representatives  of  all  Women’s 
Clubs. 

Speakers  presented  by  the  .Auxiliary  included  Dr.  D.  H. 
Nickson  of  Seattle,  president  of  the  Washington  Cancer 
Control  leagues.  He  spoke  on  the  “Control  of  Cancer.”  Dr. 
Donald  Evans  of  Seattle  also  addressed  the  group.  Dr. 
Harrington  of  Tacoma  spoke  on  “Cancer.” 

Mrs.  Kenneth  G.  Whyte  of  King  County  reports  that 
the  members  of  the  .Auxiliary  enjoyed  Mrs.  Roscoe  E. 
Mosiman’s  review  of  A.  J.  Cronin’s  “The  Citadel,”  given  at 
the  March  meeting.  Mrs.  Mosiman  gave  a very  fine  review. 
Mrs.  Erroll  Rawson,  an  outstanding  pianist  played  three 
of  Rachmaninoff’s  Preludes. 

Mrs.  C.  W.  Knudson,  chairman  of  the  committee  which 
sponsored  the  performance  of  “George  and  Margaret”  at 
the  Repertory  Playhouse  on  March  18,  announced  that 
the  Auxiliary  cleared  $106,  the  reward  of  a “full  house.” 

A delightful  tea  hour  followed  the  program.  The  tea- 
table  was  gay  with  spring  blossoms.  Mrs.  Mosiman  and 
Mrs.  Ray  Jones  poured. 

Dr.  Irvin  A.  Weichbrodt  spoke  on  “Medical  Practices 
and  Tribal  Customs  of  the  Northwest  American  Indians” 
at  the  April  18  meeting  of  the  Auxiliary. 

Mrs.  Richard  Perry,  social  chairman,  presented  the  new 
Auxiliary  silver  tea  and  coffee  services  which  were  pur- 
chased by  the  Auxiliary.  The  tea-hour  was  very  pleasant, 
and  the  members  were  delighted  with  the  silver  sets. 

Mrs.  H.  E.  Rhodehamel  of  Spokane,  state  chairman  of 
Legislation,  has  accomplished  a very  outstanding  piece  of 
work  on  legislation.  Her  excellent  outline  for  study  has 
received  recognition  from  National  Auxiliary  headquarters 
and  copies  have  been  sent  to  all  state  and  county  auxil- 
iaries. Mrs.  Kenneth  S.  Whyte, 

Chairman,  Publicity  Committee. 
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Hernia.  Anatomy,  Etiology,  Symptoms,  Diagnosis,  Dif- 
ferential Diagnosis,  Prognosis,  and  the  Operative  and  In- 
jection Treatment.  By  Leigh  F.  Watson,  M.D.  Member  of 
.Attending  Staff  of  California  Lutheran  Hospital  and  Metho- 
dist Hospital  of  Southern  California,  Los  Angeles.  Second 
Edition.  591  pp.  $7.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1938. 

A revision  of  this  book  became  necessary  with  the  adop- 
tion of  the  modern  injection  method  for  the  treatment  of 
hernia.  Many  industrial  corporations,  insurance  companies 
and  state  industrial  commissions  approve  this  type  of 
treatment,  while  many  others  express  preference  for  it. 
The  medical  profession  seems  convinced  of  the  value  of 
the  method.  More  than  one  hundred  pages  are  devoted 
to  a description  of  the  injection  treatment.  Its  indications 
and  economic  advantages;  the  proper  selection  of  cases; 
contraindications  and  complications;  the  truss,  solutions, 
syringes  and  needles,  and  the  technic  of  injection  receive 
considered  treatment  in  separate  chapters.  Completeness  is 
an  outstanding  feature  of  the  work  and  in  the  author’s 
summary  of  facts  and  experience  this  feature  remains.  No 
detail  is  too  unimportant  for  complete  discussion.  Other 
changes  have  been  made  in  the  book  with  certain  chapters 
rewritten  and  much  historical  material  omitted.  It  remains 
an  authoritative  work  on  the  subject  of  hernia. 

R.  D.  Forbes. 


Essentials  of  Psychiatry.  By  George  W.  Henry.  Asso- 
ciate Professor  of  Psychiatry,  Cornell  University  Medical 
College,  New  York,  etc.  Third  Edition,  465  pp.  $5.00.  The 
Williams  & Wilkins  Co.,  Baltimore,  1938. 

This  book  presents  the  essentials  of  psychiatry  in  an 
orderly  fashion,  modern  developments  having  been  incor- 
porated. Though  the  classification  of  psychiatric  disorders 
serves  as  a plan  for  orientation,  throughout  the  work  there 
is  visible  a departure  from  the  descriptive  approach.  Psy- 
chiatric disorders  are  presented  from  the  dynamic  point  of 
view,  which  makes  the  subject  more  interesting  and  helps 
the  reader  to  gain  an  insight  into  the  nature  and  etiology  of 
various  symptoms.  In  addition,  the  book  contains  chapters 
dealing  with  the  practical  application  of  the  subject,  bring- 
ing the  subject  of  psychiatry  right  into  the  doctor’s  office. 
This  new  interpretation  of  psychiatry  is  rapidly  gaining 
ground  in  medical  practice,  and  the  author  has  made  a val- 
uable contribution  toward  this  movement.  He  does  not  ex- 
pound any  particular  school  of  thought.  Nevertheless,  it  is 
evident  that  he  utilizes  the  analytic  method  in  his  dynamic 
interpretations.  The  book  should  recommend  itself  as  a guide 
to  the  practitioner  in  the  understanding  of  the  many  border- 
line problems  that  he  meets  in  his  daily  practice. 

A.  W.  Hackfield. 


A Method  of  Anatomy.  Descriptive  and  Deductive.  By 
J.  C.  Boileau  Grant,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.), 
Professor  of  Anatomy  in  the  University  of  Toronto.  Wil- 
liam Wood  & Company,  Baltimore,  1937. 

This  work  is  unique  among  recent  books  on  the  subject. 
Anatomy  teachers  who  have  had  complete  medical  training 
have  always  emphasized  to  their  students  the  practical 
application  of  anatomic  facts.  Teachers  who  do  not  offer 
the  alibi  that  the  usual  anatomy  course  will  be  followed 
by  one  in  surgical  anatomy.  A teacher  of  the  latter  subject 
often  finds  it  necessary  to  do  much  teaching  of  formal 
anatomy  to  his  class  before  discussing  the  surgical  aspects 


of  a region.  It  should  not  be  necessary,  if  the  medical  stu- 
dent has  had  training  after  such  a method  as  used  in  this 
book. 

Many  old  editions  of  standard  texts  of  anatomy  included 
“practical  considerations”  which  gave  these  books  a value 
to  the  clinical  man  seeking  to  review  his  anatomy.  Recent 
editions  of  anatomy  have  lacked  these  practical  considera- 
tions. It  is  true  that,  with  the  growth  of  anatomic  knowl- 
edge, the  newer  facts  so  increased  the  size  of  these  text 
books  that  something  had  to  be  sacrificed.  And  thus  surgi- 
cal anatomy  became  an  entity. 

The  author  has  struck  a happy  medium  between  the  ex- 
tensive detail  description  of  the  formal  textbooks  of  anat- 
omy and  the  too  great  a brevity  in  recent  manuals  on  the 
subject.  The  writer  thinks  this  book  would  be  more  com- 
plete with  some  formal  anatomic  illustrations.  He  has 
numerous  line  drawings  of  great  practical  importance,  in 
place  of  the  usual  illustrations  we  find  in  texts  on  anatomy. 
On  the  whole,  the  book  should  appeal  to  clinicians  as  well 
as  medical  students.  J.  L.  Worcester 


X-Rays  and  Radium  in  the  Treatment  of  Diseases  of 
THE  Skin.  By  George  M.  MacKee,  M.D.,  Professor  of  Clini- 
cal Dermatology  and  Director  of  Department  of  Derma- 
tology (Skin  and  Cancer  Unit),  New  York  Post-Graduate 
Medical  School  and  Hospital,  Columbia  University,  etc. 
Third  Edition,  Thoroughly  Revised.  Illustrated  with  308 
Engravings,  31  Charts  and  2 Colored  Plates.  830  pp.,  $10. 
Lea  & Febiger,  Philadelphia,  1938. 

This  third  edition  of  this  great  work  appears  eleven  years 
after  the  second  edition.  It  has  been  increased  in  size,  par- 
ticularly in  the  part  dealing  with  the  practical  or  clinical 
aspect  of  the  subject.  There  is  every  indication  that  the 
new  edition  has  been  thoroughly  revised  and  the  whole 
subject  brought  up  to  date.  As  in  other  issues,  the  first 
part  is  devoted  to  the  physics  and  chemistry  of  radio- 
therapy. These  chapters  contain  valuable  information  of 
historic  and  technical  interest.  Throughout,  the  author  calls 
attention  to  the  fact  that  dermatologists  are  using  roentgen 
therapy  to  a lesser  degree  at  the  present  time  than  was  the 
case  a decade  ago.  This  decrease  is  due  parly  to  the  obvious 
necessity  of  conservatism  in  the  use  of  an  instrument  pro- 
ductive of  such  beneficial  results,  whDe  at  the  same  time 
being  capable  of  producing  such  harmful  effects  when  used 
improperly.  A new  subject,  erysipelas,  is  included  in  the 
chapter  on  pyogenic  disease  and  is  accompanied  by  a valu- 
able statistical  summary  and  bibliography.  H.  Odland 


Diseases  of  the  Blood.  By  Cyrus  C.  Sturgis,  M.D.,  B.S., 
Professor  of  Medicine,  University  cf  Michigan  Medical 

School,  etc.,  and  Raphael  Isaacs,  A.B.,  A.M.,  M.D.,  Associate 
Professor  of  Medicine,  University  of  Michigan  Medical 

School,  etc.  Edited  by  Morris  Fishbein,  M.D.  302  pp.,  $3.00. 
National  Medical  Book  Co.,  Inc.,  New  York,  1937. 

It  is  stated  that  this  monograph  is  intended  particularly 
for  the  use  of  the  general  practitioner.  This  is  a useful  pur- 
pose, since  many  physicians  have  hazy  impressions  of  many 
blood  diseases.  All  the  common  and  many  unusual  condi- 
tions are  described  in  a concise  manner,  with  essential  points 
for  diagnosis  and  treatment  being  presented.  In  a book  of 
this  size  extensive  descriptions  cannot  be  included,  but  essen- 
tial facts  are  given  in  an  entertaining  manner,  with  attractive 
descriptions  of  each  form  of  blood  disease  under  considera- 
tion. The  book  can  be  commended  to  one  wishing  a com- 
prehensive review  of  what  to  many  present  complicated  con- 
ditions for  diagnosis. 
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Crippled  Children.  Their  Treatment  and  Orthopedic 
Nursing.  By  Earl  D.  McBride,  B.S.,  M.D.,  F.A.C.S.,  Assist- 
ant Professor  of  Orthopedic  Surgery,  University  of  Okla- 
homa School  O'f  Medicine,  etc.  In  collaboration  with  Win- 
ifred R.  Sink,  A.B.,  R.N.  Educational  Director,  Grace 
Hospital  School  of  Nursing,  Detroit,  Mich.,  etc.  Second  Edi- 
tion. 379  pp.  $3.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1937. 

A handy  reference  book  on  orthopedic  care  of  crippled 
children  has  long  been  in  demand,  and  this  book  fulfills 
this  need  most  adequately.  It  supplies  to  the  nurse  a ready 
reference  in  a most  moderate  way  for  the  care  of  the 
crippled  child  following  operative  procedure  and  their 
aftercare,  education  and  physical  therapy. 

\’arious  orthopedic  procedures  are  given  in  detail,  in- 
cluding technic  for  surgical  procedure  and  the  type  of  in- 
struments that  are  commonly  used,  which  makes  it  a fine 
reference  book  for  the  surgical  nurse  in  an  orthopedic  hos- 
pital. It  may  also  be  used  as  a te.xtbook  for  teaching 
nurses,  as  the  whole  field  of  orthopedic  surgery  is  well 
covered.  This  book  can  be  recommended  to  the  instructor  of 
nurses  and  those  entrusted  with  the  aftercare  of  orthopedic 
patients.  I.  O.  McLemore 


Management  of  the  Sick  Infant  and  Child.  By  Lang- 
ley Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.),  L.R.G.  P.  (Lond.), 
Dean  University  of  California  Medical  School  and  Pro- 
fessor of  Medicine,  etc.,  and  William  E.  Carter,  M.D.,  Di- 
rector, University  of  California  Hospital  Out  Patient  De- 
partment, etc.  Fifth  Revised  Edition.  874  pp.  $10.  The  C. 
V.  Mosby  Co.,  St.  Louis,  1938. 

This  book  differs  much  from  the  average  work  on  pediat- 
rics in  that  the  authors  take  up  a little  of  history  and 
etiology  but  give  much  more  on  treatment  and  handling  of 
various  diseases  and  the  sick  child,  which  makes  it  a valu- 
able and  quick  reference  book  for  the  pediatrician’s  desk. 
The  chapter  on  the  various  forms  of  diarrhea,  including 
celiac  disease,  the  chronic  type  of  diarrhea,  discussing  de- 
hydration, alkalosis,  acidosis  and  the  handling  of  these 
complications  is  well  written.  In  discussing  treatment  of 
diarrheas  by  using  banana  pulp,  raw  ripe  apple  and  apple 
powder,  the  authors  emphasize  five  rules  which  every 
pediatrician  should  know  and  observe,  if  he  exp>ects  to  use 
the  apple  therapy  in  treatment  of  epidemic  dysentery. 

■\ttention  is  called  to  the  well  written  chapters  on  nutri- 
tion diseases  of  the  respiratory  tract  and  diseases  of  the 
nervous  system.  The  chapters  on  methods  of  procedure  and 
drugs  to  be  used  in  the  various  diseases  and  conditions  listed 
are  w’orth  many  times  the  price  of  this  book.  The  authors 
are  to  be  congratulated  on  the  fifth  revised  edition  of  their 
book.  -A.  H.  Gray. 


Diseases  of  the  Skin.  A Manual  for  Students  and  Prac- 
titioners. By  the  late  Robert  W.  MacKenna,  M..\.,  M.D., 
Ch.B.  (Eldin.).  Sometime  Lecturer  in  Dermatology  at  the 
University  of  Liverpool,  etc.  Fourth  Edition,  Revised  and 
Enlarged  by  Robert  M.  B.  MacKenna,  M.A.,  M.D., 
(Camb.),  M.R.C.P.  (Lond.)  557  pp.  $7.00.  William  Wood  & 
Co.,  Baltimore,  1937. 

It  is  a pleasure  to  review  a work  which  eliminates  a 
great  deal  of  controversial  information  and  at  the  same 
time  gives  the  essentials  of  the  subject  as  gained  from 
practical  experience  rather  than  from  a library  collabora- 
tion. The  diagnostic  tables  are  to  be  commended  as  making 
many  clear  distinctions  between  the  diseases  discussed. 
When  we  come  to  therapy  we  notice  dogmatic  statements 
of  the  author  but  such  is  to  be  expected  from  one  who 
garners  his  information  from  his  vast  experience.  In  this 
connection  the  author  employs  quite  a number  of  drugs 
which  are  more  or  less  taboo  in  other  works  of  a similar 


nature,  in  fact,  there  are  some  which  have  been  omitted  by 
the  Council  of  the  -A.  M.  .A.  On  the  whole,  the  very  splen- 
did therapy  far  outweighs  any  shortcomings  which  crop 
out  here  and  there.  To  one  who  has  been  a practitioner  of 
dermatology  for  many  years  it  is  rather  refreshing  for  the 
author  to  advise  the  use  of  those  drugs  which  have  proven 
their  worth  rather  than  to  try  the  gamut  of  the  pharma- 
copeia. The  work  is  well  illustrated  and  the  colored  plates 
are  especially  to  be  commended.  The  work  is  indeed  prac- 
tical and  will  be  of  great  value  to  both  student  and  prac- 
titioner alike.  A.  C.  Jordan 


Macleod’s  Physiology  in  Modern  Medicine.  Edited  by 
Philip  Bard.  Professor  of  Physiology,  Johns  Hopkins  Uni- 
versity School  of  Medicine.  With  Eight  Collaborators. 
Eighth  Edition.  1051  pp.  $8.50.  The  C.  V.  Mosby  Co., 
Baltimore,  1938. 

The  earlier  editions  of  this  work  were  not  intended  par- 
ticularly as  text  books,  but  rather  as  supplementary  read- 
ing for  the  medical  student  and  as  a guide  to  the  practicing 
physician,  but  with  the  beginning  of  the  fifth  edition  the 
book  was  extended  in  order  to  make  it  particularly  useful 
as  a text  book  for  medical  students.  The  present  edition  has 
been  largely  rewritten,  the  different  parts  being  the  work  of 
men  especially  equipped  to  write  upon  the  subjects  assigned 
them.  The  fact  that  it  has  gone  through  eight  editions  in 
twenty  years  is  an  indication  both  of  the  advance  in  physiol- 
ogy and  of  the  usefulness  of  the  work. 

Physiology  in  recent  years  has  become  more  and  more 
valuable  to  the  practitioner  because  investigators  have  given 
more  attention  to  the  problems  with  which  he  is  frequently 
confronted.  The  use  of  this  volume  as  one  studies  his  patients 
makes  medicine  more  interesting  and  sometimes  is  a great 
aid  in  treatment.  It  is  a good  book  to  read  and  have  at  hand 
for  ready  reference.  In  the  preface  to  the  seventh  edition, 
which  appeared  shortly  before  his  death,  Macleod  expressed 
the  opinion  that  it  was  necessary  to  bring  up  to  date  those 
points  of  the  subject  for  which  no  direct  clinical  application 
was  evident.  This  has  also  been  the  view  of  the  present 
editor  so  that  a well  rounded  account  of  physiology  is  the 
result.  W.  S.  Griswold. 


Clinical  Roentgen  Therapy.  Edited  by  Ernst  A.  Pohle, 
M.D.,  Ph.D.,  F..A.C.R.  Professor  of  Radiology,  Chairman, 
Department  of  Radiology  and  Physical  Therapy  in  the  Uni- 
versity of  Wisconsin,  Madison,  Wisconsin.  Illustrated  with 
199  Engravings  and  a Colored  Plate.  819  pp.  $10.  Lea  & 
Febiger,  Philadelphia,  1938. 

This  is  by  far  the  best  book  available  in  the  English  lan- 
guage on  roentgen  therapy  that  has  been  written  up  to  the 
present  time.  It  covers  the  entire  subject  and  the  seventeen 
authors  who  have  contributed  to  it  are  leaders  in  their  special 
fields.  The  book  is  well  edited  and  the  references  are  very 
complete.  On  account  of  the  greatly  increased  use  of  roentgen 
ray,  particularly  in  the  treatment  of  cancer,  the  publication 
is  very  timely. 

Its  twelve  chapters  clearly  describe  the  application  of 
roentgen  therapy  to  all  organs  and  tissues  where  it  is  appli- 
cable. Numerous  illustrations  offer  a pleasing  addition  to 
the  text. 

It  should  fill  the  same  place  in  the  general  field  of  roentgen 
therapy  that  McKee’s  book  has  occupied  in  the  special  field 
of  skin  therapy.  This  should  be  in  every  office  where  roent- 
gen treatments  are  given.  C.  B.  Ward. 
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THE  SUMMER-TIME  USE  OF  MEAD’S  OLEUM 
PERCOMORPHUM 

During  the  hot  weather,  when  fat  tolerance  is  lowest, 
many  physicians  have  found  it  a successful  practice  to  trans- 
fer cod  liver  oil  patients  to  Mead’s  Oleum  Percomorphum. 
Due  to  its  negligible  oil  content  and  its  small  dosage,  this 
product  does  not  upset  the  digestion,  so  that  even  the  most 
squeamish  patient  can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the 
reasonableness  of  the  above  suggestion:  (1)  In  prematures, 
to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 


without  serious  digestive  upset.  Mead’s  Oleum  Percomor- 
phum is  the  antiricketic  agent  of  choice.  (2)  In  Florida, 
.Arizona  and  New  Me.xico,  where  an  unusually  high  percent- 
age of  sunshine  prevails  at  all  seasons.  Mead’s  Oleum  Per- 
comorphum continues  increasingly  in  demand,  as  physicians 
realize  that  sunshine  alone  does  not  always  prevent  or  cure 
rickets. 

Mead  Johnson  & Company,  Evansville,  Indiana,  invite  you 
to  send  for  samples  of  Mead’s  Oleum  Percomorphum  for 
clinical  use  during  the  summer  months  to  replace  cod  liver 
oil. 
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PELVIC  GONORRHEAL  INFECTION* 
Martin  S.  Sichel,  M.D. 

PORTLAND,  ORE. 

Gonorrhea  in  the  female  is  a serious  and  preva- 
lent disease.  It  may  be  self-limited  to  the  lower 
genital  tract,  involving  only  the  urethra,  endocer- 
vix,  Skene’s  or  Bartholin’s  glands,  or  may  spread  to 
the  upper  genital  tract,  involving  the  tubes,  ovaries 
and  peritoneum,  causing  untold  suffering,  ill  health, 
sterility  and  repeated  operations.  The  various  clini- 
cal manifestations,  symptoms  and  physical  signs 
of  this  disease  are  well  known,  have  previously 
been  presented  by  the  author,^  and  are  thoroughly 
covered  in  the  literature  and  textbooks.  An  at- 
tempt will  be  made  in  this  treatise  to  bring  the 
subject  to  date  in  its  entirety  and  to  present  the 
most  recent,  modern  and  scientific  methods  of  diag- 
nosis and  treatment  that  are  within  reach  of  the 
general  practitioner  and  the  specialist  in  his  office 
and  the  hospital. 

The  diagnosis  of  gonorrhea  is  of  the  utmost  im- 
portance and  cannot  be  definitely  achieved  with- 
out the  ultimate  use  of  the  microscope.  Simple  clin- 
ical diagnosis  is  inaccurate.  The  technic  of  obtain- 
ing the  necessary  secretion  for  slides  is  very  im- 
portant. The  urethra  should  be  thoroughly  stripped 
by  massage  with  the  inverted  finger,  an  applicator 
then  being  deeply  introduced  and  the  secretion  ob- 
tained. If  any  secretion  can  be  expressed  from 
either  Skene’s  or  Bartholin’s  glands,  a separate 
slide  should  be  made.  In  obtaining  smears  from  the 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 

1.  Sichel,  M.  S. : Management  of  Gonococcal  Pelvic  In- 
fection ; Analysis  Based  on  Study  of  One  Hundred  Oper- 
ative Cases  and  One  Hundred  and  Sixty-Seven  Sedimenta- 
tion Readings.  Northwest  Med.  29:19-23,  Jan.,  1930. 


cervix,  it  is  important  to  first  wipe  away  any  dis- 
charge found  about  the  portio  vaginalis  of  the  cer- 
vix or  within  the  canal ; then  with  the  bivalve  spec- 
ulum, the  lips  of  the  cervix  are  tightly  compressed, 
forcing  out  any  secretion  from  the  racemose  glands 
of  the  cervix.  The  applicator  is  then  placed  deeply 
within  the  cervical  canal  and  the  smear  obtained. 
Vaginal  slides  should  only  be  taken  on  children 
suffering  from  vulvovaginitis. 

Microanalysis  of  the  slides  should  be  made  by 
means  of  the  Gram  stain.  Typical  groups  of  in- 
tracellular diplococci,  coffee  bean  in  shape,  within 
the  polymorphonuclear  cells  should  be  found  be- 
fore establishing  the  diagnosis  of  acute  gonorrhea. 
The  Gram  stain  takes  only  a few  minutes  of  prep- 
aration and  is  far  more  accurate  and  efficient  than 
the  so  commonly  used  methylene  blue  and  similar 
stains. 

We  stain  by  the  following  method;  first,  the  ap- 
plication of  Stirling’s  gentian  violet;  second.  Gram’s 
iodine;  third,  decoloration  by  means  of  acetone, 
made  by  using  one  part  of  ether  to  three  parts  of 
alcohol;  fourth,  a counterstain  with  0.25  per  cent 
safranin.  The  gonococci  will  appear  as  Gram-nega- 
tive (red  stain)  intracellular  organisms.  The  im- 
portance of  Gram-negative  extracellular  diplococci 
either  singly  or  in  groups,  cannot  be  overlooked 
and  emphasized  too  much  (fig.  1).  As  long  as  ex- 
tracellular diplococci  are  found  in  the  slide,  the 
patient  is  not  cured  and  is  still  potentially  infec- 
tious. Treatment  should  be  given  for  the  presence 
of  extracellular  diplococci  as  well  as  the  typical  in- 
tracellular organisms. 

During  the  past  few  years  considerable  invest!- 
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Fig.  1.  a.  Typical  gram-negative  intracellular  diplococci 
demonstrated  in  a cervical  smear,  b.  A large  group  of 
extracellular  gram-negative  diplococci  in  a cervical  smear. 

gation  and  experimental  work  has  been  done  in  re- 
gard to  cultural  studies  of  the  gonococcus,  in  an 
attempt  to  further  diagnostic  perfection  in  ques- 
tionable and  atypical  cases  of  gonorrhea.  Chief 
among  these  investigators  are  Leahy  and  Carpen- 
ter,^ Herrold“  and  Cohn.^  Leahy  and  Carpenter  by 
culturing  the  gonococcus  on  “chocolate”  agar,  pre- 
pared with  a Douglas  agar  base,  were  able  to  in- 
crease the  diagnosis  of  gonorrhea  of  the  lower  gen- 
ital tract  10  per  cent  over  that  of  the  smear  method 
alone.  The  chief  success  of  this  method  was  attrib- 
uted to  incubating  their  cultures  at  a temperature 
of  34°  C.  and  37°  C.  in  an  atmosphere  of  air  re- 
inforced approximately  to  10  per  cent  in  its  carbon 
dioxide  content.  They  further  used  the  oxydase 
test,  employing  a one  per  cent  aqueous  solution  of 
dimethyl  -para  -phenylenediamine  -hydrochloride , to 
identify  the  gonococcus  colonies  in  the  mixed  cul- 
tures, thereby  increasing  their  efficiency  of  positive 
diagnosis  14  per  cent  over  that  of  direct  inspection 
alone. 

Herrold’s  investigations  dealt  with  cultures  and 
identification  of  the  altered  environmental  and 
atypical  forms  of  the  gonococcus.  He  explains  clin- 
ical exacerbations  on  the  basis  of  at}q3ical  forms 
reverting  to  typical  forms  when  grown  on  culture 
media,  the  atypical  forms  being  found  in  those  pa- 
tients under  treatment.  He  was  also  able  to  grow 
at)q)ical  forms  on  culture  media  with  altered  en- 
vironmental conditions. 

Cohn  believes  that  all  cases  of  vulvovaginitis  and 
proctitis  in  children  should  have  the  benefit  of  cul- 
tures for  gonococci,  as  he  found  the  diagnostic  per- 
centage was  materially  increased  in  those  cases 

2.  Leahy,  A.  D.  and  Carpenter,  C.  M. : Diagnosis  of  Gono- 
coccal Infections  by  Cultural  Method.  Am.  J.  Syph.  Gonor. 
& Ven.  Dis.  20:347-363,  July  (pt.  1),  1936. 

3.  Herrold,  R.  D. : Altered  Environmental  Gonococcal 

Forms  and  Probable  Mechanism  of  Cure  in  Gonorrhea.  Am. 
J.  Syph.  Gonor.  & Ven.  Dis.  20:614-622,  Nov.,  1936. 

4.  Cohn,  A. : Importance  of  Bacteriologic  Cultures  for 
Diagnosis  of  Gonococcal  Vulvovaginitis  and  Proctitis  in 
Children.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis.  20:623-629, 
Nov.,  1936. 


c.  A smaller  group  of  extracellular  gram-negative  diplo- 
cocci in  a urethral  smear,  d.  Scattered  pairs  of  extracellu- 
lar gram-negative  diplococci  in  a cervical  smear. 

cultured.  He  used  for  his  purposes  a new  modifica- 
tion of  Levinthal’s  blood-sugar  agar  and  a simpli- 
fied technic  for  testing  fermentation  reactions  of 
Gram-negative  diplococci. 

Pelvic  gonorrhea  may  be  conveniently  classified 
into  the  following  subdivisions.  An  attempt  will  be 
made  to  outline  the  therapy  for  each  group,  al- 
though there  often  will  be  and  usually  is  a definite 
overlapping  of  the  subgroups. 

1.  Gonorrhea  limited  to  the  urethra  and  cervix. 

a.  With  intracellular  diplococci. 

b.  With  extracellular  diplococci. 

2.  Gonorrhea  of  Skene’s  glands. 

3.  Gonorrhea  of  Bartholin’s  glands. 

4.  Gonorrheal  warts,  condylomata  acuminata. 

5.  Gonorrheal  vulvovaginitis. 

6.  Gonorrhea  of  the  adnexa. 

a.  Ambulatory  cases  with  subacute  salpingo-oophoritis 
without  or  with  slight  rise  of  temperature. 

b.  Acute  salpingo-oophoritis  with  temperature. 

c.  Chronic  and  recurrent  adnexitis. 

X.  Without  inflammatory  masses, 
y.  With  inflammatory  masses. 

d.  Rupture  of  a pyosalpinx. 

7.  Gonorrhea  with  peritonitis. 

a.  With  pelvic  peritonitis. 

b. With  general  peritonitis. 

8.  Gonorrhea  with  arthritis. 

9.  Gonorrhea  with  endocarditis  and  general  sepsis. 

10.  Gonorrhea  of  the  anus  and  rectum. 

Treatment  will  follow  along  certain  routine  prin- 
ciples, depending  into  what  classification  the  pa- 
tient falls,  although  each  case  must  be  treated  in- 
dividually and  planned  as  such.  In  group  one,  with 
gonorrhea  limited  to  the  urethra  and  endocervix 
and  with  intracellular  organisms  present,  daily  or 
twice  daily  treatments  are  required.  The  urethra 
after  stripping  is  treated  with  five  per  cent  col- 
largollum,  a silver  preparation;  treatment  is  intro- 
duced by  means  of  a small  applicator,  to  which  a 
drop  of  lubricating  jelly  has  been  added  and  the 
solution  subsequently  instilled  by  means  of  a small 
glass  syringe  with  a rubber  tip.  A majority  of  these 
cases  will  show  negative  slides  very  quickly;  others 
necessitate  prolonged  treatment.  At  the  end  of  two 
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weeks’  treatment,  if  the  slides  are  still  positive,  one- 
fourth  per  cent  silver  nitrate  is  used  in  the  same 
manner;  three  days  later  one-half  per  cent  silver 
nitrate,  and  subsequently  one  and  two  per  cent 
silver  nitrate. 

For  treatment  of  the  cervix,  after  first  thorough- 
ly wiping  away  all  discharge  with  a 1-5000  potas- 
sium permanganate  solution,  five  per  cent  mercuro- 
chrome  solution  is  applied.  This  is  introduced  into 
the  cervical  canal  by  means  of  an  applicator,  usu- 
ally three  applications  being  used  for  each  treat- 
ment, a treatment  lasting  fifteen  minutes.  At  the 
end  of  one  week’s  therapy,  20  per  cent  mercuro- 
chrome  is  applied  and  later,  if  necessary,  5 and  10 
per  cent  silver  nitrate.  If  a trichomonas  vaginalis 
infection  is  present,  associated  with  a gonorrheal 
infection,  it  should  be  treated  either  by  silver  pic- 
rate  powder  insufflations  and  silver  picrate  suppos- 
itories or  by  the  green  soap,  hexylresorcinol  and 
carbosome  suppository  method.  The  patient  with 
gonorrhea  is  instructed  to  use  a neosilvol  supposi- 
tory each  night  upon  retiring.  Vaginal  douches  are 
forbidden.  The  use  of  alcohol  beverages,  sexual  in- 
tercourse or  excitement  and  exercise  are  prohibited. 
A liberal  intake  of  fluids  is  insisted  upon. 

During  the  past  eight  months,  in  addition  to  the 
above  therapy,  sulfanilamide,  para-amino-benzene- 
sulfonamide,  introduced  by  Long  and  Bliss®  in  this 
country  and  following  favorable  reports  by  Dees 
and  Colston,®  has  been  used.  This  drug  administered 
orally  has  definitely  reduced  the  length  of  time  nec- 
essary to  obtain  negative  slides  in  the  acute  cases. 
It  has  been  found  advisable,  as  the  majority  of  pa- 
tients under  treatment  for  gonorrhea  without  tubal 
complications  are  ambulatory,  to  reduce  the  dosage 
recommended  by  the  pioneers  of  this  drug.  Accord- 
ingly two  five  grain  tablets  have  been  administered 
four  times  daily  for  one  week,  followed  by  one 
five  grain  tablet  four  times  daily  for  the  ensuing 
two  weeks.  Even  with  this  dosage  many  patients 
complain  of  dizziness,  faintness,  lassitude  and  a 
frequent  desire  to  sleep.  Localized  skin  eruptions 
occasionally  occur.  One  patient  developed  a gen- 
eralized maculopapular  rash  with  a temperature  of 
102°  F.  and  accompanied  by  general  malaise.  The 
temperature  and  rash  both  subsided  within  forty- 
eight  hours  following  the  withdrawal  of  sulfanila- 
mide. 

With  the  combined  medical  and  drug  therapy  as 
outlined  it  is  not  uncommon  to  obtain  negative 

5.  Long.  P.  H.  and  Bliss,  E.  H. : Para-Amino-Benzene- 
Sulfonamide  and  Its  Derivatives.  J.A.M.A.  108:32-37,  Jan. 
2,  1937. 

6.  Dees,  J.  E.  and  Colston,  J.  A.  C. : Use  of  Sulfanilamide 
in  Gonococcic  Infections.  J..\.M.A.  108:1855-1858,,  Mav  29, 
1937. 


slides  on  some  patients  as  early  as  the  fifth  day  and 
on  the  large  majority  of  patients  within  seven  to 
fourteen  days  time. 

During  the  past  eight  months,  thirty-five  patients 
received  combined  sulfanilamide  and  local  medical 
therapy.  In  this  series  twenty-five,  or  71  per  cent, 
were  negative  at  the  end  of  a two  weeks  period; 
ten,  or  29  per  cent,  still  had  positive  slides  at  the 
end  of  this  period.  Further,  of  the  twenty-five  cured 
cases,  twenty-one,  or  60  per  cent  of  all  patients 
treated,  showed  their  first  negative  slides  at  the  end 
of  one  week’s  treatment.  Only  one  case  showed  signs 
of  recurrence,  a positive  cervical  slide  developing 
two  weeks  after  treatment  was  stopped. 

Many  of  the  acute  gonorrheal  cases  pass  into 
the  subgroup,  in  which  the  slides  persistently  show 
the  presence  of  extracellular  diplococci.  For  the 
urethra  with  such  a condition,  there  are  three 
methods  of  attack;  first,  by  means  of  the  passage 
of  graduated  straight  metal  sounds,  starting  in  most 
cases  with  a number  20  French  and  increasing  grad- 
ually to  a 25  French  sound;  sounds  are  passed  once 
weekly;  local  four  per  cent  metycaine  anaesthesia 
is  used;  second,  cauterization  of  Skene’s  glands, 
either  under  local  four  per  cent  metycaine  anes- 
thesia, or  nitrous  oxide  or  ethylene  general  anes- 
thesia; epival  may  be  used;  third,  persistent  cases 
will  respond  to  Elliot  heat  therapy,  using  a specially 
devised  electrode  introduced  directly  into  the  ure- 
thra. Treatments  are  given  daily,  from  eight  to 
ten  applications  usually  being  necessary.  During  the 
course  of  this  treatment  the  temperature  is  allowed 
to  gradually  rise  to  118°  to  120°  F.  and  is  then 
maintained  at  that  point  for  forty  minutes.  Slides 
are  checked  at  intervals,  usually  twice  weekly  dur- 
ing this  stage  of  therapy. 

The  treatment  of  Skene’s  glands  has  been  pre- 
sented sufficiently  to  say  they  must  be  widely  and 
deeply  cauterized  and  other  small  urethral  glands 
searched  for.  Acute  bulging,  tense,  fluctuating 
Bartholin  abcesses  should  be  incised  at  the  muco- 
cutaneous juncture  at  the  most  dependent  portion 
of  the  gland  and  a small  gauge  drain  inserted 
for  twenty-four  to  forty-eight  hours.  They  are  best 
opened  under  either  ethyl  chloride  local  or  nitrous 
oxide  or  ethylene  general  anesthesia;  as  before, 
epival  may  be  used. 

Bartholin  cysts,  usually  the  sequelae  of  a pre- 
vious Bartholin  abscess,  are  best  treated  according 
to  the  method  suggested  by  Mathieu.'^  .\n  incision 
1 cm.  in  length  is  first  made  as  near  the  opening 
of  the  duct  as  possible  and  with  the  Post  cautery  a 

7.  Mathieu,  A. ; Office  Treatment  of  Bartholin’s  Gland 
-\bscess  or  Cyst.  Am.  J.  Surg.  36:219-220,  .\pril,  1937. 
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series  of  vertical  and  lateral  strokes  are  made,  de- 
stroying the  entire  lining  of  the  cyst  wall.  Drainage 
is  not  necessary  as  the  wound  will  remain  open; 
healing  occurs  by  granulation  tissue. 

Urethral  strictures,  the  end-result  of  a very  severe 
gonorrheal  urethritis,  must  be  treated  by  gradual 
dilatation  with  graduated  metal  sounds.  It  may  be 
necessary  to  start  with  a number  14  or  16  French 
sound,  gradually  increasing  at  weekly  intervals  until 
the  stricture  is  cured  or  improved. 

Venereal  warts,  if  small  and  not  too  numerous, 
may  be  touched  every  four  days  with  a strong  caus- 
tic such  as  trichloracitic  acid.  Usually  the  best  re- 
sults are  obtained  by  removal  with  the  actual  cau- 
tery under  general  anesthesia.  They  are  prone  to 
recur  but  recurrences  usually  respond  readily  to 
further  treatment  with  trichloracitic  acid. 

Gonorrheal  vulvovaginitis  in  infants  and  children 
is  best  treated  by  the  daily  insertion  of  an  amniotin 
infant  pessary,  of  1000  international  unit  strength. 
In  conjunction  w'ith  this  local  therapy,  sulfanila- 
mide may  be  given,  one  5 grain  tablet  two  or 
three  times  daily,  depending  on  the  age  and  weight 
of  the  infected  child.  Slides  should  be  examined 
every  second  or  third  day.  Cures  necessitate  manj^ 
subsequent  negative  slides.  Theelin  or  amniotin  may 
be  administered  hypodermically  every  second  day 
in  place  of  the  amniotin  vaginal  pessaries. 

Gonorrhea  of  the  adnexa  is  often  bilateral  and 
associated  with  some  inflammatory  present  or  past 
findings  in  the  urethra,  cervix,  Skene’s  or  Bar- 
tholin’s glands.  In  the  treatment  of  the  milder  type 
of  ambulatory,  subacute  salpingo-oophoritis,  Elliot 
therapy  is  advisable.  Depletion  by  packing  with 
glycerine  tampons  is  of  value.  Foreign  protein  in- 
jections may  be  used.  With  Elliot  therapy  daily 
treatments  are  required,  from  eight  to  fifteen  usual- 
ly sufficing.  A careful  check  should  be  kept  of  the 
patient’s  temperature,  pulse  rate  and  leukocyte 
count,  which  will  usually  be  found  to  be  14,000 
to  18,000,  dropping  as  improvement  occurs.  Sedi- 
mentation times  are  followed  along  with  the  leuko- 
cyte count. 

Patients  with  acute  bilateral  salpingo-oophoritis 
undergoing  their  first  attack  should  be  hospitalized. 
Expectant  treatment  is  used,  consisting  of  the 
Fowler  position,  forced  fluids,  liquid  diet,  an  ice- 
bag  to  the  pelvis,  sedatives  as  necessary,  mineral 
oil  twice  daily,  and  soda  enemata  or  small  glycerine 
retention  enemata.  The  temperature,  pulse  rate  and 
laboratory  findings  are  closely  watched.  Bed  rest 
is  continued  until  the  temperature  has  been  normal 
for  three  days,  the  leukocyte  count  has  fallen  to 
10,000  or  below,  and  the  sedimentation  time  to 


within  fairly  normal  limits.  Later,  hot  douches  are 
advised,  the  foci  of  infection  treated  and  Elliot 
therapy  given.  They  should  be  warned  in  regard  to 
possible  future  recurrences. 

Chronic  and  recurrent  adnexitis  present  the  se- 
quelae of  repeated  attacks  of  acute  inflammation. 
Chronic  infection  of  the  tubes  and  ovaries  without 
palpable  inflammatory  masses  always  presents  a 
problem  as  to  whether  the  treatment  shall  be  medi- 
cal or  surgical.  When  deemed  medical,  the  most 
recent  method  of  treatment  is  by  the  Elliot  heat 
regulator,  treatments  being  given  three  times  weekly 
over  a period  of  several  months.  Exact  information 
as  to  the  character  of  the  infection  in  the  patient 
suffering  from  this  type  of  tubal  inflammation  may 
be  obtained  by  means  of  lipiodiol  roentgenogram 
(fig.  2).  If  this  demonstrates  one  or  both  tubes 
to  be  definitely  closed  at  either  the  uterine  or 
fimbriated  extremity,  or  the  presence  of  a hydro- 
salpinx, then  surgery  is  the  treatment  of  choice,  as 
recovery  by  medical  methods  would  be  extremely 
doubtful. 

Chronic  inflammation,  the  sequela  of  repeated 
attacks  of  acute  inflammation,  with  definite  palpable 
tubal  or  tuboovarian  inflammatory  masses,  with  or 
without  an  associated  retroverted  and  retroflexed 
fixed  or  movable  uterus,  and  producing  disabling 
symptoms,  is  a definite  indication  for  operation. 
Needless  to  say,  the  temperature,  pulse  rate,  leuko- 
cyte count  and  sedimentation  time  should  be  with- 
in reasonable  normal  limits  before  attempting  oper- 
ation. When  operation  is  once  decided  upon,  it 
should  be  fairly  radical;  both  tubes  should  be  re- 
moved, as  removal  of  one  tube  and  the  appendix 
often  results  in  a second  operation  a few  years  later 
for  the  removal  of  the  second  tube;  remember  that 
gonorrheal  salpingitis  is  always  bilateral.  At  the 
time  of  the  operation  supravaginal  hysterectomy 
may  be  performed  along  with  the  removal  of  the 
tubes,  if,  as  frequently  happens,  there  is  a marked 
degree  of  symptomatic  change  in  the  menstrual 
cycle,  either  menorrhagia  or  metrorrhagia  (fig.  3). 

The  Bell-Beuttner  operation  or  fundectomy  may 
be  used  or  a simple  bilateral  salpingectomy  per- 
formed. Many  patients  subsequently  necessitate  a 
secondary  hysterectomy  several  years  after  their 
primary  operation  for  bilateral  salpingectomy. 
Therefore,  although  very  radical,  when  surgery  be- 
comes necessary,  it  seems  reasonable  to  recom- 
mend the  performance  of  a supravaginal  hysterec- 
tomy or  the  Bell-Beuttner  operation  at  the  time  of 
the  primary  operation  for  salpingo-oophoritis,  re- 
gardless of  the  age  of  the  patient,  as  the  means  to 
a permanent  cure. 
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Fig.  2.  a.  Lipiodol  roentgenogram  of  the  uterus  and 
tubes.  Normal  outline  of  uterus  and  both  tubes  with  the 
lipiodol  entering  the  pelvic  cavity  through  the  fimbriated 
extremities,  b.  Lipiodol  roentgenogram  of  the  uterus  and 
tubes.  Right  tube  patent ; left  tube  occluded  at  uterine  ex- 
tremity ; note  blunting  of  uterine  cornua  at  that  point, 
c.  Lipiodol  roentgenogram  of  the  uterus  and  tubes.  Right 
tube  patent ; left  tube  occluded  at  uterine  extremity,  d. 


Fig.  3.  a.  Photomicrograph,  low  power,  showing  fibrillar, 
vascular,  somewhat  folded  connective  tissue  on  the  surface 
of  the  uterus  (Chronic  perimetritis),  b.  Photomicrograph, 
high  power,  taken  from  figure  a,  illustrating  loose  fibrillar 
connective  tissue  containing  a few  scattered  lymphocytes, 
monocytes  and  polymorphonuclear  neutrophiles.  The  p.m.n. 
are  located  adjacent  to  the  blood  vessels. 

Every  effort  should  be  made  to  conserve  both 
ovaries,  one  ovary,  or  a portion  of  one  or  both 
ovaries  at  the  time  of  operation.  Resection  of 
ovaries  should  be  avoided  as  much  as  possible. 
Those  patients  necessitating  complete  removal  of 
both  ovaries  subsequently  complain  of  hot  flashes, 
nervous  manifestations  and  gain  of  weight,  are  very 
miserable  and  necessitate  repeated  injections  of 
theelin  or  amniotin. 


Lipiodol  roentgenogram  of  the  uterus  and  tubes.  Only  the 
uterine  extremities  of  both  tubes  visualized.  Previous  sal- 
pingectomy without  removing  the  uterine  extremity  of  the 
tubes,  e.  Lipiodol  roentgenogram  of  the  uterus  and  tubes. 
Twenty-four  hour  plate  showing  a large  right  hydrosal- 
phinx.  Left  tube  patent,  f.  Lipiodol  roentgenogram  of  the 
uterus  and  tubes.  Twenty-four  hour  plate  showing  bilateral 
hydrosalphinxes  ; note  the  droplet  sign  in  the  left  tube. 

Drainage  is  not  necessary  if  the  operation  is 
performed  in  the  chronic  stage;  a Penrose  drain 
may  be  left  in  the  cul-de-sac  for  those  cases  with 
excessive  amounts  of  bloody  oozing;  a cigarette 
drain  when  residual  inflammatory  exudate  is  found 
in  the  cul-de-sac.  Careful  attention  at  the  time  of 
operation  should  be  given  to  the  proper  support 
of  the  cervical  stump  by  means  of  the  round  and 
infundibulopelvic  ligaments  and  thorough  perito- 
nealization  should  be  attended  to,  to  prevent  sub- 
sequent adhesions.  Chromic  number  0,  20-day  cat- 
gut, used  as  a double  suture  will  suffice  for  most 
pelvic  surgery;  the  uterine  arteries  should  be  ligat- 
ed separately  with  number  1 chromic  catgut. 

Tw'o  points  in  surgical  technic  brought  out  by 
Falk®  are  worthy  of  mention;  first,  before  removal 
of  any  pelvic  structures,  thoroughly  free  and  identi- 
fy both  tubes,  both  ovaries,  the  uterus,  bladder,  sig- 
moid, round  and  infundibulopelvic  ligaments;  sec- 
ond, it  is  better  to  leave  a piece  of  the  uterus  or  tube 
on  the  bowel  than  to  leave  a piece  of  the  bowel  on 
the  uterus  or  tube  that  is  to  be  removed.  Copious 
fluids  by  intravenous,  subcutaneous  and  rectal 

8.  Falk,  H.  C. : Gonorrheal  Infection  of  Tubes.  (Practical 
Clinical  Gynecology)  Am.  J.  Surg.  35:153,  Jan.,  1937. 
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methods  should  be  given  in  the  twenty-four  hour 
period  immediately  following  operation. 

Rupture  of  a pyosalphinx,  although  fairly  rare,  is 
an  acute  abdominal  emergency.  A similar  type  of 
clinical  picture  is  presented  as  in  that  found  with 
a rujitured  ectopic  pregnancy  or  in  torsion  of  the 
pedicle  of  an  ovarian  cyst.  One  or  two  courses 
may  be  followed.  The  ruptured  tube  removed  and 
abdominal  drainage  instituted,  or  simple  abdominal 
drainage,  if  the  patient’s  condition  is  critical.  If 
the  patient  survives  the  original  catastrophe  of  a 
ruptured  pyosalphinx  and  is  not  seen  until  several 
days  later,  a pelvic  abscess  may  be  found,  at  which 
time  a posterior  colpotomy  with  drainage  will  then 
be  advisable. 

Since  practically  all  cases  of  acute  salpingo- 
oophoritis  have  an  associated  pelvic  peritonitis, 
the  same  principles  of  treatment  will  apply  to 
this  group  as  to  those  suffering  from  acute  salpingo- 
oophoritis.  General  peritonitis  secondary  to  gonor- 
rheal salpingitis  presents  a varied  type  of  problem. 
For  the  most  part  the  general  plan  of  expectant 
treatment  should  be  carried  out;  hot  abdominal 
stupes  should  be  used  rather  than  icebags;  the  re- 
turn flow  is  of  value  to  prevent  ileus  and  promote 
intestinal  persistalsis  and  thus  remove  the  almost 
always  concomitant  abdominal  distension.  Fluids 
must  be  administered.  Time,  rest  and  nature  will 
usually  do  their  share,  but  certain  individual  cases 
may  present  definite  indication  for  operation,  a 
posterior  colpotomy  if  a localized  pelvic  abscess 
forms,  laparatomy  when  prolonged  peritonitis  is 
present  with  no  improvement.  When  abdominal  op- 
eration is  performed,  drainage  and  removal  of  the 
foci  of  infection,  usually  a tuboovarian  abscess,  is 
all  that  should  be  done.  Postoperative  convalescence 
will,  of  course,  be  febrile,  stormy  and  prolonged. 
Attention  must  be  given  to  fluid  intake,  general 
supportive  treatment  and  blood  transfusion  if 
necessary. 

Gonorrhea  wdth  associated  acute  arthritis  de- 
mands primarily  the  treatment  of  the  foci  of  in- 
fection. Secondary  treatment  should  be  directed 
toward  the  involved  joints  by  means  of  hot  appli- 
cations, relief  of  pain  by  suitable  support  with 
plaster  of  paris  splints,  and  as  the  acute  stage  sub- 
sides, diathermy.  Diathermy  should  be  administered 
to  the  involved  joints  daily,  using  from  300  to 
500  milliamperes  for  thirty  to  forty  minutes.  Gonor- 
rheal arthritis  is  a distinctive  disease  of  the  articular 
surface  of  the  joints  and  as  such  leaves  many  func- 
tionless, partially  impaired  and  ankylosed  joints. 

In  those  patients  suffering  from  prolonged  at- 
tacks of  rheumatic  fever  or  acute  arthritis,  in  which 


it  is  impossible  to  demonstrate  a primary  focus  of 
infection  by  the  smear  or  culture  method,  the 
complement  fixation  test  is  of  value  in  order  to 
prove  the  presence  of  a gonorrheal  infection.  War- 
ren, Hinton  and  Bauer^  studied  614  gonococcus 
complement  fixation  tests  on  the  serum  of  316 
patients  suffering  from  varying  types  of  arthritis. 
They  found  that  in  74  cases  of  proved  or  probable 
gonorrheal  arthritis,  a positive  reaction  was  obtained 
in  81.6  per  cent:  that  in  57  cases  of  proved  gonor- 
rheal arthritis  the  test  was  positive  in  80.7  per  cent; 
and  that  in  239  cases  representing  other  types  of 
arthritis,  91.6  per  cent  gave  consistently  negative 
reactions. 


Fig.  4.  a.  Typical  gram-negative  intracellular  diplococci 
demonstrated  in  a rectal  smear,  b.  Intra-  and  extracellular 
gram-negative  diplococci  found  in  a rectal  smear. 


Endocarditis  and  general  sepsis  complicating  gon- 
orrhea must  be  treated  along  the  lines  of  all  bac- 
teremias and  septicemias.  Gonorrhea  of  the  rectum 
and  anus  is  a disease  very  little  thought  about  by 
those  treating  pelvic  infections,  with  hardly  any 
mention  of  the  subject  to  be  found  in  the  various 
gynecologic  textbooks  and  the  literature.  It  seems 
reasonable  to  suppose  that,  due  to  the  close  prox- 
imity of  the  rectum  to  the  vagina,  the  rectum  could 
at  some  time  in  the  progress  of  a gonorrheal  en- 
docervitis  become  directly  infected  by  contact  with 
the  infectious  discharge.  Conversely,  an  untreated 
infection  in  the  anus  or  rectum  may  be  responsible 
for  a supposedly  new  or  reinfection  of  the  urethra 
or  cervix,  being  carried  to  these  parts  by  the  use 
of  toilet  tissue.  Direct  smears  may  be  taken  from 
the  mucosa  of  the  rectum  by  means  of  a urethro- 
scope or  small  proctoscope  and  stained  by  the  Gram 
method  (fig.  4). 

Brunet  and  Salbey^®  have  studied  250  cases  of 

9.  Warren,  C.  F.,  Hunter,  W.  A.  and  Bauer,  W. ; Signifi- 
cance of  Gonococcus  Complement  Fixation  Test  as  Diag- 
nostic Aid  in  Study  of  Arthritis.  .I.A.M..V.  108:1241-1247, 
■April  10,  19,27. 
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gonococcus  infection  of  the  anus  and  rectum  and 
report  their  findings  in  detail.  They  found  that  anal 
or  rectal  gonorrhea  occurred  in  30  per  cent  of  those 
patients  suffering  from  infection  of  the  urethra  and 
' cervix.  The  symptoms  are  usually  mild  and  often 
entirely  missing;  the  most  frequent  complaints  ^vere 
. found  to  be  itching  and  irritation  about  the  anus, 

1 painful  defecation,  fullness  and  a feeling  of  warmth 
within  the  rectum,  blood  in  the  stools,  a yellow  dis- 
charge and  constipation.  Treatment  consists  of 
I gentleness  and  avoidance  of  meddlesome  instrumen- 
tation. Hot  sitz  baths,  a nonirritating  diet,  mineral 
oil  to  maintain  softness  of  the  stool,  rest  and  the 
[ nightly  insertion  of  a two  per  cent  silver  protienate 
j suppository  are  advisable.  Five  per  cent  argyrol 
solution  is  instilled  daily  by  means  of  a soft  rubber 
I catheter. 

A discussion  of  gonorrhea  and  its  treatment  would 
I not  be  complete  without  mentioning  fever  therapy. 

During  the  past  two  years  favorable  reports  have 
' been  published  in  this  country  by  Desjardins,  Stuh- 
ler  and  Popp^’  and  Owens^^  on  the  treatment  of 
i arthritis  and  other  foci  of  neisserian  infection  by 
production  of  high  degrees  of  fever  by  means  of  the 
I Kettering  hypertherm. 

j CONCLUSIONS 

I 1.  Gonorrhea  in  the  female  should  be  definitely 
' diagnosed  by  the  presence  of  intracellular  gram- 
I negative  diplococci. 

' 2.  The  importance  of  extracellular  Gram-negative 

I diplococci  should  not  be  overlooked. 

I 3.  Additional  means  of  diagnosis  are  furnished 
I by  cultural  methods  and  the  complement  fixation 
test. 

I 4.  Smears  from  the  rectum  should  be  taken  on 
I all  persistent  cases  of  pelvic  gonorrhea. 

5.  A plan  of  treatment  for  the  various  clinical 
I manifestations  of  the  disease  is  presented, 
j 6.  Operation  should  only  be  performed  on  those 
I cases  absolutely  necessary,  namely,  those  patients 
who  have  suffered  from  repeated  attacks  of  acute 
inflammation  and  subsequently  present  the  seque- 
lae of  these  attacks  characterized  by  the  presence  of 
palpable  tubal  or  tuboovarian  masses  and  their  as- 
sociated symptoms. 

Appreciation  is  expressed  to  Flora  Fullerton,  M. 
T.,  for  her  work  on  microanalysis  of  slides. 
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10.  Brunet,  W.  M.  and  Salbey,  J.  B. : Gonococcus  Infec- 
tions of  Anus  and  Rectum  in  Women ; Its  Importance, 
Frequency  and  Treatment.  Am.  J.  Syph.,  Conor.  & Ven.  Dis. 
20:37-44,  Jan.,  1936. 

11.  Desjardins,  A.  V.,  Stuhler,  L.  G.,  and  Popp,  W.  C. : 
Fever  Therapy  for  Gonococcic  Infections.  J.A.M.A.  104 : 
873-878,  March  16,  1935;  ibid.  106:  690-699,  Feb.  29,  1936. 
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LATERAL  LUMBOSACRAL  ARTICULATION* 
T.  E.  P.  Gocher,  M.D. 

SAN  FRANCISCO,  CALIF. 

The  study  of  minor  back  injuries  is  one  of  the 
most  important  branches  in  traumatic  surgery. 
From  the  standpoint  of  the  injured  person  the 
ability  to  return  to  work  as  soon  as  practical  and 
be  in  as  normal  condition  or  as  near  normal  as 
possible  is  a very  important  factor.  Unless  cor- 
rectly diagnosed,  treatment  and  the  disability  time 
may  be  greatly  prolonged  in  pathology  of  this  joint. 

ANATOMY 

The  lateral  lumbosacral  joint  is  also  known  as 
the  inferior  lumbosacral  facet  articulation.  It  has 
a complete  articulation  with  cartilage,  ligaments 
and  synovial  membrane.  This  joint  also  has  the 
ordinary  nerve  supply  of  a joint.  The  articulation 
may  be  either  of  the  lumbar  or  dorsolumbar  type. 
When  the  dorsal  type  is  present,  this  area  does  not 
have  the  full  normal  direct  anterior  flexion,  as  the 
lumbar  type. 

DIAGNOSIS 

The  correct  diagnosis  of  lateral  lumbosacral  in- 
juries or  disease  is  not  difficult,  but  it  is  frequently 
missed.  I have  found  it  to  be  correct  in  about  one- 
half  of  one  per  cent  in  a series  of  cases  that  I have 
studied. 

In  a study  of  44  cases  of  so-called  “sacroiliac 
slip,”  it  was  found  that  this  joint  was  the  offender 
in  24  cases,  or  54.3  per  cent.  In  another  series  of 
50  low  back  injuries,  I found  that  32  cases,  or  64 
per  cent,  were  injuries  to  this  joint.  In  studying 
310  minor  back  injuries,  34  cases  or  10.9  per  cent, 
were  of  the  lateral  lumbosacral  type. 

The  pain  from  this  joint  is  usually  deep  and  the 
injured  finds  it  difficult  to  state  exactly  where  the 
pain  is  located.  Pain  from  this  joint  can  be  elicited 
in  the  following  manner.  The  palm  of  the  hand  is 
placed  on  the  crest  of  each  ilium,  the  thumbs  being 
placed  about  three  inches  lateral  to  the  spinous 
process  of  the  fifth  lumbar.  Pressure  is  first  made 
deep  and  forward,  then  the  axis  of  the  pressure  is 
changed  to  a forward  and  toward  the  spine  direc- 
tion. Pain  or  tenderness  will  be  complained  of  and 
muscle  spasm  occurs,  if  this  joint  is  irritated  by 
injury  or  disease. 

The  lateral  lumbosacral  joint  is  usually  about 
three-quarters  of  one  inch  internal  and  above  the 
center  of  the  sacroiliac  joint  on  each  side.  Bend- 
ing forward  at  an  angle  of  45  degrees  from  the 
direct  forward  to  the  normal  side  will  also  elicit 

* Read  before  a meeting  of  Great  Falls  Clinic.  Great 
Fails.  Mont.,  April  27,  1938. 
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pain  in  the  irritated  joint,  and  especially  if  the 
ligaments  are  inflamed  or  the  joint  irritated. 

Roentgenograms  are  very  often  negative  to  minor 
injuries  of  this  joint.  They  will  show  a complete 
dislocation,  arthritis  or  a fracture,  if  present.  An 
oblique  plate  will  show  this  joint  best,  and  should 
always  be  taken,  if  it  has  suspected  pathology. 

SYMPTOMS 

The  usual  symptoms  from  injury  of  this  joint  are 
as  follows: 

1.  The  injury  always  occurs  with  the  history  of 
a body  twist,  and  especially  in  a heavy  lift  or  push. 

2.  Tenderness  is  deep  and  over  the  area  of  one 
or  both  transverse  processes  of  the  last  lumbar 
vertebra. 

3.  Localized  pain  is  often  hard  to  elicit.  The 
usual  complaint  is  that  “all  is  tender”  or  “the  pain 
is  deep.”  Very  often  there  is  no  actual  painful  area. 

4.  There  is  no  tenderness  over  the  sacrum,  the 
lumbosacral,  or  sacroiliac  joint.  If  a fibrosis  is  pres- 
ent or  develops,  the  pain  or  tenderness  may  spread 
over  these  areas. 

5.  When  lying  on  the  back,  the  thighs  may  often 
be  flexed  through  the  normal  arc  without  discom- 
fort, even  though  the  knees  are  extended. 

6.  There  is  spasm,  often  marked,  of  one  or  both 
erector  spinae  muscles. 

7.  A “snap”  may  be  complained  of  or  felt  in 
manipulating  this  joint,  or  at  the  time  of  injury. 

8.  There  is  usually  deviation  of  the  trunk  to- 
ward the  affected  side. 

9.  If  this  joint  is  subluxated  and  not  replaced, 
or  if  not  treated  correctly,  there  is  a tendency  for 
the  opposite  joint  to  become  irritated  through  pos- 
tural defects.  An  arthritis,  chronic  synovitis  or 
repeated  subluxations  of  the  affected  joint  or  joints 
may  develop. 

10.  The  injured  often  becomes  “nervous.”  Re- 
flex pains  are  common.  An  irritation  of  one  of  the 
great  sciatic  nerves,  of  root  origin,  may  develop. 
This  I found  in  about  50  per  cent  in  prolonged 
cases. 

11.  In  a study  of  36  cases  of  lateral  lumbosacral 
joint  conditions,  I found  the  following: 


Per  cent 

a.  Fractures  2 cases  5. 5 

b.  Sprains  22  cases  61.1 

c.  Subluxation  of  9 cases  24.9 

d.  Dislocations  of  2 cases  S.7 

e.  Sclerosis  of  the  joint 6 cases  16.6 

f.  Dorsolumbar  type  of  articulation 2 cases  5.7 


g.  Lumber  or  ordinary  type  of  articulation  34  cases  94.3 


DIFFERENTIAL  DIAGNOSIS 

Differential  diagnosis  must  be  made  between  the 
following: 

a.  Sympathetic  nerve  ganglion  irritation. 

b.  Sacroiliac  joint;  sprain,  synovitis,  arthritis. 

c.  Lumbosacral  joint  sprain,  arthritis. 

d.  Myofascitis  of  the  spinal  muscles. 

e.  Spinal  arthritis  infectious,  osteoarthritis. 

f.  Lateral  lumbosacral  sprain:  subluxation,  dislocation, 
fracture  or  arthritis. 

g.  Iliolumbar  ligament  sprain. 

h.  Postural  defects. 

i.  Lateral  lumbar  conditions. 

j.  Iliopsoas  muscle  conditions. 

k.  Great  sciatic  conditions  (nerve). 

l.  Radiculitis,  neuralgias  and  neuritis. 

PROGNOSIS 

The  prognosis  of  injuries  of  this  joint  varies  con- 
siderably. Traumatic  injuries  may  be  cured  in  one 
to  six  days.  They  may  last  thirteen  months  or  over. 
The  correct  diagnosis  and  treatment  are  the  all 
important  factors.  If  an  arthritis  is  present,  symp- 
toms may  last  many  months.  The  average  treat- 
ment time  is  long,  as  complications  often  develop. 
I have  knowm  of  cases  lasting  nine  months,  to  be 
cured  after  one  manipulation. 

TREATMENT 

The  treatment  that  I recommend  is  vertical  strap- 
ping or  full  rest.  A manipulation  is  often  required 
and  especially  if  a subluxation  is  present.  Heat 
from  radiant  light,  the  nonvacuum  electrode  or  cor- 
rectly given  diathermy  is  excellent.  Too  often, 
though,  the  diathermy  is  overgiven  and  the  condi- 
tion irritated.  Any  postural  defect  should  be  cor- 
rected. Tranverse  strapping  frequently  makes  the 
condition  worse.  Any  foci  of  infection  should  be 
corrected. 

If  a synovitis  is  present,  a body  cast  in  a slightly 
hyperextended  position  is  very  valuable. 

Hence,  a careful  study  for  pathology  of  this  joint 
is  to  be  recommended,  for  if  it  is  unrecognized,  the 
disability  time  and  the  treatment  time  may  be  very 
greatly  prolonged. 

OPERATIVE  TREATMENT  FOR  FLAT  FEET* 
Darrell  G.  Leavitt,  M.D. 

SEATTLE,  WASH. 

Physicians  and  orthopedic  men  in  general  tend 
toward  extreme  conversatism  in  dealing  with  foot 
disorders.  Disability  here  from  anatomic  abnor- 
malities associated  with  pressure  irritation  or  pain, 
however  common,  usually  stimulates  little  surgical 
interest. 

The  material  on  which  this  discussion  hinges 
deals  with  treatment  of  children  mainly  below 

’Read  before  Annual  Meeting  of  Seattle  Surgical  So- 
ciety, Seattle,  Wash.,  Feb.,  4-5,  1938. 


June,  1938 


FLAT  FEET — LEAVITT 


169 


fourteen  years  of  age.  Comparatively  few  patients 
are  considered  to  require  surgery.  Only  a few  of 
these  receive  operative  indications  on  the  first  ex- 
amination. Most  have  had  conservative  treatment. 

When  a child  with  flat  feet  has  pain  and  dis- 
ability so  early  in  life,  unless  some  unusual  tem- 
porary depression  of  the  constitutional  state  is  re- 
sponsible, the  likelihood  of  increased  disability  in 
later  life  is  great.  Therefore,  in  the  most  severe 
cases,  I believe  it  is  justifiable  to  consider  early 
operative  correction,  without  preliminary  conserv- 
ative treatment.  A foot  severely  disabled  struc- 
turally and  functionally  can  be  much  more  easily 
improved  by  surgery  in  childhood  than  in  adult 
' life. 

The  normal  foot  function  is  made  possible  by  a 
variable  normal  relationship  between  supporting 
I muscle  balance  which  is  most  important  of  all, 
and  anatomic  arrangement  of  the  ankle  and  foot 
bones  and  ligaments.  The  long  and  short  muscles, 
acting  as  stabilizing  (or  static)  and  propelling 
I forces  to  the  feet,  have  a wide  reserve  of  balance 
normally  and  may  be  classed  as  arch  elevators 
and  arch  depressors. 

The  arch  depressors  in  general  have  more  to 
do  with  locomotion  and  propulsion  and  are: 

1.  Tibialis  Anticus. 

Soleus. 

2.  .\chilles  group — Plantaris. 

Gastrocnemius. 

3.  Toe  extensors  probably  (when  acting  without  action  of 

interosseii  and  lumbricales  muscles.  They  also  pull 
the  foot  into  a valgus  position) . 

Although  a state  of  balance  is  normally  main- 
I tained,  the  arch  elevators  seem  to  stabilize  the  foot 
and  longitudinal  arch  and  prevent  static  strain 
in  standing  or  in  locomotion.  These  main  elevators 
are: 

1.  Tibialis  posticus. 

2.  Peroneus  longus. 

3.  Flexors  of  the  toes — long,  short,  and  plantar  muscles. 

j A disturbance  of  foot  function  may  arise  from 
primary  muscle  insufficiency  which  is  directly  re- 
lated to  the  constitutional  state  or  to  an  anatomic 
variation  of  the  mechanics  of  the  foot  (often  con- 
genital) or  to  both  factors  at  once,  also  often  con- 
genital. 

These  patients  commonly  appear  as  one  of  the 
following  types : 

I 1.  Relaxed,  painful  flat  feet,  most  often  congenital. 

I 2.  Spastic  rigid  flat  feet,  less  common,  but  with  a more 
I unfavorable  prognosis  for  good  function  in  adult  life. 

3.  Accessory  scaphoid  or  medial  prominence  of  the  scaph- 
I oid  bone,  with  or  without  abnormal  position  and  direction 
I of  insertion  of  the  tibialis  posticus  tendon.  Local  pressure 
j symptoms  may  be  combined  with  relaxed  flat  foot  strain  and 
this  fact  must  be  considered  in  making  surgical  indications. 


4.  Traumatic  flat  foot,  as  in  severed,  unrepaired  tibialis 
posticus  tendon  injuries,  or  tarsal  fractures  (fig.  1). 

The  types  of  operative  correction  used  in  chil- 
dren are  as  follows  (fig.  2): 

l.AstragaloscapIioid  arthrodesis,  with  transfer- 
ence of  the  tibialis  anticus  insertion  from  the  in- 


Pig.  1.  Examples  of  lateral  standing,  or  weight  bearing, 
radiographs  made  on  high  normal  type  of  longitudinal 
arch,  on  a very  flat  foot  and  also  on  a foot  the  longi- 
tudinal arch  of  which  is  abnormally  high. 


Fig.  2.  Diagrammatic  sketch  showing  the  main  steps 
of  most  of  the  common  types  of  operations  used. 


ternal  cuneiform  bone  to  the  scaphoid,  making  it 
an  arch  elevator  instead  of  depressor  (Lowman 
original  operation).  This  procedure,  I believe,  is 
most  efficient  to  correct  severe  flat  foot,  to  sta- 
bilize it  and  to  relieve  pain  on  function.  Its  per- 
manency should  be  good.  Plaster  fixation  is  better 
for  two  and  a half  to  three  months.  Walk  in  cast 
the  last  month.  Steel  foot  plates  for  six  months. 
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Fig.  6.  Case  2.  Preoperative 
lateral  standing  radiographs, 
showing  extremely  flat  feet 
with  arthritic  midtarsal 
changes  (left)  even  in  boy- 
hood. 

Fig.  7.  Case  2.  Early  post- 
operative anteroposterior  and 
lateral  standing  radiographs 
showing  solid  astragalosca- 
phoid  fusion  after  Lowman 
procedure.  Early  result  ex- 
cellent. Bone  atrophy  still 
present. 

Fig  8.  Case  2.  Pre-  and 
postoperative  photographs. 
Lowman  operation  with  bony 
union. 


Fig.  9.  Case  3.  Lateral  standing  radiographs  of  the  left 
(below),  showing  the  unoperated  and  more  nearly  normal 
foot,  with  a low  type  of  longitudinal  arch.  Right  foot 
(above),  the  longitudinal  arch  of  which  originally  clini- 
cally was  flat,  showing  the  high  normal  arch  after  Hoke 
operative  procedure. 


Fig.  3.  Case  1.  Pre-  and  postoperative  radiographs. 
Markedly  painful  flat  feet  with  accessory  scaphoids,  bi- 
lateral. Postoperative,  Lowman  operation  with  only  fibrous 
union  between  the  astragalus  and  the  scaphoid.  Excellent 
postoperative  result  up  to  five  months  postoperatively. 
Still  using  steel  plates. 

Fig.  4.  Case  1.  Lateral  standing  radiographs,  post- 
operative, Lowman  operation.  No  original  preoperative 
views.  Fibrous  union  in  astragaloscaphoid  joint  only, 
good  high  longitudinal  arches. 

Fig.  5.  Case  1.  Pre-  and  postoperative  photographs 
showing  good  foot  posture  after  bilateral  Lowman  opera- 
tions with  fibrous  union. 


The  frequency  of  nonunion  (fibrous  union)  post- 
operatively noted,  but  with  adequate  postoperative 
care,  success  should  follow  with  a fibrous  union 
(figs.  3,  4,  5,  6,  7,  8). 

2.  ScapJwcimeijorm  arthrodesis  with  heel  cord 
lengthening  (Hoke  operation)  is,  I believe,  the  next 
most  effective,  especially  in  certain  cases  where  a 
sag  occurs  at  the  scaphocuneiform  region,  demon- 
strated in  standing  lateral  radiographs.  Plaster  fix- 
ation arch  high  for  two  and  a half  to  three  months. 
Steel  plates  for  six  months.  This  operation  is  en- 
hanced by  backward  transference  of  the  tibialis 
anticus  tendon  insertion  (fig.  9). 

3.  Removal  of  a prominent  or  accessory  scaphoid 
bone,  rolling  the  tibialis  posticus  tendon  to  beneath 
the  scaphoid  where  it  is  sutured  (Kidner  opera- 
tion). This  gives  only  a fair  cosmetic  result,  if  the 
longitudinal  arch  is  low,  with  very  little  decrease 
in  flat  foot,  but  seems  to  relieve  symptoms.  Per- 
manency of  relief,  I believe,  might  be  less.  For 
moderate  flat  foot  with  prominent  scaphoid,  with 
or  without  obliquely  inserted  tibialis  posticus  ten- 
don, the  operation  should  be  used,  but  not  for 
those  cases  combined  with  relaxed  flat  foot  (figs. 
10,  11). 

4.  Transference  of  tibialis  anticus  backward  to 
the  scaphoid  alone  is  a good  procedure.  It  is  used 
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Fig.  10.  Case  4.  Radiographs  showing  accessory  and  prominent  scaphoid 
bones  on  both  sides,  preoperative.  Also  postoperative,  Kidner  procedure,  on  the 
right.  The  Kidner  later  followed  by  Hoke  procedure  ; transplant  tibialis  anti- 
cus  on  the  left.  Note  incomplete  removal  of  medial  tuberosity  of  the  scapoid, 
left  side. 

Fig.  11.  Case  4.  Lateral  standing  radiographs,  showing  flat  longitudinal 
arch  on  the  side  where  previous  Kidner  procedure  had  been  done.  Compara- 
tively higher  arch  on  the  left  side,  following  first  the  Kidner  procedure  and 
later  the  Hoke  procedure,  with  transplantation  of  the  tibialis  anticus  to  the 
scaphoid.  The  operative  result  on  the  right  side  should  be  classed  as  a 
failure,  although  there  has  been  some  improvement. 


now  by  Lowman,  I understand,  but  I prefer  to  de- 
pend on  a combined  effect  and  have  used  this  pro- 
cedure with  the  Hoke  and  Kidner  operations,  dem- 
onstrating a higher  longitudinal  arch  as  a result, 
on  the  side  on  which  it  was  used.  The  presence 
of  a scar  tissue  buttress  or  bony  ankylosis  at  the 
apex  of  the  longitudinal  arch  seems  beneficial  as  a 
stabilizing  agent. 

5.  Subastragaloid  and  even  triple  arthrodesis  of 
the  foot  must  be  resorted  to  in  those  with  extreme 
deformity.  I have  no  cases  to  demonstrate  of  flat 
foot  treated  in  this  manner  in  children.  Traumatic 
flat  foot  in  adults  with  arthritis  is  especially  to  be 
dealt  with  by  these  procedures,  and  is  a common 
and  commendable  procedure. 

POSTOPERATIVE  RESULTS 

One  patient  of  a small  series  had  severe  disabil- 
ity after  the  Kidner  operation  on  one  side.  The 


Hoke  procedure  with  transference 
of  the  tibialis  anticus  tendon  con- 
verted this  into  the  best  appear- 
ing foot  with  good  function. 

One  patient  had  trouble  from 
excess  scar  tissue  about  a short- 
ened tibialis  posticus  tendon  on 
one  side,  with  nodular  swelling, 
which  gradually  receded  to  good 
appearance  and  good  function. 

Wherever  the  tibialis  anticus 
tendon  was  transferred  to  the 
scaphoid  on  one  side,  this  long 
arch,  by  radiograph  standing  and 
in  appearance  was  higher  by  com- 
parison than  on  the  other  side. 

A procedure  making  for  scar  tis- 
sue formation  on  the  medial  side 
of  the  longitudinal  arch,  with  or 
without  bony  fusion,  with  a long 
period  of  arch  support,  apparently 
makes  for  better  foot  posture  as 
a result.  Although  the  cosmetic 
and  mechanical  correction  result- 
ing from  these  various  operations 
varies  considerably,  in  this  series 
the  subjective  and  functional  re- 
sults are  satisfactory. 

CONCLUSIONS 

The  operation  of  choice  for  (so- 
called)  flat  feet  must  vary  with 
the  individual  problem,  consider- 
ing the  anatomic  changes,  the  type 
and  degree  of  flat  foot,  and  radio- 
graphic  pathology.  The  endeavor 
to  fit  all  these  types  of  surgical 
foot  disorders  to  one  favored  type  of  operation  will 
not  yield  optimum  results. 


NONPENETRATING  ABDOMINAL  INJURIES 

THEIR  SURGICAL  MANAGEMENT* 

John  Duncan,  M.D. 

AND 

R.  D.  Forbes,  M.D. 

SEATTLE,  WASH. 

Patients  suffering  from  abdominal  trauma  present 
a serious  challenge  to  the  surgeon.  They  call  for 
diagnostic  ability,  prompt  decision  and  adequate 
treatment.  In  not  a few  early  surgical  interven- 
tion is  essential. 

Intraabdominal  injuries  are  of  two  types,  those 
due  to  penetration  and  those  of  nonpenetrating 

» Read  before  a Meeting  of  King  County  Medical  Society, 
Seattle,  Feb.  7,  1938. 
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have  risen  sharply  with  the  advent  of  motorized 
travel,  and  are  the  group  with  which  we  are  at 
present  concerned. 

Nonpenetrating  abdominal  injuries  include  not 
only  direct  blows  to  the  abdomen  by  blunt  objects 
and  injuries  sustained  when  the  body  is  squeezed 
between  two  objects,  but  also  those  in  which  there 
is^a  fall  from  height,  the  impact  producing  injury. 
While  sixty-one  possible  injuries  to  intraabdominal 
structures  have  been  enumerated,  only  a few  of 
these  are  common.  Mesenteric  tears  are  most  fre- 
quent, followed  closely  by  retroperitoneal  hemor- 
rhage. Both  of  these  are  often  accompaniments  of 
other  abdominal  injuries.  Ranking  next  in  fre- 
quency are  liver  tears,  lacerations  of  the  kidney, 
injuries  to  the  spleen,  the  bladder,  upper  intes- 
tinal tract  and  lastly  pancreas  and  colon. 

If  the  mortality  from  these  injuries  is  to  be  re- 
duced, a mortality  which  has  ranged  around  sixty 
per  cent  for  the  past  twenty-five  years,  a diagnosis 
must  be  made  early  and  necessary  surgical  treat- 
ment must  be  prompt.  Butler  enumerates  some  of 
the  common  causes  of  surgical  delay: 

1.  The  injury  does  not  seem  serious  to  the  patient  and  the 
medical  adviser  is  not  called  until  hours  or  even  days  fol- 
lowing the  accident. 

2.  The  frequent  absence  of  visible  evidence  of  injury  to 
the  abdominal  wall  leads  both  the  patient  and  the  doctor  to 
disregard  the  early  mild  symptoms  of  a perforated  hollow 
viscus. 

3.  The  symptoms  at  the  first  e.xamination  are  not  remark- 
able, and  frequent  observations  and  examinations  are  not 
made. 

4.  Shock  and  alcoholism  interfere  with  the  usual  reactions 
of  the  individual  to  a serious  injury. 

Hence,  it  behooves  all  medical  attendants  to  re- 
gard cases  of  abdominal  trauma,  however  slight, 
as  possible  surgical  emergencies.  Likewise,  the  sur- 
geon entrusted  with  the  care  of  these  patients  must 
be  alert,  if  more  are  to  be  saved  than  in  the  past. 

As  elsewhere,  abdominal  injuries  vary  in  their 
severity  and  in  their  complicating  factors.  IMany 
patients  are  admitted  in  moribund  condition,  with 
an  imperceptible  pulse  and  low  blood  pressure.  In 
this  group  are  included  the  most  serious  types  of 
abdominal  trauma  such  as  damaged  aorta,  lacer- 
ated pancreas  and  cases  with  multiple  injuries, 
^lany  of  these  will  die  in  a few  minutes  or  hours 
and  are  beyond  aid.  A few,  however,  will  respond 
to  supportive  treatment  and  improve  enough  to 
tolerate  surgical  aid.  This  improvement  may  last 
for  only  a short  time  but  all  too  frequently  the 
golden  opportunity  is  lost  by  delay. 

-Another  group  of  cases  are  those  in  which  there 
is  obvious  visceral  injury  but  whose  condition  is 
good.  Unfortunately  diagnosis  is  difficult  in  the 
patient  most  to  be  helped.  It  is  here  that  the  im- 


proved diagnostic  aids  may  be  of  value  in  indicat- 
ing appropriate  treatment. 

In  some  cases  head  injuries  or  alcoholism  may 
so  cloud  the  picture  on  admission  that  intra- 
abdominal damage  is  overlooked.  It  is  in  this  group 
that  constant  rechecking  of  findings  will  be  given 
reward.  Likewise,  there  are  patients  in  whom  ab- 
dominal trauma,  seemingly  negligible  at  the  time, 
has  produced  serious  but  slowly  progressive  symp- 
toms. Unless  sufficient  observation  is  given  these 
patients,  what  seems  like  a minor  bruising  of  the 
abdominal  wall  may  terminate  fatally. 

Many,  perhaps  a large  majority,  of  patients  in 
which  there  has  been  abdominal  trauma  present  to 
the  surgeon  a “period  of  doubt”.  This  may  be 
present  from  the  time  of  admission  or  when  the 
patient  recovers  from  unconsciousness,  or  as  a 
patient  with  apparently  slight  injury  becomes 
worse.  There  is  doubt  as  to  presence  of  intra- 
abdominal injury,  doubt  as  to  the  lesion,  doubt  as 
to  whether  surgical  intervention  is  necessary,  and 
doubt  as  to  whether  the  shocked  patient  can  with- 
stand this  intervention.  It  is  during  this  period 
of  doubt  that  correct  decisions  and  treatment  will 
reduce  the  appalling  mortality.  It  is  during  this 
period  that  available  diagnostic  aids  must  be 
utilized.  Technical  delays,  spread  over  an  hour  or 
two,  may  occupy  the  period  of  doubt  and  spread 
into  the  period  of  certainty  — certainty  of  death. 

A majority  of  these  patients  are  in  some  degree 
of  shock  and  require  heat,  stimulants  and  intra- 
venous glucose,  acacia  or  blood.  Pulse  and  blood 
pressure  readings  must  be  taken  frequently.  If 
there  is  no  visceral  injury,  the  patient  is  most  ill 
immediately  after  the  accident  and  as  recovery 
from  shock  occurs  improvement  continues. 

The  abdominal  wall,  loins  and  back  should  be 
inspected  for  any  bruises  or  abrasions  which  may 
indicate  the  site  of  trauma.  A search  for  fractured 
ribs  or  other  thoracic  injury  should  be  noted;  like- 
wise injury  to  the  spine  and  pelvis,  for  these  may 
give  abdominal  signs.  Abdominal  and  loin  tender- 
ness and  rigidity  are  sought,  the  point  at  which 
they  are  maximum  noted  and  checked  frequently, 
progression  to  a boardlike  abdomen  indicating  seri- 
ous trouble.  The  flanks  are  percussed  for  shifting 
dullness,  the  lower  right  chest  for  liver  dullness. 
The  bladder  is  catheterized  and  the  urine  examined 
for  blood. 

These  elements  of  the  physical  examination  are 
the  criteria  upon  which  one  strives  to  determine  the 
nature  of  the  injury.  Costovertebral  tenderness  and 
hematuria  indicate  renal  damage.  Right  upper 
quadrant  tenderness  and  rigidity,  with  signs  of 
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hemorrhage,  point  to  lacerated  liver,  on  the  left 
side  to  ruptured  spleen.  A progressive  rigidity  and 
tenderness  without  signs  of  hemorrhage  favor  per- 
foration of  a hollow  viscus,  such  as  intestine  or 
urinary  bladder,  obliteration  of  liver  dullness  lean- 
ing toward  the  former. 

These  matters  may  not  be  so  simple,  however, 
and  any  accessory  aids  to  diagnosis  are  of  value. 
It  is  in  this  field  that  the  last  few  years  have 
brought  progress.  An  abdominal  roentgenogram  in 
the  erect  position  or  with  the  patient  lying  on  his 
left  side  shows  gas  beneath  the  diaphragm  in  rup- 
tured stomach  or  bowel.  A roentgenogram  in  the 
supine  position  shows  gas  about  the  kidney,  second- 
ary to  tears  in  the  retroperitoneal  portions  of  duo- 
denum and  colon.  An  intravenous  pyelogram  will 
denote  kidney  damage,  a cystogram  after  injection 
of  2)4  per  cent  sodium  iodide  reveals  a ruptured 
bladder.  Cystoscopy,  likewise,  is  of  value  in  show- 
ing bladder  tears.  Abdominal  puncture,  as  described 
by  Neuhof  and  Cohen,  likewise  merits  employ- 
ment in  diagnosis  of  abdominal  injury.  Not  infre- 
quently it  will  indicate  the  nature  of  the  lesion, 
such  as  blood  from  a ruptured  liver  or  spleen, 
exuded  contents  from  a hollow  viscus.  Lastly,  intra- 
venous morphine,  judiciously  employed,  may  give 
evidence,  particularly  as  to  location  of  pathology. 
Brain  centers  controlling  voluntary  rigidity  are 
numbed,  the  point  of  maximum  involuntary  rigid- 
ity readily  noted.  Where  operation  is  to  be  de- 
layed in  favor  of  further  observation,  it  should,  of 
course,  be  used  with  caution. 

In  many  of  these  patients  surgical  intervention 
cannot  be  considered.  Injuries  are  extensive,  pos- 
sibly multiple,  and  the  shock  is  extreme.  A few 
come  out  of  shock  under  treatment  and  may  become 
fair  surgical  risks.  In  the  high  mortality  we  must 
not  conceal  the  few  that  recover  following  surgical 
intervention.  All  too  frequently  autopsy  findings  of 
patients  living  three  or  four  days  after  injury  indi- 
cate that  a surgical  repair  might  have  been  easily 
effected. 

Operations  upon  these  patients  necessitate  com- 
plete relaxation  and  an  ample  incision.  Free  blood 
in  the  peritoneal  cavity  may  be  aspirated,  citrated 
and  given  intravenously.  Lacerations  of  the  liver, 
providing,  of  course,  that  there  is  no  contamination 
by  intestinal  or  bladder  contents,  are  sutured  or, 
if  large,  tamponed.  When  a rupture  of  the  bowel 
is  suspected,  it  should  be  searched  for  in  a careful 
manner  and  closed  with  an  omental  graft.  The  peri- 
toneal cavity  is  not  drained.  If  the  injury  and  oper- 
ation extend  into  the  retroperitoneal  tissues,  this 
area  is  drained.  Retroperitoneal  hematomata,  unless 
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massive,  are  not  incised.  Mesenteric  tears  are  re- 
paired as  indicated.  In  cases  of  ruptured  bladder, 
whether  extra-  or  intraperitoneal,  suprapubic  drain- 
age is  instituted,  the  rent  repaired  if  possible. 

There  were  admitted  to  King  County  Hospital 
during  the  six  year  period,  1931  to  September  1937, 
forty-eight  nonpenetrating  abdominal  injuries  diag- 
nosed clinically,  surgically  or  at  autopsy.  The 
types  and  ultimate  results  are  enumerated  in  accom- 
panying tables.  In  fifteen  cases  more  than  one 
organ  was  injured.  Where  there  was  a single  in- 
jury, the  kidney  and  liver  were  most  frequently 
involved.  The  wisdom  of  conservative  treatment 
was  borne  out  in  the  results  of  renal  injuries  and 
surgical  treatment  of  those  of  the  liver.  Only  three 
of  the  combined  injuries  were  treated  surgically, 
with  one  recovery;  twelve  died  without  operation. 

Nonpenetrating  abdominal  injuries  admitted  to  King 
County  Hospital  during  the  si.x  year  period,  1931  to  1937: 


Kidney  11 

Liver  10 

Bladder  4 

Intestine  3 

Spleen  3 

Mesentery  1 

Common  duct  1 

Combination  IS 

Total  48 

Outcome  of  injuries: 

Operation  So  Operation 
Recovered  Died  Recovered  Died 

Kidney  1 10 

Liver  4 1 ..  . S 

Bladder  1 2 ....  , 1 

Intestine  1 1 ....  1 

Spleen  2 1 

Mesentery ....  i 

Common  duct  1 

Combination  1 2 ....  12 

Total  10  8 10  20 


An  additional  inquiry  was  made  into  the  autopsy 
findings  in  cases  of  abdominal  injury  at  the  King 
County  morgue.  It  was  expected  that  the  major 
number  of  these  would  be  severe  or  multiple  intra- 
abdominal injuries,  since  in  most  of  them  death 
occurred  within  a few  minutes  to  a few  hours.  Con- 
trary to  this  expectation,  it  was  found  that  a large 
number  of  these  were  of  less  serious  type,  such  as 
lacerations  of  liver  and  spleen  with  hemorrhage, 
and  seemingly  could  have  been  aided  by  adequate 
surgical  treatment. 

SUMMARY 

The  incidence  of  intraabdominal  injury  is  in- 
creasing with  industry  and  motorized  travel.  The 
mortality  is  high  and  can  be  reduced.  Improved 
methods  of  diagnosis  should  be  utilized.  Frequent 
rechecking  of  clinical  and  laboratory  findings  is 
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essential.  Earlier  surgical  intervention,  sometimes 
necessarily  in  the  presence  of  shock,  will  be  re- 
warded by  more  recoveries.  Many  of  the  patients 
e.xamined  at  autopsy  could  seemingly  have  been 
saved  by  bold  surgical  treatment. 
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INFANTILE  SCURVY* 

Robin  M.  Overstreet,  M.D. 

PORTLAND,  ORE. 

The  problem  of  scurvy  has  been  brought  to  our 
attention  recently  by  the  increase  in  the  number 
of  patients  with  this  disorder  seen  in  the  hospital 
and  outpatient  clinic,  the  number  having  doubled 
in  the  past  year.  This  increase  is  difficult  to  ex- 
plain on  the  basis  of  poverty,  as  most  of  the  fam- 
ilies were  receiving  an  ample  diet.  McLean  and 
^Iclntosh^  state  that  it  is  not  a disease  of  poverty, 
but  rather  one  of  ignorance.  This  is  our  observation 
also.  For  this  reason,  too,  the  writers  quoted  do 
not  consider  reliable,  in  all  instances,  the  history 
given  by  parents. 

The  etiologic  factor  is  widely  recognized  as  be- 
ing a deficiency  in  the  intake  of  vitamin  C.  Why 
the  consumption  of  vitamin  C should  be  deficient 
is  answered  in  various  ways.  Since  the  prophylactic 
requirement  is  estimated  at  fifteen  milligrams  of 
ascorbic  acid  daily,  the  amount  contained  in  about 
300  cc.  of  breast  milk,^  one  would  not  expect  it  to 
occur  in  the  breast  fed  infant.  Our  findings  bear 
out  this  assumption.  However,  congenital  scurvy 
has  been  reported  in  the  child  of  a mother  with 
symptoms  suggesting  scurvy,  as  has  scurvy  in  the 
early  months  of  infancy  in  breast  fed  babies,®  in- 
dicating that  it  may  occur  in  the  offspring  of 
mothers  deficient  in  vitamin  C.  The  vitamin  is 
present  in  varying  concentration  in  cow’s  milk  and. 
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since  it  is  a fragile  substance,  is  largely  destroyed 
by  pasteurization  or  evaporation. 

This  hospital  draws  upon  the  entire  state  and 
hence  has  a considerable  referred  country  practice. 
We  found  that  all  of  the  scorbutic  infants  coming 
from  farming  districts  had  been  given  evaporated 
milk  formulas.  None  of  the  infants  had  been  breast 
fed  for  a period  longer  than  three  weeks.  One  child 
had  been  fed  on  various  preparations  sometimes 
found  to  be  of  value  in  the  treatment  of  eczema,  all 
of  which  were  heat  treated  or  dried,  with  the  ex- 
clusion of  almost  all  vitamin  C.  The  others  were 
given  evaporated,  pasteurized  or  powdered  milk 
products.  It  is  worthy  of  note  that  in  two  instances 
the  parents  stated  that  the  babies  had  received 
orange  juice  in  amounts  of  about  two  ounces  daily. 
One  of  these  mothers,  on  questioning,  stated  that 
she  had  boiled  the  orange  juice,  but  even  this  state- 
ment was  made  in  a defensive  manner.  Both  these 
infants  showed  definite  clinical  and  roentgen  evi- 
dence of  scurvy. 

Eight  of  the  fifteen  patients  were  ill  in  varying 
degrees  some  weeks  or  months  prior  to  the  onset 
of  the  symptoms  of  scurvy.  One  child  was  hydro- 
cephalic and  had  had  a severe  upper  respiratory 
infection,  two  had  had  pertussis,  one  broncho- 
pneumonia, one  otitis  media  and  pyelonephritis  and 
three  had  had  rather  severe  respiratory  infections. 

Recent  work  by  Rohmer  and  Bezssonoff^  postu- 
lates an  infection  or  illness  in  the  early  months 
of  infancy  as  being  a necessary  precursor  of  scurvy. 
They  present  evidence,  obtained  by  a method  with 
which  we  are  unfamiliar,  suggesting  that  the  well 
infant  is  able  to  produce  an  antiscorbutic  sub- 
stance. This  is  not  in  accord  with  the  consensus 
of  opinion  of  other  writers,  and  their  method  had 
been  questioned  previously. 

There  have  been  noted,  for  varying  periods  of 
time  in  all  cases,  anorexia,  fretfulness,  failure  to 
sit  up  or  loss  of  the  previously  attained  ability  to 
sit  up,  and  crying  on  being  handled. 

Infantile  is  similar  to  adult  scurvy  except  that 
the  disease  affects  the  rapidly  growing  organism 
with  symptoms  and  findings  incident  to  rapid 
growth,  especially  of  the  bones.  It  is  found  chiefly 
in  the  age  period  when  growth  is  most  rapid  and 
before  the  child  takes  a mixed  diet.  Our  youngest 
instance  was  in  a baby  seven  months  old  and  the 
oldest  in  a boy  three  and  a half  years  old.  The 
latter  and  one  other  infant  were  the  only  patients 
found  to  be  emaciated  to  any  considerable  degree. 
The  three  and  a half  year  old  child  is  worthy  of 

4.  Rohmer.  P.  and  Bezssonoff,  N. : Inve.stigations  into 
Pathogenesis  of  Scorbutic  Dystrophy.  Arch.  Dis.  Child- 
hood, 10:319-326,  Aug.,  1935. 
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nature.  The  former  are  commonly  seen  during  war 
from  gunshot,  shrapnel  or  bayonet.  The  latter,  on 
the  other  hand,  are  more  common  in  civil  practice, 
special  comment,  and  his  record  is  abstracted  later 
in  this  paper. 

Physical  findings  were  less  uniform  than  were 
the  histories.  Generalized  pallor  and  tenderness  in 
the  lower  extremities  with  pain  on  motion  were 
found  in  all  cases.  Palpably  swollen  extremities 
were  found  seven  times.  In  some  instances  sub- 
periosteal hemorrhages  were  visualized  by  roent- 
genogram, when  no  tumor  was  palpable.  Petechiae 
or  spontaneous  ecchymosis  were  seen  seldom.  Peri- 
dental swelling  with  submucous  hemorrhage  was 
noted  six  times  and  in  two  instances  found  over 
unerupted  teeth.  The  so-called  scorbutic  rosary  was 
noted  only  five  times.  This  corresponds  with  the 
observation  of  McIntosh^  and  others. 

The  laboratory  findings  varied.  Capillary  fragil- 
ity was  increased  in  all  cases  in  which  it  was  noted. 
Erythrocytes  were  found  frequently  in  the  urine 
and  in  one  case  in  the  stool.  Hemoglobin  varied  in 
amount.  In  addition  to  the  older  child  noted 
above,  who  was  obviously  anemic  but  died  before 
laboratory  work  could  be  done,  there  was  only  one 
other  instance  of  extreme  anemia,  a seven  months 
old  baby  having  only  3.89  grams  of  hemoglobin  per 
hundred  cc.  of  blood  and  1,690,000  red  cells  per 
cubic  millimeter.  The  color  index  in  this  instance 
corresponds  to  Parsons’®  observation  that  the 
anemia  of  scurvy  in  normochromic.  The  hemoglobin 
content  of  the  remainder  varied  in  amount  from  9 
to  12.5  grams  per  100  cc.,  only  two  patients  hav- 
ing less  than  10  grams  per  100  cc.  No  estimations 
of  ascorbic  acid  were  made. 

There  has  been  considerable  excellent  work  done 
on  roentgen  findings  in  scurvy.  Park"  and  his  col- 
laborators have  available  postmortem  specimens  as 
well  as  roentgen  films  in  a large  series  of  infants,  and 
have  correlated  histologic  evidence  with  roentgen 
findings  in  patients  in  whom  the  diagnosis  was  not 
made  antemortem  and  have  formulated  the  changes 
characteristic  of  early  scurvy.  Previous  to  his  paper 
excellent  descriptions  of  late  changes  in  scurvy  had 
been  reviewed,  clarified  and  additions  made  by 
McLean  and  McIntosh,  Bromer,®  Kato,®  Nelson 
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and  coworkers’®  and  Hartman  and  Friedman.’^  The 
latest  authors  report  the  changes  in  a seven  year  old 
boy  which  were  typically  those  of  an  infant. 

The  roentgen  findings  varied  in  our  series  and, 
in  reviewing  the  films  in  the  light  of  the  above 
work,  there  is  ample  evidence  to  suspect  scurvy  in 
all.  Park  and  associates  point  out  that  it  is  desir- 
able to  correlate  these  findings  with  pathologic 
changes.  There  are  two  processes  involved.  The 
endothelial  lining  of  the  blood  vessels  undergoes  dis- 
integration, permitting  extravasation  of  fluid  and 
formed  elements  of  the  blood.  A similar  process 
affects  connective  tissue  generally,  producing  weak- 
ness and  relaxation.  Pure  scurvy  affects  the  grow- 
ing bones  as  well.  Bony  changes  are  most  fre- 
quently recognized  at  the  points  of  rapid  growth, 
the  sternal  ends  of  the  ribs,  upper  ends  of  the 
humeri,  lower  ends  of  the  radii,  ulnae  and  femora, 
and  both  ends  of  the  tibiae  and  fibulae.  For  the 
same  reasons  that  rickets  manifests  itself  most  fre- 
quently in  the  first  year  and  a half  of  life  one  finds 
scorbutic  changes  during  this  early  period  of  rapid 
skeletal  growth. 

Normally  there  is  a zone  of  temporary  or  pro- 
visional calcification  laid  down  in  the  cartilage  at 
the  metaphyseal  plate  as  an  amorphous,  granular 
substance,  to  serve  as  a scaffold  for  subsequent  true 
bone  formation.  Osteoclastic  and  osteoblastic  activ- 
ity then  take  place  and  the  calcified  matrix  is  con- 
verted into  true  cancellous  bone  almost  as  rapidly 
as  it  is  formed  and  in  an  orderly  manner,  so  that 
the  strength  of  the  bony  substance  is  maintained. 
In  the  event  of  scurvy  this  zone  of  temporary  calci- 
fication is  laid  down  at  a normal  or  increased  rate. 
However,  osteoblastic  activity  is  diminished,  or 
comes  to  a halt.  Apparently  there  is  actual  destruc- 
tion of  the  trabeculae  already  laid  down.  In  place 
of  the  bony  tissue  one  finds  a connective  tissue 
matrix,  poor  in  blood  supply,  replacing  the  normal 
trabeculae  on  the  shaft  side  of  the  zone  of  tem- 
porary calcification.  This  connective  tissue  matrix 
lacks  strength  to  resist  compression  and  tends  to 
collapse.  This  may  be  manifested  by  a buckling  of 
the  periosteum,  “mushrooming”  of  the  metaphysis 
and  the  epiphyseal  zone  of  temporary  calcification 
or  pushing  of  the  epiphysis  through  the  meta- 
physeal plate  into  or  toward  the  medullary  cavity 
of  the  bone.  There  may  be  an  epiphyseal  separation 
carrying  the  zone  of  temporary  calcification  with 
the  epiphysis. 
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Roentgen  changes  and  their  explanation  may 
be  described  as  follows: 

1 1 . A dense  shadow  or  w'hite  line  lying  across  the  end  of  the 

' shaft  or,  strictly  speaking,  in  the  epiphysis,  the  zone  of  tem- 
1 porary  or  provisional  calcification.  This  is  wider  than  usual, 
' due  to  failure  of  absorption  or  resorption  by  the  osteoclasts 
and  is  irregular,  caused  by  the  lack  of  support  afforded  by 
I the  connective  tissue  matrix  substance  on  the  shaft  side,  with 
resulting  deformities  due  to  stresses  and  strains. 

' 2.  A cleft  or  notch  between  the  zone  of  temporary  calci- 

fication and  the  end  of  the  shaft,  visible  in  roentgenogram 
I near  the  edge  of  the  bone.  This  is  produced  by  failure  of 
' ossification  or  by  actual  resorption  of  a portion  of  the  bone 
I end,  and  represents  the  connective  tissue  matrix  of  the  path- 
ologic specimen,  with  varying  but  always  less  than  normal 
'i  amounts  of  bone  tissue. 

13.  If  this  cleft  extends  across  the  shaft,  it  may  be  seen  as  a 
line  of  decalcification  or  failure  of  ossification  on  the  shaft 
side  of  the  dense  zone  of  temporary  calcification.  The  cleft 
I is  usually  wider  at  its  ends,  causing  the  end  of  the  diaphysis 
I to  be  convex. 

4.  Thinning  out  of  the  cortex  on  approaching  the  meta- 
physis  with  actual  disappearance  of  the  cortical  line  in 
many  cases,  representing  failure  of  periosteal  bone  forma- 
tion. In  advanced  cases  the  entire  cortex  may  be  thin. 

5.  In  the  event  of  collapse  of  the  connective  tissue  matrix  at 
the  edge  of  the  growing  bone  end,  one  may  find:  (a)  bulging, 
buckling,  or  bagging  of  the  cortex  which  may  not  become 
visible  until  healing  has  begun ; (b)  lipping  or  spur  formation 
I which  may  be  due  to  mushrooming  of  the  matrix  carrying 
with  it  the  zone  of  temporary  calcification  or  to  calcification 
of  the  ends  of  a raised  periosteum  visible  on  healing.  Such 
spurs  extend  at  right  angles  to  the  shaft  or  point  in  the  di- 
rection of  the  shaft;  (c)  irregularities  of  the  zone  of  tempo- 
rary calcification  produced  by  fractures  of  matrix  which  has 
not  ossified. 

I 6.  In  the  event  of  collapse  of  the  central  portion  of  the  con- 
nective tissue  matrix,  impaction  fracture  or  telescoping  of 
the  epiphysis  into  the  shaft  may  occur. 

7.  The  epiphyseal  center  does  not  escape,  and  as  the  zone 
of  temporary  calcification  is  not  replaced  by  trabecular  bone, 
it  is  visible  as  a dense  white  line  outlining  the  epiphyseal  cen- 
ter. This  may  be  accentuated  by  failure  of  formation  of  true 
bone  trabeculae  or  by  actual  absorption  of  trabeculae. 

8.  Homogenous  “ground  glass”  appearance  of  the  shaft 
with  disappearance  of  the  usual  trabecular  markings  may  re- 
sult from  resorption  of  the  medullary  bone. 

9.  Soft  tissue  swelling  may  be  seen  as  an  indication  of  sub- 
periosteal hemorrhage  or  hemorrhage  into  the  soft  tissues. 
The  periosteum  is  not  visible  until  it  becomes  calcified,  a 
manifestation  of  healing.  The  elevated,  calcified  periosteum  so 
characteristic  of  the  disease  is  not  seen  until  after  treatment 
has  been  continued  for  about  ten  days  or  in  patients  receiv- 
ing intermittent  supplies  of  vitamin  C. 

10.  Actual  separation  through  the  connective  tissue  sub- 
stance or  occasionally  fracture  through  the  weakened  bone 
end  may  occur. 

None  of  the  roentgen  signs  alone  is  patho- 
gnomonic unless  it  be  the  cleft  or  notch.  The  ele- 
vated, calcified  periosteum  is  often  stated  to  be 
the  sign  peculiar  to  scurvy,  but  it  is  found  in  osteo- 
myelitis as  is  evidenced  by  figure  11.  The  roent- 
genologic findings  must  be  considered  along  with 
the  history,  physical  and  laboratory  examinations, 
response  to  therapy  and  postmortem  evidence  when 
available.  The  roentgenographic  appearance  often 
changes  greatly  following  treatment  and  reexami- 


nation at  the  end  of  two  weeks;  vitamin  C admin- 
istration is  valuable  if  the  diagnosis  be  doubt- 
ful. 

Treatment  is  aimed  at  correcting  the  avitamin- 
osis by  the  administration  of  vitamin  C specifi- 
cally. There  are  associated  deficiencies  in  food  in- 
take as  might  be  expected  in  an  infant  allowed 
to  develop  scurvy,  and  in  addition  associated  with 
the  anorexia  which  is  so  much  a part  of  the  dis- 
ease. It  is  necessary  to  give  an  ample  diet  as  re- 
gards the  accepted  food  elements,  including  min- 
erals and  fluids.  Vitamins  A and  D,  if  insufficient, 
are  given  in  the  form  of  codliver  oil  or  a similar 
product.  Vitamin  B is  probably  advisable  in  view  of 
the  poor  appetite  of  these  patients.  Feeding  by 
gavage  may  be  necessary  for  a time.  Orange  juice 
is  an  essential  item  in  the  infant’s  diet,  and  learn- 
ing to  take  it  a valuable  part  of  his  training.  How- 
ever, there  are  instances  in  which  the  infant  will 
not  tolerate  this  food,  in  which  case  concentrated 
or  synthetic  products  may  be  given.  Mclntosh^^ 
stales  that  in  a large  series  of  cases  he  never  has 
.‘seen  a severe  allergic  reaction  to  orange  juice. 
Orange  juice  is  not  advisable  if  it  contributes  to 
the  preexisting  anexoria  or  causes  regurgitation. 
Parental  administration  of  ascorbic  acid  has  been 
reported  favorably  many  times. 

The  prognosis  is  almost  uniformly  good,  both  as 
regards  life  and  deformities.  Orthopedic  treatment 
is  seldom  necessary  for  the  epiphyseal  separation, 
as  the  periosteum  remains  attached  to  the  epiphysis 
and  with  growth  the  bones  become  straight.  Splint- 
ing or  traction  may  be  necessary  at  times. 

CASE  REPORTS 

Case  1.  K.  D.,  IS  mo.,  male,  urban  resident,  had  had  ec- 
zema since  early  infancy  followed  by  skin  infections.  For- 
mulae have  consisted  of  various  proprietary  nonallergic  or 
hypoallergic  preparations,  sweetened  condensed  milk  and 
evaporated  milk.  Vitamin  products  had  been  discontinued 
at  the  age  of  two  months.  Complaints  were  anorexia,  fret- 
fulness, pain  on  motion  and  failure  to  sit  up.  Examination: 
physical,  bleeding,  swollen,  spongy  gums,  swollen,  tender 
knees  with  pain  on  motion ; laboratory,  slight  anemia  and 
leukocytosis;  roentgenologic,  calcified  line,  thin  cortex, 
atrophy  of  trabecular  markings,  ring  formation,  epiphyseal 
separation  both  knees. 

Case  2.  G.  H.,  8 mo.,  female,  urban  resident,  breast  fed 
three  weeks,  followed  by  evaporated  milk  formula  without 
vitamins,  pertussis  at  three  weeks.  Complaints:  pain  and 
tenderness  in  hips  and  thighs  with  crackling  noise  on  chang- 
ing diapers.  Examination:  physical,  tenderness  in  hips  and 
thighs;  laboratory,  capillary  resistance  decreased,  albumin 
and  red  cells  in  the  urine,  no  anemia,  Wassermann,  four 
plus,  Kahn  two  plus;  roentgenologic,  knees  only  examined, 
calcified  line,  atrophy  of  trabecular  markings,  ring  forma- 
tion, thin  cortex.  Wassermann  of  the  mother  and  child  were 
negative  at  a later  date,  and  in  the  absence  of  a syphilitic 
history,  we  considered  the  first  report  to  be  a false  positive 
reaction. 

Case  3.  L.  L.,  8 mo.,  female,  rural  resident,  evaporated 
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milk  formula,  persistent  anorexia,  pertussis  lasting  from 
fourth  to  seventh  month.  Complaints  were  swollen  right 
knee,  pain  and  tenderness  both  thighs,  fretfulness  and 
anorexia.  Examination:  physical,  evidence  of  upper  res- 
piratory infection  and  bilateral  otitis  media,  swollen  right 
knee  and  tender  lower  extremities;  laboratory,  albuminuria 
and  slight  hematuria,  normal  blood  count;  roentgenologic, 
spur  formation,  break  in  cortex  with  notch  formation, 
atrophy  of  trabecular  markings,  soft  tissue  swelling.  Re- 
sponse to  therapy  was  good.  Healing  was  not  checked  roent- 
genologically. 

Case  4.  V.  H.,  10  mo.,  female,  urban  resident,  formula 
fed  since  birth,  influenza  in  early  months  of  infancy.  The 
mother,  whose  veracity  was  open  to  question,  stated  that 
the  child  had  received  boiled  orange  juice.  Complaints  were 
fretfulness,  fever,  pain  and  tenderness  in  the  legs  and  hips. 
Examination:  physical,  swollen,  spongy  gums,  legs  main- 
tained in  flexion,  tenderness  and  pain  on  motion  of  legs; 
laboratory,  slight  albuminuria ; roentgenologic,  lower  ex- 
tremities, haziness  of  trabecular  markings,  thin  cortex,  cal- 
cified line,  ring  formation.  Wrists,  widening  and  cupping, 
notch  formation  left  radius,  spur  formation  of  right  ulna. 
Examination  eighteen  months  later  showed  a definite  rare- 
faction of  the  central  portion  of  the  epiphyses  of  the  knees, 
evidence  of  healed  scurvy. 

Case  5.  R.  S.,  14J4  mo.,  male,  rural  resident,  fed  on 
evaporated  milk  formula  without  vitamins,  bronchopneu- 
monia and  otitis  media  at  seven  months  of  age.  Complaint: 
pain  in  legs,  loss  of  previously  attained  ability  to  sit  and 
stand.  Examination:  physical,  moderate  emaciation,  swollen, 
bleeding  gums,  tender  lower  extremities;  laboratory,  capil- 
lary resistance  decreased ; roentgenologic,  knees,  calcified 
line,  rarefied  zone  on  shaft  side,  ring  formation,  raised 
periosteum  left  femur.  Wrists,  thin  cortex  with  notch  forma- 
tion of  both  radii.  Ribs,  white  line. 

Case  6.  J.  A.,  9 mo.,  female,  rural  resident,  evaporated 
milk  formula,  no  orange  juice,  ample  codliver  oil.  Com- 
plaint: failure  to  use  legs,  anorexia,  tenderness  of  the 
thighs.  Examination:  physical,  extreme  tenderness  of  lower 
extremities;  laboratory,  capillary  resistance  decreased; 
roentgenologic,  knees,  calcified  line  with  rarefied  zone  shaft- 
wards,  atrophy  of  trabeculae,  thin  cortex,  elevated  perios- 
teum in  lower  end  of  right  femur  and  lower  end  of  left 
tibia. 

Case  7.  D.  E.,  10  mo.,  female,  urban  resident,  formula 
fed,  no  vitamins,  anorexia  for  four  months.  Complaints: 
bleeding  gums,  painful  legs,  loss  of  ability  to  sit.  Examina- 
tion: physical,  swollen,  bleeding  gums,  impetigo,  bilateral 
otitis  media,  swollen  painful  knees;  laboratory,  bleeding 
time  slightly  prolonged,  few  red  cells  in  urine;  roentgeno- 
logic, lower  extremities,  calcified  lines  with  rarefied  zones 
on  the  shaft  side,  ring  formation,  spur  formation  at  lower 
ends  of  femora,  thin  cortex,  soft  tissue  swelling  proceeding 
to  calcification  of  elevated  periosteum.  Wrists,  calcified  line 
with  rarefied  zone  on  shaft  side,  thin  cortex  with  break  in 
the  continuity  of  cortex  at  the  epiphyseal  line. 

Case  8.  S.  C.,  8 mo.,  female,  urban  resident,  formula  fed, 
no  vitamins.  Complaint:  sore  mouth,  painful  legs,  swollen 
ankles  and  failure  to  sit.  Examination;  physical,  no  teeth, 
bayonet-shaped  rosary,  tenderness  of  legs;  laboratory,  slight 
anemia,  low  blood  phosphorus;  roentgenologic,  knees,  ring 
formation,  calcified  line,  rarefied  line  on  shaft  side,  trabec- 
ular atrophy,  thin  cortex,  spur  formation,  notch  defect. 
Wrists,  elevated  periosteum,  right  radius,  notch  formation 
right  radius. 

Case  9.  R.  H.,  1 year,  male,  rural  resident,  formula  fed,  a 
small  amount  of  orange  juice  at  about  age  of  two  months. 
Complaint:  bleeding  gums,  painful  right  leg,  blood  in  stool. 
Examination:  physical,  swollen,  bleeding  gums,  tenderness  of 
lower  extremities;  laboratory,  albuminuria  and  hematuria; 
roentgenologic,  wrists,  calcified  line,  thin  cortex  with  break 


in  the  continuity  of  the  periosteum  of  the  right  radius  at  the 
epiphyseal  line,  cupping  of  both  alnae.  Knees,  trabecular 
atrophy,  calcified  line,  thin  cortex  with  break  in  the  con- 
tinuity and  notch  defect,  left  femur,  ring  formation,  spur 
formation. 

Case  10.  S.  L.,  10  mo.,  female,  urban  resident,  evaporated 
milk  formula,  anorexia  for  several  weeks.  Complaint:  failure 
to  move  legs,  crying  on  handling.  Examination:  physical, 
bayonet-shaped  rosary,  swollen,  bleeding  gums,  tenderness 
lower  extremities;  roentgenologic,  calcified  line,  trabecular 
atrophy,  spur  formation  lower  end  both  femora,  cortex  left 
femur  absent  at  epiphyseal  line,  ring  formation  upper 
epiphyses  of  both  tibiae,  calcified  line  both  ankles,  break 
in  cortical  line  lower  end  of  right  tibia. 

Case  11.  C.  J.,  7 mo.,  female,  rural  resident,  evaporated 
milk  formula,  orange  juice  two  weeks  only,  hydrocepha- 
lus since  birth,  upper  respiratory  infection  at  the  age  of 
four  months.  Complaint:  swelling  of  right  thigh  and 

both  arms.  Examination:  physical,  hydrocephalus,  inter- 
nal strabismus,  exophthalmus,  both  eyes,  ecchymoses  about 
both  eyes;  extensive  purpuric  spots,  bayonet-shaped  de- 
formity of  ribs,  swelling  and  crepitus  both  upper  arms, 
swelling  of  right  thigh ; laboratory,  decreased  capillary 
resistance,  extreme  anemia;  roentgenologic,  femora,  ir- 
regular, heavy,  calcified  line  with  wide  decalcified  zone,  thin 
cortex  with  break  in  continuity  at  epiphyseal  line,  spur  for- 
mation, trabecular  atrophy,  soft  tissue  swelling  proceeding 
to  calcification  about  right  femur.  Ribs,  calcified  and  rare- 
fied zones.  Shoulders,  left  humerus  widened  and  flattened 
with  heavy  calcified  line.  Right,  marked  epiphyseal  separation. 
Soft  tissue,  swellings  of  both  shoulders  proceeded  to  healing 
with  visible  calcification  of  raised  periosteum. 

Case  12.  B.  J.,  7 mo.,  female,  rural  resident,  evaporated 

Fig.  1.  Demonstrating  spur  formation,  ringing  about 
the  epiphysis,  dense  line  of  calcification  with  notch  forma- 
tion and  atrophy  of  trabeculae  as  seen  in  patient  L.  L., 
case  3. 

Fig.  2.  Demonstrating  spur  formation  seen  in  patient 
C.  J.,  case  11. 

Fig.  3.  Demonstrates  calcification  of  an  elevated  perios- 
teum not  seen  in  the  original  films,  patient  C.  J.,  case  11. 

Fig.  4.  Roentgenogram  of  wrist  of  patient  H.  W.,  case 
13.  The  calcified  line  with  zone  of  decalcification  on  the 
shaft  side  extending  only  part  way  across  the  shaft,  form- 
ing the  typical  cleft  oi  notch  defect  of  Park.  The  cupping 
of  the  ulna  is  thought  to  represent  rickets.  Atrophy  of  tra- 
becular markings  is  especially  marked.  Thinning  of  the 
cortex  with  absence  of  calcium  at  the  notch  is  well  illus- 
trated. 

Figs.  5a  and  5b.  Patient  F.  C.,  case  14,  demonstrating 
calcification  of  an  elevated  periosteum  of  right  femur 
not  seen  in  the  first  film,  but  clearly  visible  after  three 
weeks  treatment  as  seen  in  5b.  The  spur  on  the  left  femur 
in  5a  has  become  attached  to  the  cortex  by  means  of 
calcification  of  the  periosteum. 

Fig.  6.  A section  through  costochondral  junction  of  pa- 
tient W.  B.,  case  15.  The  irregularity  in  distribution  of 
the  cartilage  cells  is  found  in  both  scurvy  and  rickets. 
The  small,  heavily  staining  cartilage  cell  nuclei  are  those 
of  rickets.  At  the  lower  left  corner  of  the  photograph 
is  seen  a small  subperiosteal  hemorrhage.  There  is  notable 
lack  of  calcification  beneath  the  periosteum.  The  irregular 
black  staining  fragmented  trabeculae,  with  a large  amount 
of  fibrous  marrow  framework  with  small  amount  of  true 
bone  marrow  tissue,  are  representative  of  scurvy.  In  the 
lower  portion  of  the  photograph  are  seen  true  bone  tra- 
beculae, very  few  in  number  throughout  the  section. 

Fig.  7.  Enlargement  of  figure  1 showing  few  islands  of 
bone  marrow  cells,  calcified  but  not  ossified  trabeculae, 
and  large  amount  of  fibrous  marrow  framework  with 
poor  blood  supply  in  lower  portion  of  the  section. 

Fig.  8.  Roentgenogram  of  patient  W.  B.,  case  15,  dem- 
onstrating the  zone  of  rarefaction  extending  completely 
across  the  ends  of  both  bones.  The  break  in  continuity  of 
the  cortex  in  both  radius  and  ulna  is  clearly  visible.  The 
trabeculations  are  well  marked. 

Fig.  9.  Summarizes  the  changes  of  infantile  scurvy. 
All  are  present  except  trabecular  atrophy  although  the 
subperiosteal  hemorrhages  are  small,  patient  W.  B., 
case  15. 

Fig.  10.  Demonstrates  epiphyseal  separation  with 
spreading  of  the  bone  end. 

Fig.  11.  Demonstrating  calcification  of  an  elevated  peri- 
osteum as  seen  in  a 7 months  old  baby.  Pneumococci  were 
recovered  from  the  lesion.  Destruction  of  the  lower  end  of 
the  femur  is  seen  in  the  first  film,  but  the  periosteum 
is  not  visible. 
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milk  formula,  no  vitamins,  respiratory  infection  at  the  age 
of  two  months.  Complaint:  failure  to  move  legs,  swelling  of 
the  right  leg.  E.xamination:  physical,  swelling  over  unerupted 
teeth,  bayonet-shaped  deformity  of  ribs,  swollen  right  thigh, 
very  tender  lower  extremities ; laboratory,  capillary  resistance 
decreased;  roentgenologic,  notch  deformity  lower  end  both 
tibiae,  calcified  lines  throughout,  soft  tissue  swelling  of  the 
right  thigh,  epiphyseal  separation  lower  end  of  right  femur, 
ring  formation,  cortical  thinning,  trabecular  atrophy. 

Case  13.  H.  W.,  7 mo.,  male,  rural  resident,  patient  of 
Dr.  J.  B.  Bilderback,  formula  fed  on  evaporated  milk  since 
birth,  stated  to  have  received  about  60  cc.  orange  juice  daily. 
Complaint:  crying  on  motion.  Examination:  physical,  ten- 
derness of  lower  extremities;  laboratory,  microscopic  hema- 
turia; roentgenologic,  wrists,  calcified  line  with  rarefaction  on 
shaft  side  and  notch  deformity,  trabecular  atrophy,  cupping 
of  ulnae.  Knees,  similar  findings  with  bagging  of  periosteum 
of  lower  end  of  right  femur. 

Case  14.  F.  C.,  1 yr.,  female,  urban  resident,  formula  fed 
since  birth,  had  been  ill  with  otitis  media  and  pyelonephritis 
three  months  previously,  no  vitamin  except  for  short  time. 
Complaints:  anorexia  one  month,  swelling  in  left  thigh  two 
days,  irritable.  Examination:  physical,  tenderness  both  thighs, 
swelling  left  thigh,  pain  on  motion  of  legs;  laboratory,  slight 
anemia;  roentgenologic,  knees,  thin  cortex,  with  break  in 
continuity  of  cortex  of  left  femur  at  epiphysis,  calcified 
line  with  zone  of  decalcification  on  shaft  side,  spur  forma- 
tion, ring  formation,  trabecular  atrophy,  soft  tissue  swelling 
preceding  appearance  of  calcified  elevated  periosteum  on 
healing.  Wrists,  calcified  line  and  loss  of  trabecular  markings 
only. 

Case  15.  W.  B.,  3J4  yrs.,  male,  resident  of  auto  camp, 
itinerant  family,  formula  fed.  Early  development  poor, 
weight  10^  pounds  at  the  age  of  one  year,  had  always 
eaten  poorly,  limiting  self  to  carbohydrates  and  milk,  had 
pertussis  previously.  Complaints:  failure  to  eat  for  three 
weeks,  limiting  diet  to  fluids,  difficulty  in  breathing  for 
three  days.  Examination:  physical,  child  in  extremis,  frontal 
and  parietal  bossae,  swollen,  bluish,  bleeding  gums,  several 
teeth  loose  in  sockets,  marked  beading  or  costochondral  junc- 
tion, tachycardia  and  enlarged  heart,  pitting  edema  of  the 
lower  extremities;  roentgenologic  (postmortem),  breast 
plate,  calcified  line  with  rarefied  line  on  the  rib  side,  periosteal 
elevation,  thin  cortex,  epiphyseal  separations.  Wrists,  calci- 
fied line  with  rarefied  zone  shaftward,  thin  cortex,  bagging 
of  periosteum  about  epiphyseal  line.  Knees,  calcified  line, 
absent  cortex  at  the  anterior  portion,  lower  end  of  right 
femur. 

Progress:  Child  died  immediately  after  admission,  and 
postmortem  examination  was  performed.  There  was  but  a 
small  amount  of  subcutaneous  fat.  Free  fluid  was  found 
in  all  the  serous  cavities,  and  the  tissues  were  very'  pale  with 
universal  edema.  The  costochondral  junctions  were  beaded 
and  there  were  small  subperiosteal  hemorrhages  of  the  rib 
ends.  The  heart  was  dilated  and  the  myocardium  flabby. 
There  were  small,  soft,  glistening,  purplish  rugae  on  the  mi- 
tral leaflets.  Microscopically  these  were  found  to  be  hemor- 
rhages beneath  the  endocardium.  There  were  numerous  other 
subserosal  hemorrhages.  The  adrenals  were  pale,  but  the 
markings  normal.  Figures  6 and  7 represent  a section  taken 
through  the  costochondral  junction  and  demonstrates  the 
pathology  found  in  scurvy,  together  with  changes  of  rickets. 

CONCLUSIONS 

Fifteen  cases  of  scurvy,  of  which  seven  are 
rural  or  semirural  residents,  are  reported.  Roent- 
gen findings  of  scurvy  are  summarized. 


ISCHIOANAL  ABSCESS  CAUSED  BY 
OXYURIS  VERMICULARIS* * 

George  R.  Marshall,  M.D. 

AND 

Q.  L.  Wood,  M.D. 

SEATTLE,  WASH. 

Oxyuris  vermicularis  (pin-worm)  is  more  preva^ 
lent  in  the  human  intestinal  tract  than  is  generally 
recognized.  However,  an  ischioanal  abscess  with 
worms  is  a rare  occurrence,  and  only  three  previous 
cases  have  been  reported.  From  the  history  of  the 
following  case,  we  believe  that  the  crypts  or  re- 
cesses Morgagni  may  be  a favorable  location  for 
harboring  oxyuris  vermicularis  and  its  ova.  This 
fact  could  readily  account  for  the  difficulty  in 
exterminating  or  eradicating  these  parasites. 

H.  R.,  ten  years  old,  white,  male,  was  admitted  to  the 
Proctological  Service  February  4,  1938,  for  pain,  tenderness 
and  swelling  in  the  right  ischioanal  region.  He  had  been 
kicked  in  the  anal  region  two  weeks  previously.  Three  days 
after  the  injury  there  was  a rectal  pain  with  tenderness,  red- 
ness and  swelling  in  the  right  perianal  quadrant.  This  sub- 
sided but  recurred  before  admission. 

Examination  revealed  a poorly  nourished  boy  with  chronic 
bronchitis  and  an  early  right  sided  ischioanal  abscess.  Uri- 
nalysis was  essentially  normal.  Blood  count  showed:  hemo- 
globin 90  per  cent;  white  blood  count  11,200  with  78  per 
cent  polys,  and  22  per  cent  lymphs. 

Treatment  with  perineal  hot  packs  resulted  in  sponta- 
neous drainage  and  disappearance  of  the  inflammatory  re- 
action, so  the  patient  was  discharged  in  a few  days  (figs., 
1,  2). 

February  22,  1938,  on  readmission,  the  inflam- 
matory reaction  had  recurred  in  the  same  region. 
The  process  localized  as  a definitely  fluctuant 
abscess.  With  a wide  incision,  drainage  was  estab- 
lished. A large  amount  of  thin,  grayish  fluid  was 
obtained.  In  this  fluid  there  were  numerous  living 
pin-worms  and  their  ova.  An  attempt  was  made 
to  remove  all  of  the  worms  from  the  abscess  by  irri- 
gation with  Scott’s  solution.  The  cavity  was  loosely 
packed  w’ith  iodoform  gauze.  The  next  day  the 
stool  analysis  was  positive  for  oxyuris  ova  only; 
no  other  parasites  or  ova  were  found. 

The  abscess  drained  very  little,  although  it  re- 
mained wide  open.  Six  days  postoperatively,  rectal 
examination  revealed  a mass  pressing  on  the  right 
side  of  the  rectum.  When  the  examining  finger  was 
withdrawn,  a large  amount  of  purulent  material 
drained  from  the  anus.  This  continued  for  four 
days.  During  this  time  there  was  almost  no  drain- 
age from  the  incision.  Gradually,  during  the  next 
three  weeks,  the  abscess  cavity  filled  in  and  appar- 

• Prom  the  Department  of  Proctology,  King  County  Hos- 
pital. 

• Read  before  a Staff  Meeting  of  King  County  Hospital,, 
Seattle,  Wash.,  May  11,  1938. 
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Pin  worm  abscess 


Fig.  1.  Cross  section  of  rectum  and  anus,  showing  pin- 
worm  abscess. 

ently  healed.  Scarlet  fever,  four  days  postopera- 
! lively,  complicated  the  case. 

INCIDENCE^ 

Evidence  from  the  U.  S.  Public  Health  Studies^ 
on  oxyuris  indicates  that  pin-worms  are  more  preva- 
; lent  than  is  generally  recognized.  Careful  examina- 
1 tion  of  628  persons  of  the  general  population  in 
^ Washington,  D.  C.,  showed  35.4  per  cent  infesta- 
l|  tion;  examination  of  230  boys^  showed  31.3  per 
I cent  infestation.  Routine  examination  of  hospital 
1 patients  in  the  Kankakee  State  Hospital,  Illinois,* 

: showed  11  per  cent  infestation.  Pin-worms  are  the 
I commonest  of  the  helminth  parasites  of  man. 

LIFE  CYCLE® 

It  is  interesting  to  review  the  life  history  of 
I oxyuris  vermicularis.  The  embryo  oxyurids  emerge 
j from  the  ova  high  in  the  small  intestine.  They 
i make  their  way  down  to  the  cecal  region  in  a sex- 
I ually  mature  stage.  Here  and  in  the  appendix 
I fertilization  takes  place.  The  female  migrates  to  the 
anal  region,  where  eggs  are  deposited  in  the  anal 
folds.  Most  authors  agree  that  the  ova  then  are 
i ingested  either  directly  by  the  contaminated  fingers 
or  indirectly  by  food.  Lillingston®  believes  that  the 
larvae  may  hatch  at  the  anus  and  make  their  way 
back  to  the  cecum,  mature,  and  complete  the  cycle. 
This  means  that  the  pin-worm  is  independent  of 
an  intermediate  host  and  that  treatment  limited  to 

1.  Public  Health  Reports,  Studies  on  Oxyuriasis,  52; 

! 1480-1504,  Oct.  22,  1937. 

2.  Public  Health  Reports,  Reprint  No.  1871. 

3.  Bozicevich,  J. : Studies  on  Oxyuriasis ; Incidence  of 
I Pin-worm  Infestation  in  Group  of  230  Boys  in  Washington, 

I D.  C.  M.  Ann.,  District  of  Columbia,  6:239-241,  August, 

1937. 

4.  Headlee,  W.  H. : Studies  on  Infections  of  Human 

I Parasitic  Worms  under  Institutionai  Conditions.  J.  Lab. 
' & Clin.  Med.,  20:1069-1077,  July,  1935, 

5.  Manson,  P,  H, : Manson's  Tropical  Diseases,  10th 

Ed,,  Wm,  Wood  & Co,,  Baltimore,  1936,  pp,  873-874, 

6.  Liliingston,  C. : Our  Parasites;  Too  Common  Intes- 
tinal Worms.  Hygeia,  13:60-63,  Jan.,  1935. 


Fig.  2.  Appearance  of  perianal  wound  three  weeks  after 
operation. 

prevent  reinfestation  by  mouth  is  liable  to  be  in- 
effective. 

PATHOLOGY  AND  SYMPTOMATOLOGY 

The  usual  pathogenicity  and  symptomatology  is 
that  the  worms,  attached  to  the  bowel,  may  pro- 
duce small  pin-point  ulcerations,^  and  in  the  case 
of  the  appendix^  may  pave  the  way  for  bacterial 
invasion.  The  female  worm  may  gain  entrance  to 
the  female  genital  tract.®  Pruritis  vulvae  may  be 
caused  by  the  worms.  The  worms  may  ascend  to 
the  fallopian  tubes  and  be  etiologic  factors  in 
acute*"  or  chronic**  salpingitis.  The  worms  may  go 
into  the  peritoneal  cavity  and  there  cause  peri- 
toneal lesions  resembling  tuberculus  peritonitis,** 

The  female  worms,  crawling  over  the  perianal 
skin,  produce  a severe  itching,  particularly  at 
night.  Scratching  the  perianal  folds  causes  an  im- 
plantation of  ova  under  the  finger  nails.  Conse- 
quently, because  the  hands  are  not  washed  well, 
food  may  be  contaminated  and  reinfection  by 
mouth  takes  place,  continuing  the  life  cycle  of  the 
parasites. 

In  order  to  understand  better  the  possibility  of 
the  crypts  of  Morgagni  as  harboring  pockets  for 
oxyuris  vermicularis  and  their  ova,  we  quote  from 
Rankin,  Bargan  and  Buie**:  “Anal  fissure,  fistula, 


7,  Brennemann,  J. : Practice  of  Pediatrics,  2:Ch,  35:9, 
1938,  W,  F,  Prior  Co,,  Hagerstown,  Md, 

8,  Gordon,  H, : Appendical  Oxyuriasis  and  Appendicitis 
Based  on  Study  of  26,051  Aijpendices.  Arch,  Path,,  16: 
177-194,  Aug,,  1933, 

9,  Davidson,  G,  A, : Pruritis  Ani  et  Vulvae.  Texas 

State  J.  Med.,  32:594-595,  Jan,,  1937, 

10,  Jones,  W,  J,  and  Bunting,  C.  H, : Invasion  of  Fallo- 
pian Tube  by  Oxyuris  Vermicularis,  Arch,  Path,,  11:329- 
335,  Feb,,  1931, 

11,  Wu,  L,  C. : Chronic  Salpingitis  Caused  by  Oxyuris 
Vermicularis.  Chinese  Med.  J.,  49:256-259,  March,  1935. 

12,  Goodale,  R.  H.  and  Krischner,  H. : Oxyuris  V^ermi- 
cularis  in  Peritoneum.  Arch.  Path.,  9:631-634,  March. 
1930. 

13,  Rankin,  Bargan,  Buie:  The  Colon,  Rectum  and 
Anus.  1932. 
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spastic  conditions  of  the  anal  muscles,  abscesses, 
hemorrhoids  and  other  conditions  originate  as  in- 
fections admitted  into  the  tissues  through  the  anal 
crypts.  A proper  concept  of  the  origin  of  these  dis- 
orders can  be  based  only  on  a clear  understanding 
of  the  embryologic  and  anatomic  characteristics  of 
this  region. 

“In  the  embryo,  as  has  been  stated,  the  hind- 
gut  projects  downward  to  meet  the  proctodeum, 
ultimately  forming  the  pectinate  line,  where  the 
skin  unites  with  and  overlaps  the  mucous  membrane 
in  a serrated  margin.  The  projections  of  skin  are 
the  papillae,  and  crypts  are  behind  them,  both  of 
which  were  first  described  by  Morgagni  and  bear 
his  name,  as  do  the  folds  known  as  columns  of  Mor- 
gagni. These  are  horizontal  folds  of  mucous  mem- 
brane which  result  from  the  purse-string  effect  of 
the  internal  sphincter  muscle  around  the  lowest 
segment  of  the  rectum. 

“Intractability  to  treatment  has  been  associated 
previously  with  the  possibility  of  an  appendiceal 
involvement,  and  as  far  as  we  can  learn,  the  rela- 
tionship or  importance  of  the  anal  crypts  in  this 
condition  has  not  been  mentioned  or  stressed. 
Therefore,  we  emphasize  the  importance  of  ano- 
scopic  examination  in  these  cases  and  inspection, 
particularly  of  the  anal  crypts.” 

Fitzwilliams^^  reported  on  a case  of  fistula-in-ano 
caused  by  the  ova  of  oxyuris  vermicularis.  There 
had  been  recurrent  abscesses  near  the  anus  which, 
with  hot  fomentations,  would  discharge  a watery 
pus.  At  operation  there  was  no  external  opening, 
but  on  dissection  several  (large)  pockets  of  pus 
were  discovered.  The  excised  tissue  contained  a 
large  number  of  oxyuris  ova.  No  definite  fistulous 
passages  were  found.  The  author  felt  that  before 
the  perianal  abscesses  had  properly  healed  the 
female  pin-w^orms  had  deposited  ova  in  the  ab- 
scesses by  escaping  from  the  bowel.  In  conclusion, 
the  author  knows  of  no  case  in  which  this  condi- 
tion has  been  previously  reported. 

Nathan  (quoted  by  Chiari)^®  reported  a case 
of  perirectal  abscess  containing  oxyuris  ova  but 
no  worms. 

Weighmann^®  found  living  oxyurids  and  ova  in 
a perianal  abscess  on  each  side  of  the  anal  open- 
ing in  a boy  of  six.  Vuillemire^”  quoted  Froelich 

14.  Fitzwilliams,  D.  C.  L. : Fistula  in  Ano,  Caused  by 
Ova  of  Oxyuris  Vermicularis.  Proc.  Roy.  Soc.  Med.,  27 : 
932-934.  May,  1934. 

15.  Chiari,  H. : Ueber  das  Vorkommen  von  Oxyren  in 
Menschlichen  Eileiter.  Virchow’s  Arch.  f.  Path.  Anat., 
269:730-738,  1928. 

16.  Weighmann,  F. : Oxyren  im  periproklitischen  Ab- 
szess.  Berk  klin.  Wchnschr.,  58:732-734,  1921. 

17.  Vuillemire:  Zentralbl.  f.  Bakt.,  32:358,  1902. 

18.  Hall,  M.  C. : Studies  on  Oxyuriasis:  Types  of  Anal 
Swab  and  Scrapers,  with  Description  of  Improved  Type 
of  Swabs.  Am.  J.  Trop  Med.,  17.445-453,  May,  1937. 


as  having  found  a perianal  abscess  containing 
sixty  oxyurids  in  a boy  of  eleven.  In  neither  of 
these  cases  was  gross  communication  found  between 
the  abscesses  and  the  intestinal  lumen.  From  this 
it  would  seem  that  the  worm  may  penetrate  the 
rectal  wall  and  either  of  itself,  or  by  the  bacteria 
carried  with  it,  initiate  a suppurative  process. 

DIAGNOSIS 

In  many  cases  a typical  history  is  obtained  from 
the  mother  of  a child  infested  with  oxyuris  vermi- 
cularis. The  child  is  observed  scratching  the  anal 
region  at  night  and  inspection  by  the  parent  reveals 
the  presence  of  the  worm  at  the  anal  orifice  or  in 
the  anal  folds.  Microscopic  examination  of  the  ova 
has  been  improved  by  the  use  of  anal  swabs  as 
described  by  HalF®  and  designated  as  the  NIH 
swab.  This  is  a cellophane-tipped  applicator  in  a 
glass  tube.  The  cellophane  is  swabbed  over  the 
anal  area  and  examined  directly  under  the  micro- 
scope. 

SUMMARY  AND  CONCLUSIONS 

1.  An  ischioanal  abscess  containing  oxyuris  ver- 
micularis is  reported. 

'2.  The  anatomic  importance  of  the  crypts  of 
Morgagni  as  a harboring  recess  for  oxyuris  ver- 
micularis and  ova  is  stressed,  especially  those  crypts 
elongated  by  infection  and  trauma. 

3.  The  inspection  by  anoscopic  examination  of 
the  anal  crypts  is  imperative. 

4.  The  anal  swab  technic  should  be  extended  to 
include  an  examination  of  the  anal  crypts. 

SOIME  NOVEL  MANIFESTATIONS  OF 
ASCARIDIASIS 
Walter  L.  Voegtlin,  M.D. 

SEATTLE,  WASH. 

The  following  case  report  is  intended  to  describe 
some  interesting  symptoms  resulting  from  infesta- 
tion with  ascaris  lumbricoides  and  to  demonstrate 
that  at  times  a most  bizarre  story  as  told  by  the 
patient  may  prove  entirely  reliable.  The  probable 
explanation  of  the  genesis  of  the  most  peculiar 
symptoms  presented  by  this  patient  will  be  given. 

The  patient  was  a young  married  female,  26  years  of  age, 
who  is  a nurse  by  profession.  Her  chief  complaint  was  that 
of  a “tired”  feeling  or  sensation  of  uneasiness  in  her  chest  of 
two  years  duration.  This  prevented  her  from  enjoying  the 
usual  activities  of  other  persons  her  age  and  caused  her  to  be 
extremely  nervous  and  high  strung.  A very  complete  chest 
examination  including  roentgen  study  a year  ago  was  entirely 
negative.  For  the  past  seven  years  the  patient  had  suffered 
innumerable  attacks  of  right  upper  quadrant  pain  resembling 
gallbladder  colic  and  such  a condition  had  been  diagnosed. 
Polyphagia  was  marked  and  required  between  meal  feed- 
ings to  satisfy  her  hunger,  but  in  spite  of  this  bulimia  she 
had  failed  to  gain  any  weight. 

Two  days  before  examination  the  patient  stated  that  she 
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had  the  sensation  of  something  crawling  up  through  her 
chest  and  it  presented  at  intervals  in  the  throat.  At  other 
times  there  was  a sensation  of  a foreign  body  sliding  up  and 
down  the  esophagus  or  the  feeling  of  a lump  in  the  throat 
as  though  food  were  lodged  in  the  region  of  the  Adam’s 
apple.  Rapid  swallowing  movements  would  usually  amelio- 
rate these  disagreeable  sensations  temporarily,  although  they 
persisted  at  intervals  up  to  the  time  of  examination.  .\t  this 
point  a tentative  diagnosis  of  globus  hystericus  was  frus- 
trated by  the  patient  herself  who  produced  a bottle  con- 
taining a seven  and  a half  inch  ascaris  with  the  story  that 
she  had  reached  back  into  the  pharynx  and  extracted  the 
worm  with  her  fingers.  Caprakol  was  given  and  the  patient 
passed  five  worms  per  rectum.  The  unpleasant  chest  symp- 
toms however  persisted  and  hexylresorcinol  was  administered 
by  mouth  with  the  result  that  two  more  worms  W’ere  evacu- 
ated the  next  day  and  the  chest  symptoms  and  polyphagia 
disappeared.  To  date  there  has  been  no  recurrence  of  the 
right  upper  quadrant  pain. 

DISCUSSION 

Right  upper  quadrant  pain  produced  by  the  mi- 
gration of  ascarides  into  the  common  bile  duct  has 
long  been  recognized  and  often  described.  Undoubt- 
edly the  infestation  was  the  cause  of  the  pain  in 
this  patient.  The  polyphagia  manifested  was  due 
to  the  irritation  of  the  parasites  in  the  stomach 
and  esophagus  and  to  the  discovery  that  eating 
would  banish  the  disagreeable  sensations  for  a 
time.  It  is  unbelievable  that  the  metabolism  of  the 
seven  worms  could  account  for  the  markedly  in- 
creased food  requirement  on  a basis  of  starvation 
of  the  host. 

The  chest  symptoms  were  without  question  due 
to  the  fact  that  the  parasites  had  migrated  to  the 
stomach  and  their  natural  progress  against  the 
peristaltic  waves  had  caused  them  to  appear  from 
time  to  time  in  the  esophagus  and  pharynx.  Usually 
the  gastric  acidity  prevents  the  migration  of  para- 
sites above  the  pylorus  but,  since  they  had  per- 
sisted for  such  a long  period  in  the  stomach  of  this 
individual,  it  was  felt  that  the  patient  must  be 
suffering  from  a marked  derangement  of  the  gas- 
tric acid  function.  Gastric  analysis  with  histamine 
confirmed  this  opinion  as  a total  anacidity  was 
found.  The  chest  symptoms  were  not  relieved  by 
caprakol  for  the  reason  that  the  capsules  did  not 
disintegrate  while  in  the  stomach.  Consequently, 
the  parasites  above  the  pylorus  were  not  affected 
by  the  medication.  Hexylresorcinol  was  promptly 
effective  in  destroying  the  latter  worms,  however, 
because  of  its  direct  and  undiluted  action. 

Possibly  a worthwhile  object  lesson  may  be 
drawn  from  this  case  report.  In  spite  of  very  defi- 
nite symptoms  and  pathologic  basis  for  these  symp- 
toms, this  patient  probably  escaped  a diagnosis  of 
neurasthenia  only  by  her  agility  in  securing  defi- 
nite proof  that  her  chest  symptoms  were  not  of  a 
functional  or  neurotic  nature. 


COEXISTING  PULMONARY  TUBERCULOSIS 

AND 

PRIMARY  CARCINOMA  OF  LUNG* 
Charles  P.  Larson,  M.D. 

FORT  STEILACOOM,  WASH. 

\ review  of  current  literature  discloses  a great 
divergence  of  opinion  as  to  the  frequency  of  co- 
existing active  pulmonary  tuberculosis  and  primary 
carcinoma  of  the  lung.  Ewing^  states  that  tubercu- 
losis is  the  chief  etiologic  factor  in  the  production 
of  primary  cancer  of  the  lung.  Wolf-  collected 
thirty-one  cases  of  cancer  of  the  lung  and  thirteen 
were  associated  with  tuberculosis.  Fishberg^  records 
twelve  instances  of  active  pulmonary  tuberculosis 
in  ninety-nine  cases  of  primary  cancer  of  the  lung. 
Broders^  reports  twenty  cases  of  associated  pul- 
monary tuberculosis  and  carcinoma. 

Other  authorities,  particularly  those  in  the  large 
tuberculosis  clinics,  regard  the  coexistence  of  pul- 
monary tuberculosis  and  primary  cancer  of  the 
lung  as  extremely  rare.  Six  hundred  thirty-three 
autopsies  were  performed  and  tuberculous  patients 
at  the  Phipps  Institute  without  finding  a single 
as.‘;ociated  case.  Sison  and  MonserraU  found  only 
one  case  of  coexisting  pulmonary  tuberculosis  and 
primary  cancer  of  the  lung  in  fifteen  years  of  au- 
topsy experience  in  the  Philippine  Islands,  where 
the  incidence  of  tuberculosis  is  very  high.  Cooper” 
reviewed  the  literature  on  this  subject  in  1934  and 
was  able  to  collect  only  thirty-nine  cases  of  active 
pulmonary  tuberculosis  and  primary  carcinoma  in 
the  same  lung.  Since  this  time  some  twenty  cases 
have  been  added.  To  quote  Simons',  “statistics 
prove  that  tuberculosis  is  not  an  important  cause 
of  carcinoma  but  it  may  be  considered  responsible 
for  the  origin  of  carcinoma  in  a small  proportion 
of  cases,  more  on  the  grounds  of  chronic  irritation 
and  metaplasia  than  on  any  other.” 

Rokitanski  was  the  original  advocate  of  the  doc- 
trine that  carcinoma  and  tuberculosis  were  antagon- 
istic. This  theory  seems  to  be  refuted  by  the  fact 
that  the  two  diseases  are  often  present  in  the  same 
organ,  such  as  bowel,  genital  organs,  lung  and  skin. 
Most  adults  who  come  to  autopsy  have  either 
active,  healed  or  latent  tuberculosis;  so  it  is  reason- 
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Fig.  1.  Diffuse  round  cell  alveo- 
lar carcinoma. 


Fig.  2.  Lung  tissue  adjacent 
to  tumor.  Note  tubercle  with 
giant  cell. 


Fig.  3.  Adenocarinoma  of  lung. 


able  to  suppose  that  similar  findings  should  prevail 
in  an  equal  number  of  persons  dying  from  malig- 
nant tumor.  Therefore,  from  these  observations  it 
is  evident  that  the  frequency  of  the  coexistence  of 
these  two  conditions  has  not  actually  been  estab- 
lished. It  is  rather  difficult  to  understand  how  a 
cancer  could  originate  in  the  wall  of  a tuberculous 
cavity  lined  by  connective  tissue.  However,  a bron- 
chus may  connect  with  this  cavity  from  which  the 
cancer  may  possibly  originate.  There  is  sufficient 
evidence  to  indicate  that  one  disease  may  play  a 
role  in  activating  the  other.  In  view  of  the  fact 
that  cancer  is  a debilitating  disease  which  lowers 
the  patient’s  resistance,  it  is  conceivable  that  this 
may  be  a factor  in  leading  to  an  exacerbation  of  a 
tuberculous  infection.  Conversely,  since  tubercu- 
losis is  a chronic  inflammatory  disease,  like  other 
chronic  inflammations,  it  may  predispose  to  the 
development  of  a malignant  growth.  In  other  cases 
the  coexistence  of  these  two  diseases  may  be  purely 
accidental. 

CASE  REPORTS 


wall  of  one  of  the  cavities.  This  nodule  was  of  a semifirm 
consistency  and  of  a red-to-grey  color.  Microscopic  exami- 
nation showed  the  nodule  to  be  a diffuse  alveolar  carcinoma 
(fig.  1).  In  the  adjoining  lung  tissue  there  were  microscopic 
evidences  of  tumor  extension  and  some  of  these  cells  were 
closely  adjoining  to  tubercles  (fig.  2).  Microscopic  examina- 
tion of  spleen  and  liver  showed  terminal  focal  tubercle  dis- 
semination. 

Case  2.  Male,  age  85,  admitted  to  Western  State  Mental 
Hospital  in  January,  1935.  Mental  diagnosis  given  as  senile 
deterioration.  He  died  quite  suddenly  on  September  28,  1937, 
the  cause  of  death  given  clinically  as  coronary  thrombosis. 
.Autopsy  was  performed  twenty-four  hours  after  death.  At  the 
apex  of  the  right  lung  there  were  firm  tumor  nodules  which 
had  extended  through  the  pleura  and  were  adherent  to  the 
arch  of  the  aorta  and  innominate  artery.  Evidences  of  old, 
healed  tuberculosis  were  also  present  in  the  right  apex.  Mi- 
croscopic examination  of  this  tumor  showed  it  to  be  an 
adenocarcinoma  (fig.  3).  The  tuberculosis  was  not  active  but 
the  tumor  had  apparently  originated  in  close  proximity  to  the 
adventitial  coat  of  both  the  aorta  and  the  innominate 
old,  healed  tuberculous  lesion.  The  tumor  had  invaded  the 
artery. 

COMMENT 

Two  cases  of  coexisting  pulmonary  tuberculosis  I 

and  primary  carcinoma  of  the  lung  have  been  re-  i 

ported.  In  one  case  the  pulmonary  tuberculosis  j 

was  active  and  in  the  other  there  was  no  evidence  i 


Case  1.  Female,  age  75,  admitted  to  Western  State  Mental 
Hospital  in  1923.  Mental  disease  diagnosed  as  paranoid  con- 
dition. In  1935  she  developed  pulmonary  tuberculosis  and  was 
treated  for  the  same  until  she  died  on  .\pril  8,  1937.  .Autopsy 
performed  three  hours  after  death  confirmed  clinical  diag- 
nosis of  bilateral  pulmonary  tuberculosis.  Both  lungs  were 
largely  replaced  by  a caseous  tuberculosis  with  cavitation. 
In  the  hilar  portion  of  the  left  lower  lobe  there  was  a small 
nodule,  1 cm.  in  diameter,  which  appeared  to  arise  from  the 


of  activity.  However,  the  tumor  in  the  second  case 
did  originate  in  close  proximity  to  the  site  of  the 
inactive,  healed  tuberculous  lesion. 

In  the  author’s  opinion  both  of  these  cases  would 
tend  to  substantiate  Ewing’s  viewpoint  that  tuber- 
culosis is  one  of  the  etiologic  factors  in  the  produc- 
tion of  primary  carcinoma  of  the  lung. 
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EXTRAPROFESSIONAL  ACTIVITIES 

No  man  can  continuously  follow  a routine  of 
business  or  professional  demands  without  relaxa- 
tion, and  keep  fit  for  the  duties  devolving  upon  him. 
This  observation  applies  with  as  much  force  to 
physicians  as  to  any  other  group  of  individuals. 
During  recent  years  golf  has  become  the  almost 
universal  out-of-door  relaxation  for  physicians  all 
over  the  country.  No  annual  meeting  is  complete 
without  at  least  one  day  devoted  to  this  great  game. 
For  indoor  activities  there  is  a great  variety  of  out- 
lets which  can  be  followed  to  vary  the  routine  de- 
mands of  daily  activities. 

In  order  to  display  these  various  lines  of  endeavor, 
and  to  demonstrate  the  manner  in  which  doctors 
employ  their  time  outside  of  that  required  by  pro- 
fessional duties,  the  hobby  show  has  of  late  become 
popular  in  all  parts  of  the  country.  Wherever  this 
has  become  established  in  a manner  to  interest  the 
profession  in  general,  the  resulting  show  has  been 
quite  worthwhile  and  has  been  viewed  with  a live 
interest  by  large  numbers  of  people.  Of  late  the 
profession  of  the  Northwest  has  begun  to  pay  atten- 
tion to  this  feature  of  professional  life.  A recent  an- 
nouncement states  that  Multnomah  County  Society 
will  hold  a hobby  show  in  Portland  next  Septem- 
ber. Other  county  societies  have  considered  it.  Mem- 
bers of  King  County  Society  interested  in  such  a 
demonstration  inspired  sufficient  concern  to  hold 
its  first  hobby  show’  in  Seattle  May  23,  which  was 
largely  attended  by  physicians  and  their  friends. 
The  show  was  open  to  the  general  public  the  fol- 
lowing evening,  when  the  auditorium  of  the  Medical 
and  Dental  Building  was  crowded  with  observers 
attracted  by  this  unusual  event. 

Of  special  interest  was  it  to  note  the  diversified 
lines  in  which  many  physicians  have  employed  their 
spare  moments.  It  developed  that  there  are  several 
members  of  the  society  with  artistic  ability  worthy 
of  comment,  as  illustrated  by  oil  paintings  and 
water  colors.  The  photographers  exhibited  results 
comparable  to  those  of  the  professionals  in  this  line 


of  work.  They  covered  a great  variety  of  subjects, 
both  indoors  and  outdoors,  including  excellent  en- 
largements from  kodaks.  The  mechanical  arts  were 
well  represented  by  wood  carvers  and  furniture 
builders,  which  even  raised  the  suggestion  why 
patronize  furniture  manufacturers.  Beautiful  models 
of  sailing  vessels  were  presented  by  one  worker. 
The  complete  musician  exhibited  who  built  his  own 
cello  which  he  also  plays  with  skill  and  efficiencj’. 
\'ariety  was  added  by  the  apiarist  who  selected  a 
hive  from  the  apiary  in  his  attic,  backed  with  glass, 
through  which  all  activities  of  the  busy  bee  family 
were  open  to  inspection.  One  member  exhibited  an 
astounding  collection  of  fire  arms,  representing  a 
family  arsenal  of  guns  used  by  his  ancestors  in  the 
various  wars  of  this  country,  supplemented  by  a 
curious  collection  used  by  peoples  in  various  parts 
of  the  world,  some  with  trick  loading  and  shooting 
devices.  Of  course,  the  philatelists  were  prominently 
featured  in  numerous  exhibits.  Many  physicians  are 
devotees  to  philately,  and  the  stamps  exhibited 
scientifically  on  this  occasion  were  quite  noticeable. 
Even  horticulture  was  represented  with  some  attrac- 
tive exhibits  of  the  care  and  efficiency  of  the  medical 
gardeners. 

The  interest  excited  by  the  hobby  show  is  a 
worthy  one.  All  of  us  should  be  interested  in  the 
special  work  engaging  the  attention  of  our  fellow 
practitioners.  The  more  we  know  of  each  other’s 
special  activities,  the  more  we  learn  to  admire  one 
another  and  appreciate  our  respective  peculiar  abili- 
ties. This  is  a sort  of  activity  well  worth  establishing 
as  an  annual  event.  It  is  noticeable  that,  wherever 
this  show  has  been  once  presented,  it  is  commonly 
adopted  for  future  repetition. 


MEDICAL  LEGISLATIVE  REPRESENTATION 

Although  our  legislative  sessions  will  be  scheduled 
several  months  in  the  future,  it  is  not  too  early  to 
consider  the  extent  to  which  medical  men  should 
aim  to  participate  in  coming  legislative  proceedings. 
We  all  know  that  in  every  state  there  are  concerted 
and  persistent  efforts  put  forth  at  every  legislative 
session  to  pass  measures  intended  to  curb  existing 
medical  practices,  and  to  restrain  and  direct  estab- 
lished medical  procedures.  Many  of  these  contem- 
plated measures  would  prove  to  be  detrimental  to 
public  health,  and  would  interfere  with  scientific 
medical  practice. 

As  a means  to  help  control  and  restrain  such  leg- 
islation, it  is  of  vital  importance  that  physicians 
should  be  elected  to  both  branches  of  our  state 
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legislatures.  Wherever  able  and  respected  physicians 
have  served  in  this  public  capacity,  their  influence 
has  been  outstanding  in  promoting  public  welfare 
and  maintaining  the  interests  of  public  health.  Such 
service  is  always  a sacrifice  on  the  part  of  those  who 
are  willing  to  act  in  this  public  capacity.  It  means 
hard  work,  absence  from  home,  interference  with 
established  medical  practice.  Yet  a certain  number 
of  public  spirited  physicians  must  be  found  who 
are  willing  to  stand  as  candidates  and  serve  the 
public  in  this  capacity.  All  of  our  state  associations 
will  soon  meet  in  annual  sessions.  The  matter  of 
legislative  representation  in  next  winter’s  legislative 
gatherings  might  well  be  a subject  for  discussion 
and  at  least  preliminary  observation  at  these  annual 
meetings. 


\TCIOUS  INITIATIVE  MEASURE 

In  anticipation  of  a legislative  session  there  are 
always  certain  individuals  whose  favorite  pastime 
is  the  preparation  and  circulation  of  initiative  meas- 
ures, ostensibly  intended  for  the  promotion  of  pub- 
lic welfare  but  usually  advocating  in  a more  or  less 
concealed  manner  certain  private  interests  which 
they  have  found  it  difficult  for  enactment  through 
legislative  process.  Securing  signatures  for  such 
measures  is  usually  not  attended  with  difficulty, 
since  so  many  people  on  the  street  willingly  sign 
initiative  measures  with  little  if  any  comprehension 
of  their  contents. 

A measure  of  this  sort  has  been  put  into  circula- 
tion which  should  demand  the  consideration  and 
opposition  of  all  Washington  practitioners.  It  is 
entitled  “Initiative  Measure  No.  134.  Social  Secu- 
rity: Old  Age  Assistance.”  It  is  prepared  and  spon- 
sored by  a member  of  the  last  House  who  intro- 
duced a bill  for  the  establishment  of  state  medicine. 
The  existing  Washington  Social  Security  Act  pro- 
vides for  pensioning  people  sixty-five  years  of  age 
and  older  w’ho  are  destitute  and  unable  to  support 
themselves.  This  proposed  measure  amends  the  state 
old  age  assistance  law  by  providing  “adequate” 
provision  by  the  state  for  those  sixty  years  of  age 
or  over  who  have  a cash  income  less  than  forty-five 
dollars  per  month.  Ownership  of  a home  and  life 
insurance  of  $1,000  or  less  shall  not  preclude  the 
applicant  from  receiving  “full  benefits”  nor  “reduce 
the  amount  of  his  grant.” 

The  meat  in  the  cocoanut  of  this  measure  would 
place  drugless  healers  in  the  same  class  with  medi- 
ial  practitioners,  both  in  the  care  of  patients  and 
use  of  hospitals.  This  is  unquestionably  one  of  the 


prime  reasons  for  the  presentation  of  this  initiative 
measure,  although  it  might  escape  the  observation 
of  the  casual  reader.  The  following  quotatioa 
from  Section  4 discloses  this  objective: 

“The  old-age  assistance  shall  include,  over  and  above  the 
said  monthly  payments,  medical,  surgical  and  hospital  care 
and  nursing  by  licensed  drugless  as  well  as  medical  practi- 
tioners and  the  recipient  shall  have  the  practitioner  of  his- 
choice ; medical  supplies  and  appliances,  dental  care  including 
all  dental  materials ; oculist’s  care  and  optometric  service 
and  materials,  all  of  the  foregoing  services  to  be  made  avail- 
able w'ithin  easy  access  to  the  recipient  even  if  the  recipient 
must  be  furnished  transportation  by  the  State  Department 
of  Social  Security.” 

If  this  measure  be  enacted,  the  drugless  healer 
in  charge  of  a case  coming  .under  its  provisions 
would  be  entitled  to  the  use  of  all  tax-supported 
hospitals  which  would  have  no  choice  for  their 
exclusion.  The  introduction  of  this  class  of  prac- 
titioners into  a hospital  would  destroy  its  stand- 
ardization and  make  it  unacceptable  for  the  privi- 
leges of  interneship.  It  is  well  known  that  at  all 
recent  sessions  of  our  legislatures  attempts  have 
been  made  to  accomplish  the  purpose  intended  in 
this  measure,  to  grant  to  irregular  and  poorly  pre- 
pared practitioners  the  privileges  exercise.d  by  reg- 
ularly qualified  physicians.  If  it  develops  that  this 
measure  is  likely  to  receive  extensive  support,  it 
will  demand  publicity  and  education  of  the  public 
concerning  this  purpose  for  which  it  has  been  pre- 
pared. 

FUTURE  MEETINGS  FOR  CONSIDERATION 

It  will  be  of  interest  to  the  medical  profession  of 
the  Northwest  to  consider  the  large  medical  meet- 
ings scheduled  for  the  coming  months.  First  of  all 
is  the  San  Francisco  meeting  of  American  Medical 
.Association,  June  13-17,  which  will  doubtless  be 
attended  by  many  from  this  part  of  the  country. 
Following  this  will  be  Summer  School  Clinics  of 
Vancouver,  B.  C.,  Medical  .Association,  June  21-24. 
Particulars  concerning  this  graduate  course  of  in- 
struction are  presented  on  page  195  of  this  issue. 
The  University  of  Washington  annual  graduate 
medical  course  of  lectures  w’ill  be  held  July  18-22 
on  the  University  campus,  Seattle.  Members  of  the 
faculty  with  the  subjects  w’hich  they  will  present, 
will  be  found  on  page  195. 

.Attention  is  also  directed  to  the  annual  meetings 
of  our  three  state  associations,  beginning  with  Ore- 
gon State  Medical  Society  which  will  hold  its 
annual  meeting  at  Timberline  Lodge,  Mount  Hood, 
.August  24-27.  Immediately  following  this  will  be 
the  annual  meeting  of  Washington  State  Medical 
.Association,  .August  29-31,  at  Bellingham.  Pro- 
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grams  of  these  meetings,  with  details  concerning 
; speakers  and  topics,  will  be  presented  in  subsequent 
j issues.  The  Idaho  State  Medical  Association  will 
I hold  its  annual  meeting  at  Sun  Valley  Lodge, 
famous  for  its  winter  skiing,  September  6-9.  This 
I meeting  has  become  an  annual  postgraduate  course 
of  lectures,  the  speakers  for  this  year  being  mem- 
bers of  the  faculty  of  the  University  of  Michigan 
Medical  School.  More  details  concerning  all  these 
! meetings  will  be  published  in  future  issues.  This 
notice  may  be  of  service  in  arranging  one’s  sched- 
ule for  attendance  at  these  meetings. 

I THE  LORD  GIVETH 

Students  of  art  are  well  aware  of  the  fundamental 
I principle  of  contrast.  Black  against  white  in  a 
; painting  or  photograph  lends  greater  interest  to  the 
i area  bearing  the  contrasting  colors.  So,  too,  every 
:j  public  speaker  knows  how  to  emphasize  certain  por- 
f tions  of  his  address  by  contrast. 

No  greater  contrast  may  be  achieved  than  that 
j|  which  is  apparent  when  a comedian  suddenly  stops 
his  hilarity  and  gags  to  assume  for  a moment  a sin- 
I cere  and  serious  role.  This  startling  effect  was  ob- 
[ tained  recently  by  George  Jessel  in  a Sunday  after- 
' noon  concert,  when,  in  the  midst  of  a wise-cracking, 
mirth-provoking  performance,  he  suddenly  launched 
! into  a very  cordial  tribute  to  the  medical  profession. 

With  unfeigned  sincerity  and  earnestness,  he  com- 
I mented  upon  the  service  of  the  profession  to  man- 
' kind  and  the  sacrifices  often  made  by  its  members. 

' His  frank  admiration  was  a revelation  in  these  days 
i of  such  widespread  criticism. 

I His  comments  must  have  been  deeply  appreciated 
' by  every  medical  man  who  was  listening  to  that 
I broadcast,  but  his  praise  of  the  medical  profession 
was  far  less  important  than  the  sermon  with  which 
he  concluded  his  digression  from  fun-making.  With 
the  utmost  clarity  and  with  true  reverence  for  his 
Maker,  he  pointed  out,  by  citing  the  example  of  the 
gliomatous  babe  in  Chicago,  that  the  duty  of  the 
doctor  is  always  to  preserve  life.  He  praised  those 
charged  with  the  responsibility  of  that  case  for  their 
courage  in  proceeding  as  every  sincere  medical  man 
knows  they  should  have  proceeded.  He  again  em- 
phasized for  us  all,  that  we  must  always  strive  to 
the  utmost  to  preserve  life.  He  reaffirmed  the  ancient 
principle  that  man  is  not  to  judge,  and  concluded 
with  the  words,  “The  Lord  giveth  and  the  Lord 
taketh  away,  not  man.” 


MEDICAL  NOTES 


The  American  Association  for  the  Study  of  Goiter 
will  hold  its  third  international  goiter  conference  in  Wash- 
ington, D.  C.,  September  12-14.  The  subjects  proposed  for 
discussion  will  be  Endemic  Goiter,  Cretinism  and  Myxedema 
for  the  first  day ; the  Thyroid  Gland  in  Relation  to  Metabo- 
lism, Nutrition  and  Endocrine  Glands  for  the  second  day; 
Hyperthyroidism  for  the  third  day. 

Those  desiring  to  participate  in  the  program  are  requested 
to  submit  titles  at  their  earliest  convenience.  The  program 
committee  will  exercise  its  best  judgment  in  selecting  speak- 
ers and  matters  pertaining  to  the  character  and  length  of 
papers.  For  further  information  concerning  the  conference, 
address  Dr.  Allen  Graham,  Chairman  of  Program  Commit- 
tee, 2020  East  93rd  Street,  Cleveland,  Ohio. 

Western  Branch  of  .American  Public  Health  Asso- 
ciation held  a meeting  in  Portland,  June  6 and  8.  Head- 
quarters were  at  the  Multnomah  Hotel.  Meeting  was  in 
charge  of  P.  W.  Covington,  president  of  the  Western 
branch.  Among  the  guest  speakers  were  C.  E.  Waller,  as- 
sistant surgeon  general  of  the  United  States  Public  health 
service,  John  A.  Ferrell  of  the  Rockefeller  foundation,  Ben- 
jamin S.  Kline  of  Mt.  Sinai  Hospital,  Cleveland,  Ohio,  Rob- 
ert S.  Breed  of  Geneva,  New  York,  Carl  F.  Meyer  of  the 
University  of  California,  and  Reuben  L.  Kahn  of  the  Uni- 
versity of  Michigan. 

OREGON 

New  County  Society  Organized.  Lincoln  County  Medi- 
cal Society  has  recently  been  organized,  and  the  following 
officers  were  elected:  president,  W.  S.  Thurtell  of  Newport; 
secretary,  O.  M.  Callender  of  Toledo. 

Southern  Oregon  Medical  Society,  at  a recent  meet- 
ing, elected  the  following  officers  for  the  ensuing  year:  presi- 
dent, .A.  F.  Walter  Kresse  of  Medford;  secretary,  C.  L.  Ogle 
of  Grants  Pass. 

Mabel  M.  Akin  of  Portland  recently  completed  a two- 
week  trip  through  the  eastern  part  of  the  United  States 
in  her  capacity  as  president  of  the  American  Women’s 
Medical  Association. 

W.  Chandler,  who  has  recently  completed  his  interne- 
ship  at  St.  Vincent’s  Hospital,  Portland,  is  associated  with 
Gerald  Smith  of  Woodburn. 

Edward  C.  Wall,  who  has  been  practicing  at  Myrtle 
Point,  has  moved  to  Prineville,  where  he  will  be  associated 
with  J.  H.  Rosenberg. 

R.  W.  Kullberg  was  elected  head  of  Clatsop  County 
Health  .Association  at  its  meeting  at  Astoria,  May  5. 

Wedding:  Joseph  A.  Beeman  and  Miss  Emma  Pahl  were 
married  in  Portland,  May  14. 


WASHINGTON 

Preschool  Round-Up.  Children  who  are  expected  to 
start  in  Seattle  schools  in  September,  1938,  or  February, 
1939,  were  examined  during  the  week  of  April  24  by  mem- 
bers of  King  County  Medical  Society,  Seattle  District  Den- 
tal Society  and  the  Seattle  Pediatric  Society.  This  annual 
round-up  of  preschool  children  is  sponsored  by  the  Parent- 
Teachers’  Association.  Twenty-one  clinics  were  held  for 
the  purpose. 
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Health  Forum.  Woman’s  Auxiliary  to  King  County 
Medical  Society  sponsored  presentation  of  a program  on 
health  subjects  in  cooperation  with  the  President’s  forum, 
May  4 and  S.  Meetings  were  held  in  the  Frederick  and 
Nelson  auditorium  and  about  twenty  Seattle  physicians 
addressed  the  gathering. 

Crippled  Children’s  Clinic.  State  Department  of  Social 
Security  is  continuing  to  sponsor  clinics  for  examination  of 
crippled  children.  The  most  recent  of  these  was  held  at 
St.  Joseph’s  Hospital,  Bellingham,  May  3.  Donald  Keyes 
of  Bellingham,  Donald  Murray  and  Herbert  Coe  of  Seattle 
made  examinations. 

Indian  Hospital  Delayed.  John  Collier,  United  States 
Indian  Commissioner,  has  notified  representatives  of  the 
Indian  tribes  seeking  a hospital  in  Whatcom  County  that 
the  department  is  not  able  to  finance  such  an  institution  at 
this  time.  It  is  expected  that  it  will  be  a few  years  before 
the  department  will  be  able  to  obtain  funds  for  the  hospital. 

P.  F.  Guy  has  returned  to  the  State  Department  of 
Health  office  at  Seattle,  after  a year  with  the  Harvard 
School  of  Public  Health  in  Boston. 

Donald  Black  has  returned  to  Port  .Angeles  after  a seri- 
ous illness,  and  will  reopen  his  office. 

Edward  L.  Rich,  formerly  of  Grand  Island,  Nebraska, 
has  moved  to  Pasco,  where  he  will  be  associated  with  the 
Pasco  Clinic. 

James  A.  Roe  has  located  his  practice  in  Olympia,  where 
he  will  replace  John  J.  Marren,  who  has  accepted  a federal 
appointment  in  Palo  -Alto,  California. 

Wedding.  C.  W.  May  of  Pasco  and  Miss  Claire  Soren- 
son were  married  in  Olympia,  .April  23. 

M.  R.  Hunter  has  opened  an  office  in  Olympia. 


IDAHO 

Construction  Recommended.  State  Purchasing  Agent 
G.  B.  Craney  has  recommended  to  Governor  Clark  the 
awarding  of  $92,787  for  construction  of  a dormitory  at  the 
State  Mental  Hospital  at  Orofino. 

Hospitals  Enlarged.  Improvements  and  rearrangement 
of  space  in  the  Emmett  hospital  provided  for  increase  in 
capacity  to  twenty-five  beds.  The  Rexburg  General  hos- 
pital is  also  being  enlarged  and  with  the  addition  of  new 
facilities  will  have  a capacity  of  fourteen  beds. 

County  Hospital  Improved.  Thirteen  additional  rooms 
were  provided  in  the  Ada  County  Hospital  at  Boise  by 
excavation  of  the  basement.  It  was  expected  that  the  rooms 
could  be  occupied  early  in  June. 

Research  at  State  Hospital.  V.  E.  Fisher  and  J.  O. 
Cromwell  have  started  an  intensive  study  of  insulin  shock 
therapy  of  schizophrenia,  at  State  Hospital,  South,  at 
Blackfoot.  Several  phases  of  the  reaction  are  to  be  gauged 
and  it  is  expected  that  the  work  will  take  a year  or  more 
before  a report  is  made. 

County  Physician.  J.  H.  Murphy  of  Gooding  has  been 
named  county  physician  of  Twin  Falls  County,  to  succeed 
G.  T.  Parkinson,  recently  resigned. 

Smallpox  at  Idaho  Falls.  Idaho  Falls  and  vicinity  have 
had  a smallpox  epidemic,  with  cases  totaling  nearly  fifty. 


It  is  expected  that  vaccination  and  isolation  methods  will 
speedily  control  the  outbreak. 

Funds  Subscribed.  Nearly  $30,000  has  been  subscribed 
for  construction  of  a new  modern  hospital  at  Grangeville. 
The  hospital  will  be  known  as  the  General. 


OBITUARIES 


Dr.  Lloyd  Moffitt  of  Yakima,  Washington,  died  May  2 
of  gastric  carcinoma,  aged  fifty-four.  He  was  born  in 
Kansas  and  when  a young  man  came  to  Yakima  with  his 
parents.  He  received  his  medical  education  at  the  Univer- 
sity of  Pennsylvania,  graduating  in  1909.  He  practiced  on 
the  coast  for  some  time  following  his  graduation  from 
medical  school  and  then  entered  the  army  medical  corps 
for  service  during  the  world  war.  He  had  been  county  and 
city  health  officer  for  the  past  several  years. 

Dr.  John  B.  Dinsmore  of  Hillsboro,  Oregon,  died  sud- 
denly in  his  office  May  S,  aged  fifty-five.  He  graduated 
from  University  of  Oregon  Medical  School  in  1910  and  for 
a time  practiced  in  Orenco.  At  the  outbreak  of  the  world 
war  he  enlisted  with  the  army  medical  corps  and  served 
overseas  for  the  duration  of  the  war.  Following  the  world 
war  he  settled  in  Hillsboro,  where  he  had  been  in  constant 
practice  till  the  time  of  his  death. 

Dr.  Nathan  R.  Gregg  of  Coulee  City,  Washington,  died 
.April  23  of  a heart  attack,  aged  sixty-five.  He  was  born  in 
Halfway,  Missouri,  October  18,  1872,  and  came  to  Coulee 
City  in  1902.  He  received  his  medical  education  at  St. 
Louis  College  of  Physicians  and  Surgeons,  graduating  in 
1893.  He  had  long  been  a supporter  of  the  Grand  Coulee 
Dam  and  was  a member  of  the  Columbia  River  Develop- 
ment League.  He  was  mayor  of  Coulee  City  for  twelve 
years. 

Dr.  Ulysses  Samuel  Craft  of  Nampa,  Idaho,  died  April 
29,  after  an  illness  of  two  years.  He  was  forty-four  years 
of  age.  He  was  born  in  Kansas,  July  IS,  1893,  and  re- 
ceived his  medical  education  at  Loyola  University  School 
of  Medicine,  graduating  in  1918.  He  came  to  Idaho  in  1926. 


The  Management  of  the  Septic  Patient  with  Otitis 
Media.  J.  H.  Maxwell,  Ann  Arbor,  Mich.  {Journal  A.  M.  A., 
May  7,  1938),  employs  the  expression  “the  septic  patient 
with  otitis  media”  rather  than  “the  patient  with  otitic  sepsis” 
in  order  to  emphasize  the  frequently  forgotten  fact  that  the 
otitis  media  may  be  an  incident  in  the  course  of  an  infec- 
tion elsewhere  in  the  body  responsible  for  the  patient’s  sep- 
sis. In  the  present  discussion  those  patients  have  been  con- 
sidered septic  in  whom,  during  the  course  of  an  otitis  me- 
dia, leukocytosis  has  developed  with  intermittent  fever 
rising  to  103°  F.  or  higher  at  least  once  daily  and  who  have 
continued  to  manifest  such  evidence  of  illness  without 
abatement  for  five  days  or  longer.  A septic  patient  with 
otitis  media  may  fall  into  one  of  three  rather  clearly  de- 
fined groups:  In  the  first  group  there  is  an  infectious  pro- 
cess, local  or  general,  producing  the  clinical  picture  of 
sepsis  antedating  the  otitis  media.  Unless  a careful  and 
detailed  history  is  obtained  the  otologist  may  be  led  to 
performing  a mastoidectomy  or  ablation  of  a sigmoid 
sinus  when  the  source  of  the  sepsis  is  extra-aural.  The  sec- 
ond group  of  cases  is  that  in  which  there  develops  during 
the  course  of  an  acute  suppurative  otitis  media  an  inter- 
current infection  which  in  itself  is  responsible  for  the  ap- 
pearance of  sepsis.  Because  of  this  possibility,  one  never 
should  be  hasty  in  performing  a mastoidectomy  on  a septic 
patient  without  careful  attention  to  a complete  physical 
examination. 
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REPORTS  OF  SOCIETY  MEETINGS 


OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie. 

Central  Willamette  Medical  Society  held  a meeting  at  Cor- 
vallis, Thursday,  May  5,  at  the  Benton  Hotel.  Dinner  was 
served  at  6:30  followed  by  a paper  by  Ralph  .A.  Fenton  of 
Portland  on  “Hoarseness  from  the  Standpoint  of  the  Gen- 
eral Practitioner.” 

The  next  meeting  of  the  society  will  be  held  at  Lebanon, 
June  2.  Dr.  Swift  of  Seattle  will  be  the  speaker. 


j SOUTHERN  OREGON  MEDICAL  SOCIETY 

! Pres.,  B.  G.  Bailey;  Secty.,  E.  .A.  Woods 

I The  forty-seventh  annual  meeting  of  Southern  Oregon 
I Medical  Society  met  in  the  Caves  Chateau  at  Oregon 

' Caves,  May  10,  with  Grants  Pass  members  acting  as  hosts. 
There  was  a large  registration,  consisting  of  many  doctors, 

I doctors’  wives  and  guests. 

Immediately  following  the  luncheon  a short  business 
meeting  was  held.  The  Constitution  and  By-laws  were 
amended,  giving  the  title  of  senior  member  to  all  holding 
! membership  in  the  society  twenty-five  years.  It  was  moved 

[ and  carried  to  suspend  the  rules  and  create  a new  office, 

that  of  historian. 

II  There  being  no  communications,  the  next  order  of  busi- 

i ness  was  the  election  of  officers.  The  following  were  elected: 
ll 

I President,  Walter  Kresse,  Medford;  Vice-President,  Chas. 

Haines,  .Ashland;  Secretar>--treasurer,  C.  L.  Ogle,  Grants 
' Pass;  Historian,  E.  .A.  Woods,  .Ashland;  Board  of  Censors 
I to  serve  three  years,  R.  E.  Green,  Medford;  Delegate  to  the 
I State  Convention,  B.  G.  Bailey,  Grants  Pass;  .Alternate 
[ Delegate,  Walter  Kresse,  Medford. 

' Walter  Kresse  extended  an  invitation  to  the  Society  to 
' meet  in  Medford  in  1939.  The  invitation  was  accepted. 

Two  members  of  the  society  passed  aw'ay  since  our  last 
meeting  at  Roseburg:  F.  G.  Swedenburg,  .Ashland,  and 
I R.  W.  Sleeter,  Medford.  .An  obituary  was  read  for  each 
I and  filed  in  the  archives  of  the  society. 

I The  following  doctors  made  proper  application  for  mem- 
j bership  in  the  society,  accompanied  by  the  regular  annual 

; dues  of  $1.00,  which  applications  were  approved  by  the 

Board  of  Censors  and  by  vote  of  the  society  were  made 

; members:  Holland  T.  Ground  of  Grants  Pass,  Warren  Web- 

ster Inkrote  of  Grants  Pass,  Samuel  B.  Osgood  of  Grants 
Pass,  Chas.  R.  Sharp  of  Roseburg,  Hugh  B.  Currin  of 
Klamath  Falls. 

The  scientific  portion  of  the  session  followed  with  three 
very  excellent  papers:  “Fractures  and  Dislocations  of  the 
Cervical  Vertebrae,”  by  Otis  F.  .Akin,  Portland.  Discussion 
by  D.  P.  Crowell,  North  Bend.  “Herniation  of  the  Inter- 
vertebral Disks,”  by  Lawrence  Selling,  Portland.  “Sex 
Hormones,”  by  Homer  Rush,  Portland.  It  was  the  opinion 
of  those  present  that  the  three  papers  were  equal  to  a 
I postgraduate  course,  being  extremely  instructive  and  in- 
teresting. 

^ -At  the  close  of  the  scientific  papers  it  was  mov^ed  and 
carried  that  Otis  F.  .Akin,  Portland,  be  made  an  honorary 
membei  of  Southern  Oregon  Medical  Society.  He  has  at- 


tended many  of  the  meetings  taking  an  active  part  in  dis- 
cussion and  delivery  of  papers. 

Chas.  Sweeney,  President  of  the  State  Medical  Society, 
gave  a short  talk,  following  which  he  asked  Clyde  Foley 
to  explain  a large  chart  which  gave  the  different  depart- 
ments of  the  State  Medical  Society,  the  committees  of  the 
state  council  and  the  work  done  by  each. 

In  closing  the  1938  session  a vote  of  thanks  was  given 
the  Grants  Pass  doctors  for  their  hospitality,  also  to  the 
doctors  from  Portland  who  made  the  scientific  part  of  the 
session  so  successful,  and  to  the  management  of  the  Caves 
Chateau,  Mr.  and  Mrs.  Geo.  Sabin,  for  their  part  in  mak- 
ing our  meeting  place  so  convenient  and  pleasant. 

The  1938  session  adjourned  to  meet  in  Medford,  May, 
1939. 


WASHINGTON 

COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  .A.  F.  Birbeck;  Secty.,  R.  E.  Freeman 
Cowlitz  County  Medical  Society  entertained  Cowlitz 
County  Bar  .Association  at  a banquet,  Friday  evening,  May 
13,  at  Hotel  Monticello,  Longview.  The  meeting  was  a huge 
success.  Two  skits  were  put  on,  one  by  the  medical  society, 
caricaturing  a malpractice  damage  suit  in  court ; one  by  the 
lawyers  illustrating  hospitalization  and  an  operation,  entitled 
“The  Doctors’  Golden  Opportunity.”  Everybody  expressed 
the  opinion  it  was  the  best  meeting  that  has  pver  been  held 
and  they  hoped  we  would  try  and  have  at  least  one  such 
meeting  every  year. 

The  .Auxiliary  of  the  medical  society  met  the  same  eve- 
ning at  Hotel  Monticello.  Mrs.  L.  S.  Roach,  Kalama,  was 
elected  president;  Mrs.  H.  D.  Fritz,  Cathlamet,  president- 
elect; Mrs.  P.  H.  Henderson,  vice-president;  Mrs.  .A.  F.  Bir- 
beck, secretary;  Mrs.  Justin  McCarthy,  treasurer.  Mrs.  J. 
L.  Norris  read  a paper  on  the  child  welfare  program  of  the 
state. 


GR.AYS  HARBOR  COUNTA'  MEDICAL  SOCIETY 
Pres.,  E.  L.  Calhoun;  Secty.,  B.  O.  Swinehart 
Grays  Harbor  County  Medical  Society  held  its  May 
meeting  in  Oakhurst  Sanitarium,  Elma,  Wednesday  eve- 
ning, May  18. 

This  was  a dinner  meeting  and  was  followed  by  a very 
excellent  paper  by  Ross  McPhail  of  Tacoma  on  “The  In- 
dications and  Contraindications  for  Thoracotomy.”  Many 
chest  films  were  shown  and  a patient  was  presented  who 
had  been  operated  on  a short  time  ago. 


PIERCE  COUNTA"  MEDICAL  SOCIETA’ 

Pres.,  .A.  H.  Buis;  Secty.,  W.  B.  Penney 
The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  Medical  Arts  Building,  Tacoma,  on  May  10, 
with  .A.  H.  Buis  in  the  chair.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

S.  M.  Creswell  gave  a report  of  the  City  Health  De- 
partment activities  during  the  last  year.  This  was  largely 
statistical,  dealing  with  the  main  causes  of  death  and 
morbidity,  especially  the  infectious  diseases.  Dr.  Creswell 
stated  that  approximately  $146,000  was  spent  by  the  various 
health  agencies  and  the  City  Health  Department  last  year. 

N.  E.  Magnussen  gave  a report  of  the  County  Health 
Department  activities  at  the  present  time.  He  stated  that 
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about  $27,000  had  been  spent  in  the  county  on  county 
health  activities  under  the  new  Department  of  Health. 

The  Secretary  read  an  announcement  in  regard  to  the 
refresher  course  in  obstetrics  to  be  held  in  June. 

The  following  officers,  trustees  and  delegates  were  chosen 
for  the  coming  year:  President  A.  E.  Hillis;  President- 
elect, W.  W.  Mattson;  Vice-President,  W.  H.  Goering; 
Secretary-Treasurer,  W.  B.  Penney;  Trustees,  C.  R.  Mc- 
Creery,  C.  C.  Leaverton,  W.  H.  Goering;  Delegates,  C.  R. 
McCreery,  W.  B.  Penney;  Alternates,  W.  G.  Cameron  for 
S.  M.  MacLean,  E.  W.  Janes  for  C.  R.  McCreery,  D.  M. 
Dayton  for  W.  B.  Penney. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  D.  MacIntyre;  Secty.,  M.  T.  Harris 
The  annual  meeting  of  the  Spokane  County  Medical 
Society  was  held  in  Spokane,  May  12,  following  a banquet 
at  the  Old  Silver  Grill.  Election  of  officers  resulted  in 
selection  of  O.  M.  Rott,  president;  A.  E.  Lien,  president- 
elect; T.  D.  Thompson,  secretary;  W.  H.  Towsey,  treasurer; 
A.  D.  MacIntyre  and  J.  D.  Matthews,  trustees;  O.  M.  Rott, 
D.  G.  Corbett  and  David  E.  Lewis,  delegates.  The  retiring 
president,  A.  D.  MacIntyre,  and  the  incoming  president,  O. 
M.  Rott,  both  discussed  the  social  aspect  of  medicine. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  A.  A.  Yengling;  Secty,  S.  R.  Page 

Walla  Walla  Valley  Medical  Society  held  its  final  meeting 
for  this  year  on  May  12,  a dinner  meeting  at  the  Grand 
Hotel. 

Chas.  P.  Wilson  of  Portland  gave  a well  organized  and 
interesting  paper  on  rheumatic  diseases,  chiefly  the  arthri- 
tides.  He  discussed  the  various  anatomic  factors  present  in 
joint  involvement  and  classified  the  various  types  according 
to  their  etiology.  He  stated  that  rest  is  the  foundation  of 
therapy  with  the  supplementary  therapy  that  the  physician 
has  obtained  the  best  results  with,  whether  it  be  various 
types  of  vaccine,  fever  therapy,  diet  or  removal  of  foci  of  in- 
fection. He  warned  that  the  medical  profession  should  not 
overlook  the  fibrositis  accompanying  joint  involvement  for 
it  is  from  this  that  the  chiropractors  and  other  “layers  on  of 
hands”  cults  produce  their  marvelous  “cures”  by  manipula- 
tions. 

The  annual  election  of  officers  for  the  ensuing  year  was 
held.  C.  J.  Johannesson  was  elected  president;  Nathaniel 
Beaver,  vice-president,  and  Ralph  W.  Stevens,  secretary- 
treasurer.  E.  L.  Whitney  and  Alfred  Lange  were  elected  to 
the  executive  board. 

Considerable  interest  was  taken  for  the  refresher  course 
in  obstetrics  to  be  given  by  Dr.  Plass  of  Iowa  during  the 
latter  part  of  May. 

YAKIMA  VALLEY  MEDICAL  SOCIETY 
Pres.,  J.  P.  Loudon;  Secty.,  H.  M.  Makins 
regular  meeting  of  the  Yakima  Valley  Medical  Society 
was  held  at  Yakima,  May  9.  F.  J.  A.  Ditter  and  F.  W. 
Cornett  were  named  delegates  to  the  annual  meeting  of 
Washington  State  Medical  Association.  Willard  Rew  and 
J.  F.  Scott  were  selected  as  alternates.  Brain  tumors  were 
discussed  by  Hale  Haven  of  Seattle,  and  knee  injuries  by 
Louis  Edmonds,  also  of  Seattle. 


IDAHO 

NORTH  IDAHO  MEDICAL  SOCIETY 
Pres.,  M.  J.  McRae;  Secty.,  W.  S.  Douglas 
The  regular  meeting  of  North  Idaho  Medical  Society 
was  held  at  Lewis  and  Clark  Hotel,  Lewiston,  April  20. 
Papers  were  read  by  Robert  Rotchford  and  Arthur  Lien  of 
Spokane.  Special  meeting  was  held  May  2,  following 
clinics  sponsored  by  the  society  in  the  afternoon.  Clinics 
were  conducted  by  Clifford  Sweet  of  Oakland,  California, 
Frederick  Bost  of  San  Francisco,  and  J.  H.  La  Badie  of 
Portland,  Oregon. 


SOUTH  SIDE  MEDICAL  SOCIETY 
Pres.,  L.  M.  Kelly;  Secty.,  C.  D.  Beymer 
Regular  meeting  of  the  South  Side  Medical  Society  was 
held  Thursday  afternoon  and  evening,  April  28,  at  Twin 
Falls.  The  meeting  was  addressed  by  Clifford  Sweet  of 
Oakland,  California,  Frederick  Bost  of  the  University  of 
California,  and  Norman  Epstein  of  the  same  institution. 


SOUTHWEST  IDAHO  MEDICAL  SOCIETY 
Pres.,  Floyd  H.  Jergesen;  Secty.,  L.  F.  West 
.\nnual  meeting  of  the  Southwestern  Idaho  District  Medi- 
cal Society  was  held  at  Boise,  Friday  and  Saturday,  April 
29  and  30.  Guest  speakers  were  G.  W.  Pierce  of  the  Uni- 
versity of  California,  Clifford  Sweet  of  Oakland,  California, 
Frederick  Bost  of  San  Francisco,  and  Norman  Epstein  of 
the  University  of  California.  Dr.  Pierce  held  two  clinics 
on  reconstructive  surgery.  Dr.  Sweet  lectured  on  the  child 
as  a patient,  and  Dr.  Bost  discussed  spinal  disorders.  Dr. 
Epstein  lectured  on  diagnosis  and  treatment  of  syphilis. 


CORRESPONDENCE 


INFECTIONS  OF  THE  LOWER  LIP 

Portland,  Oregon,  May  13,  1938. 

To  the  Editor: 

Inasmuch  as  a personal  canvass  of  physicians  has  revealed 
that  furuncles  and  carbuncles  on  the  lower  lip  are  considered 
as  less  likely  to  be  followed  by  infection  of  the  cavernous 
sinus  than  similar  lesions  on  the  upper  lip,  I beg  to  quote  the 
following: 

W.  I.  deC.  Wheeler,  in  an  editorial  in  Surgery,  Gynecology 
and  Obstetrics,  October,  1926,  reported  four  cases  of  cavern- 
ous sinus  thrombosis  incident  to  infections  on  the  lower 
lip. 

Urban  Maes,  in  Annals  of  Surgery,  July,  1937,  reported 
as  follows:  “There  were  seven  fatal  infections  of  the  lower 
lip,  in  six  of  which  there  was  a history  of  trauma.  . . . In- 
fections of  the  lower  Up  are  generally  supposed  to  be  less 
severe  than  those  of  the  upper  Up  because  the  structures  are 
less  mobile,  the  Up  is  more  efficiently  splinted  by  bone  and 
muscle,  and  the  veins  are  at  a deeper  level.  That  they  are 
very  serious,  however,  these  seven  cases  prove.” 

There  were  twenty  cases  reported  by  Maes  as  his  personal 
experience,  seven  being  on  the  lower  Up. 

Yours  truly, 

William  Lee  Bishop. 
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PROPOSED  PLAN  OF  STUDY  OF  THE  NEED  AND 
SUPPLY  OF  MEDICAL  CARE 


I The  Executive  Committee  of  the  Council  has  voted  to 
recommend  that  it  approve  the  following  plan  for  conduct 
' in  Oregon  of  the  nationwide  study  of  the  need  and  supply 
of  medical  care  requested  by  the  Board  of  Trustees  of  the 
' American  Medical  Association.  The  Council  will  consider 
: the  proposed  plan  at  its  meeting  to  be  held  at  the  Mallory 

Hotel  in  Portland  on  June  4. 

I.  OBJECTRES 

1.  To  survey  the  prevailing  need  of  medical  care. 

2.  To  survey  the  existing  facilities  for  providing  medical 
services. 

1 3.  To  evaluate  the  extent  to  which  the  prevailing  need  is 

' met  by  existing  facilities. 

I 4.  To  recommend,  if  the  evaluation  so  indicates,  revisions 
' of  present  methods  or  the  initiation  of  supplementary  facili- 
ties. 

I II.  SCOPE  OF  STUDY 

[I  To  survey  the  complete  field  of  the  existing  demand  for 
I medical  services  and  the  available  facilities  for  delivering 
medical  service  in  each  county  and  in  the  state  as  a whole, 
including: 

1.  Private  practice — physicians  and  dentists. 

2.  Hospitak,  including  outpatient  departments  — both 
public  and  private. 

' 3.  Independent  free  and  part-pay  clinics,  not  connected 

I with  hospitals, 
j 4.  Health  departments. 

I S.  Relief  agencies  and  institutions,  both  governmental  and 
I private. 

6.  Educational  institutions,  including  secondary  school 
health  services  and  college  and  university  health  services. 

7.  Medical  services  arranged  for  or  provided  by  or 
through  employer  - operated  plans,  organizations  of  em- 
ployees, trade  unions,  fraternal  organizations,  benevolent 
societies,  commercial  “hospital”  associations,  mutual  “hos- 
pital” associations,  and  contract  practice  by  individual 
physicians  and  groups  of  physicians. 

III.  THE  KEYNOTE  OF  THE  STUDY:  AN  ACCURATE  AND  COM- 
j PLETE  SURVEY  OF  MEDICAL  NEEDS  AND  FACH,ITIES 

I BY  THE  MEDIC.M  PROFESSION  ITSELF 

I This  nationwide  study  of  the  need  and  supply  of  medical 
service  is  the  first  evaluation  by  the  medical  profession 
itself.  Numerous  local,  state  and  national  surveys  have  been 
' made  by  endowed  foundations,  social-service  agencies  and 
governmental  departments.  All  these  surveys  have  had  the 
fundamental  defect  that  the  evaluation  of  the  need  and 
' availability  of  medical  service  has  been  largely  made  by  lay 
I persons  who  lack  the  proper  appreciation  and  knowledge 
I of  the  values  and  processes  in  the  delivery  of  medical 

i service. 

It  is  imperative,  therefore,  that  the  present  study  be  as 
I accurate  and  complete  as  possible;  otherwise  its  basic  pur- 
' pose — accurate  medical  opinion  as  to  medical  needs  and 

. facilities — will  be  nullified.  For  this  reason,  the  survey 

must  be  carefully  planned  and  executed. 


IV.  ORGANIZATION  OF  STUDY 

A.  Council  of  Oregon  State  Medical  Society 

The  Council  will  act  as  a general  supervisory  committee 
in  the  collection  of  the  information  concerning  services 
maintained  for  the  entire  state,  in  receiving  the  data  and 
recommendations  from  the  component  societies  covering 
their  respective  local  conditions,  and  in  developing  recom- 
mendations for  the  state  as  a whole. 

B.  Component  Societies 

1.  Each  component  society  will  appoint  a special  com- 
mittee. 

2.  This  committee  should  be  sufficiently  large  that  the 
collection  of  one  or  more  types  of  data  can  be  assigned  to 
a single  member.  The  committee  should  include  any  mem- 
ber of  the  component  society  who  is  a member  of  the 
Council  of  Oregon  State  Medical  Society. 

3.  The  committee  should  carefully  study  the  two  out- 
lines prepared  by  the  Bureau  of  Medical  Economics  of  the 
.American  Medical  Association,  entitled  “Study  and  Pro- 
vision of  Medical  Care”  and  “Conduct  of  a Study  of 
Medical  Care,”  and  the  various  forms  to  be  used  in  col- 
lecting the  necessary  data. 

4.  The  committee  should  then  meet  and  determine  upon 
a plan  for  obtaining  the  necessary  information  and  the 
various  agencies  which  must  be  contacted. 

5.  After  the  data  have  been  collected,  the  committee 
should  evaluate  them  and  develop  such  recommendations 
as  are  determined  desirable. 

6.  The  committee  should  then  present  a report  of  its 
findings  and  recommendations  to  the  component  society  for 
its  consideration. 

7.  After  the  committee’s  report  is  acted  upon  by  the 
component  society,  the  report,  together  with  all  data  col- 
lected, should  be  sent  to  the  headquarters  of  Oregon  State 
Medical  Society. 

C.  Field  Surveyors 

Oregon  State  Medical  Society  will  provide  the  compo- 
nent societies  with  assistance  in  the  form  of  field  surveyors, 
who  will  be  familiar  with  the  uniform  procedures  necessary 
in  gathering  similar  data  throughout  the  state.  For  this 
purpose,  fourth-year  students  of  University  of  Oregon 
Medical  School  will  be  employed  during  the  early  part  of 
the  summer  vacation.  These  students  will  be  sympathetic 
to  the  purposes  of  the  survey  and  familiar  with  procedures 
involved  in  the  delivery  of  medical  service. 

So  far  as  possible,  these  students  will  be  assigned  to  dis- 
tricts in  which  they  reside,  each  district  to  consist  of  con- 
veniently grouped  counties.  The  districts  will  not  necessarily 
conform  to  the  councilor  districts  of  Oregon  State  Medical 
Society. 

The  surveyors  will  assist  each  component  society  as  an 
independent  unit.  They  will  work  under  the  direction  of 
the  special  committee  of  the  local  society,  but  at  the  same 
time  will  have  knowledge  of  the  uniformity  of  procedure 
necessary  to  be  followed  in  each  county  in  order  that  the 
data  for  the  state  as  a whole  will  be  comparable.  In  this 
manner,  liaison  between  Oregon  State  Medical  Society  and 
each  component  society  in  the  conduct  of  the  study  will  be 
assured. 
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WOMAN'S  AUXILIARY 

WOMAN’S  AUXILIARY  TO  OREGON  STATE 
MEDICAL  SOCIETY 

CLATSOP  COUNTY 

Mrs.  L.  M.  Spalding  entertained  members  of  the  Clat- 
sop County  Medical  .Auxiliary  at  her  home,  Tuesday,  May 
9,  at  which  time  Chief  of  Police  John  Acton  spoke  to  the 
group  on  marijuana,  its  effects  and  attempts  to  control  the 
trade.  The  auxiliary  went  on  record  as  giving  support  to 
this  drive  to  educate  the  county  on  marijuana  and  will 
distribute  literature  on  the  drug  in  libraries  of  Clatsop 
County.  Mrs.  O.  C.  Hagmeier  was  appointed  in  charge. 

COOS-CURRY  COUNTIES 

The  Coos-Curry  Counties  Medical  .Auxiliary,  newly 
formed  in  December,  1937,  feel  that  their  organization  is 
firmly  established,  and  the  cooperation  and  enthusiasm 
shown  has  been  most  gratifying.  The  fact  that  various 
members  have  a considerable  distance  to  travel  to  attend 
the  meetings  is  evidence  of  the  fine  spirit  that  prevails. 

As  one  of  their  projects,  they  have  “adopted”  the  County 
Farm,  located  at  Fairview,  outside  of  Coquille.  They  have 
been  supplying  magazines  and  entertainment  for  the  in- 
mates. 

In  March,  Mrs.  Melvin  Johnson  of  North  Bend  gave  a 
talk  on  “Vitamins — Their  Relation  to  Everyday  Diet,”  and 
in  .April,  Mrs.  Edward  Thorstenberg  spoke  on  the  “Prog- 
ress made  in  the  Treatment  of  Pneumonia.” 

KLAMATH-LAKE  COUNTIES 

Klamath-Lake  Counties  Auxiliary  reports  that  they  held 
a tea  in  May  at  the  home  of  Mrs.  Ernest  D.  Lamb,  and 
had  a very  enjoyable  time.  They  have  been  asked  to  con- 
tribute canned  fruit  to  a W.  P.  .A.  preschool  operating  in 
Klamath  Falls,  so  members  are  gathering  this.  They  are 
also  doing  philanthropic  work  for  the  Doernbecker  Hos- 
pital in  Portland. 

MULTNOMAH  COUNTY 

The  Woman’s  .Auxiliary  to  the  Multnomah  County  Medi- 
cal Society  began  the  year’s  work  February  1,  with  great 
enthusiasm  due  in  no  small  degree  to  the  inspiring  visit  of 
Mrs.  A.  S.  Keck,  National  President. 

A Membership  Tea  was  held  this  spring  in  our  Headquar- 
ters in  the  Medical-Dental  Building.  Since  the  beginning 
of  the  fiscal  year  we  have  had  33  new  members. 

The  Philanthropic  Committee  has  continued  its  work  at 
■Albertina  Kerr  Nursery.  Sweaters  have  been  knitted  for  the 
children  and  four  dozen  sun  suits  have  been  purchased 
for  their  use  this  summer. 

The  Auxiliary  aided  in  selling  tickets  for  the  Concert 
and  Tea  given  for  the  benefit  of  the  transportation  fund  for 


the  School  for  Crippled  Children.  Mrs.  Charles  E.  Sears 
served  as  general  chairman  for  the  Benefit,  and  Mrs.  J.  J. 
Rosenberg  was  in  charge  of  the  Tea. 

Eleven  loans  have  been  made  this  year  by  the  Student 
Loan  Board  to  students  in  the  junior  and  senior  years  of 
the  University  of  Oregon  Medical  School.  Requests  for 
loans  to  students  usually  come  through  faculty  members 
and  all  recipients  of  loans  must  have  the  recommendation 
of  the  faculty. 

Our  Public  Relations  Committee  has  supplied  speakers 
for  Health  Groups  in  schools.  On  Child  Health  Day  a 
radio  program  was  sponsored  by  the  Auxiliary  over  Sta- 
tion KWJJ,  “The  Voice  of  the  American  Woman.”  Dr. 
Helen  Carey  of  the  Child  Health  Department  of  Public 
Schools  was  speaker.  The  placing  of  Hygeia  in  all  public 
and  parochial  schools  in  Portland  and  vicinity  is  being  con- 
tinued this  year.  Two  hundred  leaflets  discussing  marijuana 
are  to  be  secured  from  the  .American  Medical  Association 
for  distribution  at  our  Public  Relations  Meeting. 

We  have  had  excellent  response  in  our  quest  for  ex- 
hibits for  our  “Doctor’s  Hobby  Show”  to  be  given  the 
last  week  in  September.  Forty-six  doctors  have  already  re- 
quested space.  It  is  to  be  sponsored  by  the  Auxiliary  under 
the  direction  of  a committee  of  doctors  appointed  by  Mult- 
nomah County  Medical  Society.  Mrs.  C.  H.  Manlove  is 
General  Chairman  and  Dr.  S.  G.  Henricke  is  Chairman  of 
the  doctor’s  committee.  .A  great  deal  of  interest  in  this 
activity  is  anticipated. 

The  State  Board  meeting  of  the  State  Auxiliary  was  held 
May  18,  at  .Auxiliary  Headquarters,  in  the  Auditorium  of 
the  Medical-Dental  Building,  Portland.  Mrs.  George  H. 
Bendshadler,  State  President,  presided.  Much  enthusiasm 
was  shown  by  members  attending,  and  many  problems 
were  discussed. 

-A  most  delicious  luncheon  was  served  members  after  the 
meeting  by  Mrs.  C.  Harold  Palmer,  State  Hospitality 
Chairman.  She  was  assisted  by  Mrs.  Urling  C.  Coe.  The 
tables  were  each  graced  by  a vase  of  lovely  spring  flowers 
from  the  garden  of  Mrs.  Palmer. 

Multnomah  County  Study  Group,  under  the  leadership 
of  Mrs.  Paul  H.  Nitschke,  has  had  some  very  interesting 
meetings.  The  meeting  in  .April  was  held  at  the  home  of 
Mrs.  Geo.  C.  Saunders,  Briarwood  Station,  Oswego.  Mrs. 
Paul  Neeley  presented  a paper  on  “Mental  Health.” 

The ‘May  meeting  was  held  at  the  home  of  Mrs.  Luther 
T.  Nelson  on  Alameda  Drive.  Mrs.  C.  Harold  Palmer  gave 
a most  excellent  report  of  the  book  “A  Woman  Surgeon” 
by  Rosalie  Slaughter  Morgan. 

Mrs.  Laurence  R.  Serrurier, 

State  Publicity  Chairman. 


WASHINGTON 


WASHINGTON  STATE  MEDIC.AL  ASSOCIATION 
ANNUAL  MEETING  PROGRAM 

Bellingham,  Wash.,  May  25,  1938. 

Herewith  is  presented  the  preliminary'  program  for  the 
Bellingham  meeting  to  be  held  August  29-31  with  head- 
quarters at  Leopold  Hotel.  Monday,  .August  29,  will  be 
devoted  to  golf. 

The  following  speakers  have  been  selected  for  our  sci- 
entific program  to  be  given  on  Tuesday  and  Wednesday, 
•August  29  and  30. 

Don  C.  Sutton,  Professor  of  Medicine,  Northwestern  Uni- 


versity Medical  School,  of  Chicago,  111.,  will  present  the 
following  papers: 

1.  Prophylaxis  of  Age. 

2.  Diagnosis  of  Obscure  Fevers. 

3.  The  Intangibles  of  Diagnosis. 

4.  Heart  Diseases  Complicated  by  Pregnancy. 

E.  C.  Moore,  of  the  Moore-White  Clinic,  Los  Angeles, 
Calif.,  has  chosen  two  subjects: 

1.  Surgical  Analysis  of  Biliary  Surgery  with  Technic  for 
Cholecystectomy. 

2.  Radical  versus  Conservative  Surgery  for  Lesions  about 
the  Pylorus. 

Edwin  E.  Osgopd,  Professor  of  Laboratory  and  Clinical 
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Medicine,  Oregon  University  Medical  School,  Portland, 
Ore.,  will  give  three  papers: 

1.  Experimental  Studies  of  Sulfanilamide. 

2.  Hematology. 

3.  Paper  on  Internal  Medicine,  subject  not  yet  selected. 
In  addition  to  these  papers  there  will  be  several  given 

by  members  of  Washington  State  Medical  Association. 

The  program  has  not  yet  been  completed  as  we  have 
not  been  able  to  find  out  from  guest  speakers  the  length 
of  time  they  will  take  for  their  papers.  We  expect  to  have 
information  which  will  provide  the  complete  program  for 
your  following  issue. 

J.  Reid  Morrison,  President. 


WOMAN'S  AUXILIARY 


COUNTY  REPORTS  OF  THE  WOMAN’S  AUXILIARY 
TO  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Mrs.  L.  T.  McNerthney  of  Pierce  County  sent  a splendid 
annual  report.  Monthly  reports  have  appeared  in  the  Pierce 
County  Medical  Bulletin ; excellent  newspaper  articles  have 
covered  every  auxiliary  activity. 

On  April  19  a large  auxiliary  tea  was  given  with  the 
members  of  the  Women’s  Field  Army  for  Cancer  Control 
at  the  home  of  Mrs.  Horace  J.  Whitacre.  Mrs.  Bertram 
Thomas,  vice-commander  of  the  campaign,  and  Mrs.  Bur- 
ton K.  Brown  gave  talks  to  the  women.  Mrs.  A.  W.  House 
was  tea  chairman;  she  was  assisted  by  Mrs.  John  J.  Steele, 
president,  Mrs.  J.  W.  Gullikson,  president-elect,  and  a 
committee. 

no-host  luncheon  with  the  members  of  the  King 
County  Auxiliary  will  be  held  in  June. 

Mrs.  L.  L.  Lugar  of  Yakima  County  writes  that  two 
newspaper  articles  have  preceded  each  auxiliary  meeting 
and  write-ups  following  each  meeting  have  appeared  in  the 
local  papers. 

Mrs.  J.  L.  McDonald  is  president  of  this  very  active 
Auxiliary.  The  April  meeting  was  held  at  the  auditorium 
of  the  Nurses’  Home  of  St.  Elizabeth’s  Hospital.  Mrs. 
Lugar,  state  program  chairman,  who  has  accomplished 
such  splendid  and  outstanding  work  this  year,  introduced 
Dr.  D.  H.  Nickson  of  Seattle,  who  spoke  on  “What  the 
Public  Should  Know  About  Cancer.” 

Mrs.  Swinehart  of  Grays  Harbor  County,  who  never 
fails  us,  writes  that  Dr.  Milton  P.  Graham  spoke  on  “The 
Basic  Science  Law”  at  the  April  meeting.  This  meeting  was 
turned  over  to  the  Legislature  and  Public  Relations  program 
chairman.  The  election  of  officers  will  be  held  at  the  May 
meeting. 

Mrs.  Roy  E.  Freeman  of  Cowlitz  County  gave  a fine 
annual  report.  The  April  meeting  was  held  at  the  home 
of  Mrs.  J.  W.  Henderson.  Mrs.  Wallace  Ohefs  reviewed 


“A  Woman’s  Best  Years,”  by  M.  Brian  Wolfe.  The  elec- 
tion of  officers  will  take  place  at  the  May  meeting. 

Walla  Walla  County  Auxiliary  reported  a splendid  din- 
ner meeting  in  May  at  the  Grand  Hotel.  Dr.  A.  E.  Eyres 
of  the  county-city  Health  Department  was  the  guest 
speaker. 

Mrs.  E.  L.  Whitney  presided  in  the  absence  of  the  presi- 
dent, Mrs.  S.  J.  Newson.  Mrs.  J.  E.  Potts,  historian,  read 
Mrs.  Newson’s  annual  report.  Mrs.  Potts  was  in  charge 
of  the  decorations  which  featured  an  attractive  arrangement 
of  a wide  variety  of  wild  flowers. 

Mrs.  T.  O.  Baldwin  of  Kitsap  County  deserves  praise 
for  her  fine,  interesting  and  prompt  monthly  reports.  In 
April  the  Kitsap  County  Auxiliary  met  at  the  home  of 
Mrs.  H.  B.  Wilson  of  Port  Orchard. 

Mrs.  T.  C.  Baldwin  gave  a travelogue  of  her  recent 
trip  to  Old  Mexico.  After  the  meeting,  the  doctors  joined 
their  wives  for  a social  hour. 

At  the  May  meeting,  Mrs.  T.  C.  Baldwin  of  Port  Or- 
chard was  elected  president,  Mrs.  J.  C.  Haddon,  vice-presi- 
dent, and  Mrs.  R.  A.  Benson,  secretary-treasurer.  The  meet- 
ing was  held  at  the  home  of  Mrs.  J.  C.  Coyle  of  Brem- 
erton. 

Mrs.  Kenneth  G.  Whyte  of  King  County  announced  the 
May  16  meeting.  Mrs.  Elizabeth  Soule  of  the  University 
of  Washington  spoke  on  “Phases  of  Nursing  Education.” 
Mrs.  A.  Drtina  was  special  chairman  for  the  tea  hour. 
Mrs.  Alexander  Peacock  and  Mrs.  Wallace  Hunt  poured. 
Ten  members  of  the  Pierce  County  Auxiliary  attended  the 
meeting. 

Dr.  C.  W.  Knudson,  president  of  King  County  Medical 
Society,  spoke  on  the  doctors’  Hobby  Show  to  be  held  on 
the  23rd  and  24th  of  May.  Many  exhibits  have  been  listed 
and  an  interesting  show  is  promised. 

A committee  from  the  Auxiliary  will  assist  at  the  Hobby 
Show.  Mrs.  M.  Shelby  Jared,  general  chairman;  Mrs. 
W.  Ray  Jones,  Mrs.  Dan  Houston,  Mrs.  Richard  Perry  and 
her  social  committee;  Mrs.  Howard  Kellogg  and  the  tele- 
phoning committee;  Mrs.  Kenneth  Whyte,  publicity. 

The  annual  meeting  of  the  Auxiliary  will  be  held  at 
Bellingham,  Aug.  29-31,  in  connection  with  the  meeting  of 
the  State  Medical  Association.  The  auxiliary  program  will 
be  published  later. 

OUTLINE  FOR  EDUCATIONAL  PROGRAM  FOR  LEGISLATIVE 
COMMITTEES  OF  COUNTY  AUXILIARIES  TO  THE 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Suggested  topics  for  study.  (A)  State  or  socialized  medi- 
cine. (B)  Free  clinics,  uses  and  abuses.  (C)  Basic  science 
law.  (D)  (1)  Proposed  national  legislation,  (2)  Group 
medicine  experimentation.  (E)  Official  medical  service  bu- 
reaus. (F)  The  healing  cults.  (G)  Anti-medical  propa- 
ganda. 

Mrs.  Kenneth  S.  White, 
Chairman,  Publicity  Committee. 
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Twenty-Five  Years  of  Health  Progress.  A Study  of 
the  Mortality  Experience  among  the  Industrial  Policyhold- 
ers of  the  Metropolitan  Life  Insurance  Company,  1911  to 
1935.  By  Louis  I.  Dublin,  Ph.D.  Third  Vice-President  and 
Statistician  and  Alfred  J.  Lotka,  D.Sc.  611  pp.  Metropoli- 
tan Life  Insurance  Company,  New  York,  1937. 

The  statistical  material  of  this  book  is  presented  with 
critical  notes  in  an  endeavor  probably  to  encourage  the 
reader  to  think  further  along  these  lines  for  himself  and  to 
prevent  the  hasty  reader  from  jumping  to  erroneous  con- 
clusions. 

Those  taking  the  trouble  to  read  this  publication,  and  to 
note  the  trends  shown,  can  see  why  the  health  educational 
program  of  the  Metropolitan  Insurance  Company  is  a 
sound  one.  The  grouping  of  subjects  permits  the  reader  to 
study  any  one  of  the  many  presented. 

With  greater  emphasis  placed  on  preventive  medicine  by 
the  private  practitioner  as  well  as  the  official  health  agen- 
cies, and  with  the  increased  interest  in  medical  economics, 
it  would  be  well  for  the  physician  to  know  some  of  the 
facts  shown  in  this  volume  in  order  that  he  may  point 
definitely  to  tangible  services  understood  by  the  laity.  Re- 
ports show  the  downward  trend  of  all  causes  of  mortality, 
as  the  reason  why  degenerative  diseases  are  looming  larger 
today  in  our  mortality  statistics.  Mortality  from  the  prin- 
cipal communicable  diseases  of  childhood  shows  a pleasing 
decline,  most  notable  of  which  is  that  of  diphtheria. 

Those  interested  in  tuberculosis,  influenza  and  pneumonia 
will  find  much  valuable  information.  The  chapter  on  can- 
cer is  of  particular  interest  at  this  time,  as  is  also  that  on 
the  principal  cardiovascular  diseases.  Other  subjects  are 
covered  with  much  information.  As  a reference  source  of 
undoubted  accuracy,  this  book  is  highly  recommended. 

D.  G.  Evans 


A Textbook  of  Pathology'.  .\n  Introduction  to  Medi- 
cine. By  William  Boyd,  M.D.,  Ll.D.,  M.R.C.P.,  Ed.  F.R.C.P., 
Lon.,  Dipl.  Psych.,F.R.S.C.  Professor  of  Pathology  and  Bac- 
teriology, University  of  Toronto,  etc.  Third  Edition,  Thor- 
oughly Revised.  Illustrated  with  459  Engravings  and  16 
Colored  Plates.  1064  pp.  $10.00.  Lea  & Febiger,  Philadelphia, 
1938. 

Pathologv'  is  the  study  of  disease,  and  it  rightfully  em- 
braces every  aspect  of  disease  wdth  the  possible  exception  of 
therapeutics.  The  morphologic  aspects,  gross  and  micro- 
scopic, are  only  a part  of  pathology,  and  in  the  case  of  most 
diseases  the  morphology  of  organ  and  tissue  changes  repre- 
sent merely  the  framework,  to  which  our  general  knowledge 
of  the  subject  is  attached.  This  being  true,  it  is  a source  of 
wonder  that  many  textbooks  of  pathology'  are  not  written 
more  in  this  spirit,  in  which  case  such  a book  would  natural- 
ly become  the  most  frequently  used  basic  reference  work  in 
every  physician’s  library. 

In  the  opinion  of  this  reviewer  the  present  volume  fulfills 
these  requirements  in  ideal  fashion,  and  is  unsurpassed  by 
any  general  text  work  that  is  available.  Old  acquaintances 
will  find  this  new  edition  contains  new  material  and  re- 
visions of  the  sections  on  anemias,  pneumonia  and  virus  dis- 
eases. New  acquaintances  have  a refreshing  experience  in 
store  for  them,  and  many  will  appreciate  the  good  binding 
which  prevents  an  oft  thumbed  volume  from  becoming  un- 
duly worn.  C.  R.  Jensen. 


Treatment  in  General  Practice.  By  Harry  Beckman, 
M.D.,  Professor  of  Pharmacology  at  Marquette  University, 
School  of  Medicine,  Milwaukee,  Wisconsin.  Third  Edition, 
Revised  and  Entirely  Reset.  787  pages.  Cloth,  $10.00  net. 
Philadelphia  and  London:  W.  B,  Saunders  Company,  1938. 

This  book  is  a handy  ready  reference  to  systems  of  treat- 
ment of  each  individual  disease,  brought  up  to  date  and, 
insofar  as  possible,  alphabetically  arranged.  It  begins  w’ith 
general  infections  and  epidemic  diseases  and  continues  with 
diseases  in  system  groupings,  including  all  the  specialties. 
Each  is  begun  with  a short  description  of  the  disease,  in- 
cluding its  outstanding  symptoms,  and  where  pertinent  to  a 
good  understanding,  as  in  the  epidemic  diseases,  a short  his- 
tory is  added.  Prognosis  is  included,  but  there  is  no  path- 
ology, methods  of  diagnosis  or  differential  diagnosis,  this 
properly  being  left  to  works  on  diagnosis. 

Beginning  with  the  most  acceptable  and  outstanding  meth- 
ods of  treatment,  each  is  given  in  short  detail.  Each  is  eval- 
uated as  to  the  efficiency  or  lack  of  it.  Where  drugs  are 
given,  variations  of  dosage  are  described  with  best  methods 
of  prescribing.  Sample  prescriptions  are  plentiful.  Where 
more  than  one  salt  of  a drug  is  used,  the  name,  methods  of 
giving,  dosage,  toxicity,  results  and  statistics  of  each  are 
noted.  The  section  on  toxicity  is  valuable,  giving  the  latest 
methods  of  treatment,  and  remarks  on  what  best  to  do  if 
such  are  not  at  once  available. 

The  book  is  nicely  written,  easy  to  read,  and  replete  with 
remarks  of  an  open  minded  author  as  to  the  value  of  cer- 
tain questionable  drugs  still  pertinaciously  adhered  to  by 
custom  or  otherwise.  To  the  whole  is  appended  a large  bibli- 
ography and  an  admirable  index.  It  is  an  excellent  work  and 
a pleasure  to  recommend  it.  I.  N.  Gates. 

Chiropody,  Theory  and  Practice.  By  Franklin  Charles- 
worth,  F.B.A.Ch.  Founder  of  the  British  Association  of 
Chiropodists,  Director  of  the  East  Lancashire  Foot  Hos- 
pital. Second  Edition.  205  pp.,  15  shillings.  The  Actinic 
Press,  Ltd.,  London,  1938. 

The  ordinary  physician  probably  looks  upon  the  chiropo- 
dist with  slight  consideration.  Nevertheless,  many  people 
consult  this  sort  of  practitioner  for  trouble  with  the  feet. 
The  author  of  this  book  emphasizes  the  fact  that  chiropody 
is  something  beside  treating  corns.  It  deals  briefly  with 
the  anatomy  of  bones,  ligaments,  muscles,  arteries,  nerves 
and  other  organs.  The  text  and  the  illustrations  concern  a 
variety  of  foot  infections,  with  useful  suggestions  for  their 
relief,  which  might  prove  of  interest  to  the  inquiring  sur- 
geon. It  is  to  be  noted  that  the  author  advises  treatment  to 
a certain  extent  in  numerous  conditions,  and  then  recom- 
mends that  further  treatment  should  be  referred  to  the 
surgeon. 

Workbook  in  Elementary  Diagnosis  for  Teaching 
Clinical  History  Recording  and  Physical  Diagnosis.  By 
Logan  Clendening,  Professor  of  Clinical  Medicine,  Univer- 
sity of  Kansas.  Illustrated.  167  pp.  $1.50.  The  C.  V.  Mosby 
Co.,  St.  Louis,  1938. 

This  book  is  offered  as  an  “attempt  to  carry  into  clinical 
teaching  the  plan  employed  in  the  fundamental  sciences.” 
Forms  for  history  taking  and  written  physical  examination 
are  outlined,  including  inspection,  palpation,  percussion  and 
auscultation  applied  to  different  organs.  Physical  diagnosis 
belongs  to  all  forms  of  clinical  practice,  and  the  success- 
ful practitioner  must  be  familiar  with  all  its  ramifications. 
This  book  has  blank  pages  for  insertion  of  results  of  vari- 
ous forms  of  examination.  It  contains  suggestions  profitable 
for  any  practitioner. 


June,  1938 
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VANCOUVER  MEDICAL  ASSOCIATION 


SumntQX  SckooL  ^llnic± 


June  21,  22,  23  and  24,  1938 
Hofei  Vancouver,  Vancouver,  B.  C. 

LECTURERS 


Dr.  R.  F,  Farquharson,  Associate  Professor  of  Medicine, 
University  of  Toronto,  Toronto. 

Topics: 

1.  The  Anemias  of  Iron  Deficiency;  Diagnosis  and 
Treatment. 

2.  Enlargement  of  Superficial  Lypmh  Glands;  Diag- 
nosis ond  Treatment. 

3.  Diseases  of  the  Liver. 

4.  Leukemia. 

Dr.  Andrew  Hunter,  Professor  of  Pathological  Chemistry, 
University  of  Toronto,  Toronto. 

Topics : 

1.  Acid  - base  Balance  and  its  Disturbances.  [Two 
Lectures]. 

2.  Chemical  Aspects  of  Pregnancy  and  its  Toxemias. 

3.  Chemistry  and  Biochemistry  of  Sulfanilamide  and 
Related  Chemotherapeutic  Agents. 

Dr.  Oliver  S.  Ormsby,  Clinical  Professor  Department  of 
Dermatology,  University  of  Chicago,  Chicago. 

Topics; 

I.  Mycotic  Infections. 


2.  Contact  Dermatitis. 

3.  Precancerous  Dermatoses. 

4.  Cutaneous  Syphilis. 

Dr.  R.  Glen  Spurling,  Associate  Professor  of  Surgery,  Uni- 
versity of  Louisville,  Louisville,  Ky. 

Topics: 

1.  Painful  Arm  and  Shoulder. 

2.  Surgical  Treatment  of  Intractable  Pain. 

3.  The  Epileptic  Problem. 

4.  Low  Back  and  Leg  Pain  from  a Neurological 
Standpoint. 

Dr.  Walfman  Walters,  Professor  of  Surgery,  Mayo  Clinic, 
Rochester,  Minn. 

Topics: 

1.  Types  of  Operation  and  their  Indications  in  Treat- 
ment of  Lesions  of  the  Stomach  and  Duodenum. 

2.  Obstructive  Jaundice. 

3.  Preparation  of  Handicapped  Patients  for  Surgi- 
cal Operations. 

4.  Surgical  Treatment  of  the  Diabetic  Patient. 


Fee  $7.50 

Clinics  each  afternoon,  except  Thursday,  when  a Golf  Tournament  has  been  arranged 
Information;  Address  Dr.  Frank  Turnbull,  203  Medical  Dental  Building,  Vancouver,  B.C. 


THE  UNIVERSITY  OF  WASHINGTON 


ty4nnounces- 


The  Twenty-second  Annual  Graduate  Medical  Course 
Clinics  and  Lectures  July  18-22 

New  Bagley  Hall  Auditorium,  University  of  Washington  Campus,  Seattle 

FACULTY 


Dean  Lewis,  Head  of  the  Department  of  Surgery,  Johns 
Hopkins  University,  and  Author  of  Lewis'  voluminous 
Texts  on  Surgery. 

Topics: 

1.  Surgery  in  Relation  to  the  Endocrine  Glands. 

2.  Bone  Tumors. 

3.  Cystic  Mastitis. 

4.  Osteomyelitis. 

5.  Fractures  and  Peripheral  Nerve  Lesions  [Automo- 
bile Accidents]. 

6.  The  Significance  of  Abdominal  Pain. 

M.  G.  Peterman,  Professor  of  Pediatrics,  Marquette  Col- 
lege of  Medicine,  Milwaukee,  Wisconsin. 

Topics: 

1 . Artificial  Nutrition  and  Postoperative  Care. 

2.  Tuberculosis  in  Childhood. 

3.  Convulsions  in  Infancy  and  Childhood. 

4.  Epilepsy  in  Childhood. 

5.  Measles  and  Common  Cold. 

6.  Sedimentation  Reaction  in  Children. 

7.  Intracranial  Hemorrhage  in  New  Born. 

8.  The  Nutrition  of  Sick  Children. 


Frederick  Howard  Falls,  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Illinois,  Chicago. 

Topics: 

1.  Eclamptogenic  Toxemia. 

2.  Management  of  Antepartum  Hemorrhage. 

3.  Cesarean  Section. 

4.  Uterine  Fibroids. 

5.  Vaginal  Hysterectomy. 

6.  Carcinoma  of  the  Uterus. 

Lea  G.  Rigler,  Professor  of  Radiology,  University  of  Minne- 
sota Medical  College. 

Topics: 

1 . The  Scope  of  Roentgen  Diagnosis  in  Medical  Prac- 
tice. 

2.  The  Value  and  Limitations  of  Roentgen  Diagnosis 
of  Disease. 

3.  Roentgen  Diagnosis  of  Traumatic  Lesions  of  the 
Skeleton. 

4.  Roentgen  Diagnosis  of  Chronic  Pulmonary  Dis- 
eases. 

5.  Roentgen  Examination  in  Abdominal  Disorders. 

6.  Recent  Advances  in  Roentgen  Diagnosis. 


Fee  $10,  including  Banquet.  Please  purchase  your  ticket  by  mail  from  Extension  Division,  Clark  Hall,  University  of 
Washington.  Full  refund  up  to  July  18,  if  you  cannot  come. 

Usual  Clinics  and  evening  meetings.  Headquarters,  Hotel  Meany.  Make  reservations  early. 
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Textbook  of  Experimental  Surgery.  By  J.  Markowitz, 
M.B.,  (Tor.),  Ph.D.,  M.S.  in  Exp.  Surg.  (Minn.)  Research, 
Associate,  Department  of  Physiology,  University  of  Tor- 
onto, etc.  527  pp.,  $7.  William  Wood  & Co.,  Baltimore,  1937. 

The  book  is  valuable  to  anyone  who  contemplates  animal 
surgery,  containing  instructions  on  the  care  of  dogs  and 
details  concerning  experimental  operative  procedures.  In- 
structions for  suturing  and  intestinal  anastomosis  are  lucid 
and  given  in  great  detail.  The  statement  is  made  that  it  is 
more  important  to  have  the  first  tie  laid  flat  than  to  have 
a reef  knot. 

There  are  chapters  on  physiology  from  an  experimental 
standpoint.  After  studying  this  book  one  will  be  ready  to 
answer  the  following  questions:  Can  a loop  of  intestine  be 
reversed  without  producing  intestinal  obstruction ; how  much 
intestine  can  be  resected  without  serious  inanition  resulting ; 
what  is  the  best  type  of  permanent  jej unostomy;  what 
tissues,  if  any,  lend  themselves  for  reconstruction  of  the 
common  bile  duct;  what  is  the  best  technic  for  the  trans- 
plantation of  ureters ; is  an  interrupted  or  continuous  suture 
line  preferable  in  closing  a surgical  incision ; is  a minimal 
amount  of  suture  material  advantageous  or  can  one  use  a 
lock  stitch  beneficially;  can  one  produce  peptic  ulcer  by 
creating  in  dogs  certain  conditions  that  have  a bearing  on 
the  etiology  of  this  affliction  in  patients;  what  is  the  effect 
on  blood  flow  through  the  hind  limb  of  severing  the  lum- 
bar sympathetic  trunk;  is  cholecystogastrostomy  a harm- 
less procedure  to  adopt  in  patients  who  are  not  the  vic- 
tims of  incurable  malignancies  or  obstruction  of  the  biliary 
outlet;  is  fascia  a better  suture  material  than  catgut  or 
silk  under  certain  conditions?  This  book  is  most  highly 
recommended  to  all  surgeons  who  would  like  to  know  a 
little  more  about  what  they  are  doing.  D.  Matheny 

Civilization  and  Disease.  By  C.  P.  Donnison,  M.D. 
(Lond.),  M.R.C.P.  (Lond.).  222  pp.  $3.00.  William  Wood 
& Company,  Baltimore,  1938. 

The  author  of  this  volume  bases  his  observations  not 
only  upon  the  results  of  medical  practice,  but  also  on  an 
experience  as  medical  officer  among  tropical  races  in  Africa, 
where  he  encountered  diseases  uncommon  in  European 
countries.  He  has  thus  been  an  observer  of  the  relation- 
ship between  civilization  and  disease.  In  this  volume  he  pays 
special  attention  to  the  racial  incidents  of  four  diseases, 
namely,  high  blood  pressure,  diabetes  mellitus,  exophthalmic 
goiter  and  peptic  ulcer.  Discussion  is  based  on  the  prin- 
ciple that  functional  disturbance  precedes  morbid  changes, 
and  emphasis  is  placed  on  the  importance  of  psychogenic 
factors  in  their  development.  After  considering  ethnology 
of  disease  and  etiology,  there  are  chapters  on  influence  of 
civilization,  etiology  of  the  psycho  neuroses,  theories  of  the 
origin  of  civilization.  While  this  is  not  a volume  of  thera- 
peutic considerations,  it  offers  interesting  speculations  deal- 
ing with  many  phases  of  disease. 

Elements  of  Chromotherapy.  The  Administration  of 
Ultra-Violet,  Infra-Red  and  Luminous  Rays  through  Color 
Filters.  By  R.  Douglas  Howat,  L.R.C.P.  (Edin.),  L.R.C.S. 
(Edin.),  L.R.F.P.S.  (Glas.).  With  Foreword  by  Sir  Henry 
Gauvain,  M.D.,  M.  Chir.,  F.R.C.S.  106  pp.  8/6d.  The 
Actinic  Press,  Ltd.,  London  W.C.  1,  1938. 

■\fter  an  historical  sketch  and  a discussion  of  physics  of 
chromotherapy,  the  author  considers  the  application  of 
ultraviolet  and  infrared  therapy  which  will  be  of  interest  to 
all  physical  therapists.  About  half  of  the  book  is  devoted 
to  clinical  observations  describing  various  conditions  of  dis- 
ease which  the  author  has  found  benefitted  by  these  forms 
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of  therapy.  Each  is  considered  briefly  with  illustrations 
illustrating  the  text. 

A Textbook  of  Hematology,  by  William  Magner,  M.D., 
D.P.H.  Pathologist,  Saint  Michael’s  Hospital,  Toronto,  Can- 
ada, etc.  395  pp.  $4.25.  P.  Blakiston’s  Son  & Co.,  Inc.,  Phila- 
delphia, 1938. 

This  book  is  written,  not  with  the  idea  of  aiding  the 
physician  in  diagnosing  diseases  of  the  blood,  but  for  the 
purpose  of  presenting  in  a full  but  concise  manner  the  clini- 
cal features  of  disorders  of  the  hemopoietic  system  and  the 
associated  changes  in  the  blood  and  tissues.  The  polyphyletic 
and  monophyletic  theories,  representing  two  schools  of 
thought  as  to  the  origin  and  development  of  the  blood  cells, 
are  discussed  fully  and  illustrated  with  charts.  One  chapter, 
giving  detailed  information  on  tried  and  tested  laboratory 
methods  and  procedures,  proves  very  interesting. 

A third  of  the  book  is  devoted  to  the  structure  and  part 
played  in  cell  development  of  the  bone  marrow ; the  physical 
structure  and  properties  of  the  red  cells,  white  cells  and  plate- 
lets; the  hemaglobin  and  its  derivatives.  Approximately  two- 
thirds  deals  with  the  pathogenesis  of  anemia.  Signs  and 
symptoms,  laboratory  findings,  tissue  findings  after  post- 
mortem examinations,  confusion  of  diagnosis,  unsatisfactory- 
treatment  and  the  etiology  of  polycythemia  vera  are  dis- 
cussed at  length,  together  with  interesting  case  studies. 

The  remainder  of  the  book  is  devoted  to  the  leukemias, 
of  which  there  are  three  types,  corresponding  to  the  three 
types  of  leukopoietic  tissue.  It  is  generally  known  that  the 
only  constant  features  of  the  leukemias  are  persistent,  gen- 
eralized hyperplasia  of  the  leukopoietic  tissues  and  fatal  ter- 
mination. The  close  relationship  between  leukemia  and  poly- 
chythemia  vera  is  discussed  as  well  as  the  clinical  features  of 
the  leukemias,  diagnosis  and  treatment.  J.  M.  Bowers. 

The  New  International  Clinics.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia. Volume  I,  New  Series  One  (old  48th).  322  pp.  $3.00. 
J.  B.  Lippincott  Company,  Philadelphia,  Montreal,  New 
York,  1938. 

This  long  established  and  well  known  volume  of  clinics 
appears  under  a new  editor  with  the  collaboration  of 
eighteen  well  known  medical  men,  each  of  whom  is  con- 
nected with  a teaching  institution.  Inspection  of  this  list  of 
authorities  is  a guarantee  of  the  quality  of  writings  which 
may  be  anticipated  for  future  issues.  This  volume  contains 
seventeen  original  contributions  and  eight  clinical  reports. 
These  include  medical  and  surgical  subjects  pertaining  to 
diseases  of  kidney,  heart  and  lungs,  as  well  as  interesting 
surgical  conditions.  Without  sp>ecifying  the  subjects  treated 
in  these  various  papers,  one  can  be  assured  of  acquiring 
valuable  information  from  reading  this  volume. 

Fractures  and  Dislocations  for  Practitioners.  By 
Edwin  O.  Geckeler,  M.D.,  Fellow  of  the  American  College 
of  Surgeons,  etc.  252  pp.  $4.00.  William  Wood  & Company, 
Baltimore,  1937. 

This  book  presents  a brief  discussion  of  the  essential 
principles  for  the  treatment  of  fractures  and  dislocations. 
Considering  the  multiplicity  of  highway  injuries,  every 
physician  should  be  prepared  to  administer  first  aid.  Em- 
phasis is  placed  on  immediate  treatment,  keeping  in  mind 
the  dictum,  “Treat  ’em  where  they  lie.”  The  importance  of 
immobilization  is  emphasized.  Many  illustrations  elaborate 
simple  directions  for  the  immediate  treatment  of  common 
fractures. 
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EDITORIAL 


THE  S.AN  FR.ANCISCO  ]MEETING 

It  is  permissible  to  use  superlatives  in  the  de- 
scription of  events  that  one  believes  superior  to  any 
that  have  occurred  dealing  with  a particular  sub- 
ject. This  vieivpoint  is  applicable  to  recent  meet- 
ings of  the  .American  Medical  Association.  As  has 
been  mentioned  in  many  publications,  the  meeting 
a year  ago  at  Atlantic  City  was  the  climax  of  all 
the  great  meetings  of  past  years.  The  recent  meeting 
at  San  Francisco  was  in  the  same  class,  being 
supreme  among  the  meetings  held  on  the  Pacific 
Coast.  The  superlative  may  be  applied  to  attend- 
ance, papers  presented,  and  the  incomparable  array 
of  exhibits.  Naturally,  the  largest  state  attendance 
was  drawn  from  California,  but  other  Pacific  states 
were  well  represented,  there  being  170  registered 
from  Oregon,  182  from  Washington  and  39  from 
Idaho.  San  Francisco  is  truly  a fascinating  city  to 
visit.  Its  many  attractive  features  are  supplemented 
by  the  two  great  bridges  by  which  one  approaches 
from  the  North  and  the  East.  It  was  quite  a thrill 
to  ride  across  what  are  claimed  to  be  the  “greatest 
ever.” 

Presentation  of  scientific  papers  comprises  the 
great  attraction  of  any  annual  medical  meeting.  The 
standard  long  since  established  by  the  American 
Medical  Association  was  maintained  at  San  Fran- 
cisco. When  a program  of  such  great  dimensions 
is  presented,  an  individual  must  necessarily  select 
those  papers  in  which  he  is  especially  interested,  if 


he  desires  to  absorb  them  through  the  words  of  the 
writer.  It  is  a satisfaction  to  know  that  in  future 
issues  of  The  Journal,  one  will  be  privileged  to 
read  any  or  all  of  them  at  his  leisure.  Physicians 
from  all  parts  of  the  country  appeared  on  this  pro- 
gram. It  was  a pleasure  to  know  that  our  states 
were  represented.  From  Portland  were  papers  pre- 
sented by  Goodrich  C.  Schauffler,  Frank  B.  Kistner 
and  Thomas  D.  Robertson,  Karl  H.  Martzloff,  Ed- 
win E.  Osgood,  Olof  Larsell  and  Robert  S.  Dow. 
From  Seattle  were  papers  by  George  W.  Swift  and 
S.  N.  Berens,  and  Donald  J.  Thorp. 

To  many  members  in  attendance  the  greatest 
attraction  was  found  in  the  exhibits.  Both  the  com- 
mercial and  scientific  departments  presented  infor- 
mation on  many  subjects,  in  a manner  that  one 
could  grasp  and  appreciate  much  more  convinc- 
ingly than  by  reading  their  descriptions.  Each  sci- 
entific exhibit  had  in  attendance  either  the  author 
or  one  familiar  with  the  subject  exhibited,  each  of 
whom  was  most  courteous  and  attentive  to  all  in- 
quirers. These  exhibits  demonstrated  a great  variety 
of  apparatus  for  treating  a multitude  of  conditions, 
as  well  as  methods  of  treatment  of  disease.  The 
moving  picture  has  added  an  inestimable  feature 
to  these  occasions,  and  at  this  meeting  they  were 
e.xhibited,  featuring  surgical  operations  with  vivid 
reality,  accentuated  by  natural  colors  which  are  now 
a standard  feature  of  these  pictures.  Here,  again, 
the  greatest  multiplicity  of  exhibits  came  from  Cali- 
fornia, San  Francisco  and  Los  .Angeles  naturally- 
including  the  largest  number.  Other  Pacific  states 
also  were  included.  From  Portland  were  fascinat- 
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ing  exhibits  by  Edwin  E.  Osgood,  H.  F.  Haney 
and  K.  H.  Martzloff.  Washington  exhibits  were 
presented  by  Joe  W.  Baker  and  Morris  F.  Dwyer, 
Eugene  B.  Potter  and  P.  A.  Rohrer,  George  W. 
Swift  and  S.  N.  Berens,  and  K.  K.  Sherwood,  all 
of  Seattle;  Benjamin  T.  Terry  of  Tacoma;  Charles 
P.  Larson  of  Fort  Steilacoom.  .All  who  had  the  privi- 
lege of  attending  this  meeting  were  unanimous  in 
declaring  it  a source  of  great  satisfaction  and  well 
worth  the  effort. 

.At  meetings  of  the  House  of  Delegates  many 
matters  were  presented  which  have  a vital  bearing 
on  the  practice  of  medicine.  Some  controversial 
subjects  were  thrashed  out  in  committee  meetings, 
thus  avoiding  discussions  which  would  have  been 
impracticable  in  the  general  meeting.  As  a rule,  the 
House  endorses  these  committee  reports.  It  would 
be  impossible  in  this  writing  to  review  these  sub- 
jects or  comment  upon  them  in  any  effective  man- 
ner. Since  they  will  all  be  published  in  due  time 
in  The  Journal,  one  can  rest  assured  that  he  will 
have  an  opportunity  to  familiarize  himself  with 
all  the  legislative  proceedings  of  the  .Association. 


OUR  ANNUAL  STATE  MEETINGS 

As  the  time  approaches  for  the  meetings  of  our 
state  organizations,  it  is  the  purpose  of  this  journal 
to  provide  the  readers  with  as  much  information  as 
is  available  relative  to  these  annual  assemblies.  The 
three  meetings  are  scheduled  this  year  for  the  late 
summer  and  early  autumn.  In  this  issue  are  pre- 
sented the  programs  of  these  meetings  as  complete 
as  are  thus  far  available.  The  Oregon  program  will 
be  supplemented  in  next  month’s  issue  by  complete 
details  as  to  its  meeting.  The  Washington  program 
is  substantially  complete  as  published  in  this  issue, 
but  additional  data  will  be  given  later.  The  Idaho 
program  is  complete,  but  more  details  as  to  arrange- 
ments will  appear  in  next  month’s  issue. 

OREGON 

The  sixty-fourth  annual  meeting  of  Oregon  State 
Medical  Society  will  be  held  at  Mount  Hood  Tim- 
berline Lodge  .August  24-27.  The  lodge,  which  has 
only  recently  been  opened,  is  one  of  the  finest 
mountain  resorts  in  the  country.  It  is  located  on 
the  rim  of  the  Cascades,  sixty-eight  miles  from 
Portland  via  the  Mount  Hood  Loop  Highway.  The 
entire  building  reflects  the  pioneer  spirit,  with  its 
hand  crafted  structure,  furniture,  rugs,  tapestry 
and  noted  murals. 

Visitors  will  find  many  forms  of  recreation  avail- 
able, including  riding,  fishing  and  climbing.  There 


are  two  golf  courses  within  easy  access  of  the  lodge. 

The  program  committee  is  now  completing  ar- 
rangements for  an  outstanding  scientific  program. 
The  following  guest  speakers  will  appear  on  the 
program ; 

Program 

Alfred  W.  Adson,  Mayo  Clinic,  Rochester,  Minn.,  will 
deliver  the  following  addresses: 

1.  “The  Treatment  of  Intractable  Pains  Which  Extend 
from  the  Head  to  the  Feet.” 

2.  “The  Surgical  Treatment  of  Hypertension.” 

3.  “The  Diagonsis  and  Treatment  of  Intervertebral  Discs 
with  Prolapse  of  the  Nucleus  Polposus.” 

Round  Table  Discussion  on  “Hypertension.” 

Don  C.  Sutton,  Associate  Professor  of  Medicine,  North- 
western University  School  of  Medicine,  Chicago,  will  de- 
liver the  following  addresses: 

1.  “The  Diagnosis  of  Obscure  Fevers.” 

2.  “Heart  Disease  Complicated  by  Pregnancy.” 

3.  “The  Principles  of  the  Treatment  of  Heart  Disease.” 

Round  Table  Discussion  on  “Cardiovascular  Disease.” 

E.  C.  Moore,  Clinical  Professor  of  Surgery,  University  of 
Southern  California  Medical  School,  Los  Angeles,  will  de- 
liver the  following  addresses: 

1.  “Carcinoma  of  the  Right  Colon.” 

2.  “Supracervical  Hysterectomy:  A Technic  of  One  Thou- 
sand Cases.” 

Cyrus  C.  Sturgis,  Professor  of  Medicine,  University  of 
Michigan  Medical  School,  Ann  Arbor,  will  present  the  fol- 
lowing addresses: 

1.  “The  Anemia  of  Pregnancy.” 

2.  “Coronary  Artery  Disease.” 

3.  “Appraisal  of  the  Value  and  the  Practical  Application 
of  Liver  Function  Tests.” 

The  program  will  also  include  a number  of  in- 
structive scientific  papers  and  exhibits  by  mem- 
bers of  the  Oregon  profession. 

The  Council  has  voted  that  Oregon  physicians 
who  are  not  members  of  the  Society  be  charged 
a registration  fee  of  $10.  Members  of  other  state 
medical  societies  are  welcome  to  attend  without  the 
payment  of  any  fee. 

Rates  at  Timberline  Lodge  are  moderate.  Single 
rooms  are  $3.50  per  day;  double  rooms,  $5.00; 
rooms  with  twin  beds,  $6.00;  parlor  bedrooms, 
$8.00  and  up.  All  rooms  have  private  bath.  Dormi- 
tories are  also  available  at  rates  of  $1.50  and  $2.00 
per  day.  .An  early  reservation  of  accommodations 
is  urged.  Reservations  should  be  made  by  writing 
directly  to  Mount  Hood  Timberline  Lodge,  Gov- 
ernment Camp,  Ore. 

WASHINGTON 

The  annual  meeting  of  Washington  State  Medi- 
cal .Association  will  be  held  at  Bellingham,  August 
29-31.  Headquarters  will  be  at  Hotel  Leopold, 
where  the  program  will  be  presented.  In  addition 
to  papers  presented  by  members  of  the  Association, 
the  following  guest  speakers  will  present  addresses 
and  discussions:  Don  C.  Sutton,  Professor  of  Medi- 
cine, Northwestern  University  Medical  School,  Chi- 
cago; E.  C.  Moore  of  the  Moore-White  Clinic,  Los 


July,  1938 


EDITORIAL 


199 


Angeles,  Calif.;  Edwin  E.  Osgood,  Professor  of 
Laboratory  and  Clinical  Medicine,  University  of 
Oregon  Medical  School,  Portland.  Special  attention 
is  called  to  the  scientific  and  commercial  exhibits 
which  will  be  presented  at  Hotel  Leopold. 


Program 

Sunday,  August  28 


7:00  p.m. 

Registration,  Hotel  Leopold. 
No-Host  Dinner,  Bellingham  Hotel. 

Monday,  August  29 

8:00  a.m. 

Registration,  Hotel  Leopold. 

Washington  State  Medical  Golf  Associa- 

6:30  p.m. 

tion  .Annual  Tournament,  Bellingham  Golf 
and  Country  Club. 

Annual  Golf  Dinner  and  Awarding  of 
Prizes,  Bellingham  Golf  and  Country  Club. 

Tuesday,  August  30 

8:00  a.m. 

Scientific  and  Commercial  Exhibits,  Hotel 
Leopold. 

Meeting  of  House  of  Delegates,  Hotel 
Leopold. 

10:00-10: 25  a.m. 

Byron  Francis,  Seattle:  Recent  Advances 
In  Our  Knowledge  of  Pulmonary  Emphy- 

sema. 

10:30-11:00  a.m.  E.  E.  Osgood,  Portland:  Principles  which 
Should  Govern  the  Therapeutic  Use  of 
Sulfanilamide. 


ll:00-12:00a.m.  D.  C.  Sutton,  Chicago:  Prophylaxis  of  Age. 

12:00 Noon  .Annual  Meeting  Public  Health  League. 
Hotel  Leopold. 

2:00-  2:15  p.m.  President’s  .Address,  Dr.  J.  Reid  Morrison, 
Bellingham. 

2:15-  2:45  p.m.  E.  C.  Moore,  Los  Angeles:  Surgical  An- 
alysis of  Biliary  Surgery  with  Technic  for 
Cholecystectomy. 

2:45-  3:10p.m.  Frederick  Lemere,  Seattle:  The  Treat- 

ment of  Mild  Depression,  a Common 
Neuropsychiatric  Disorder  Seen  Frequent- 
ly by  the  General  Practitioner. 

3:15-  4:15  p.m.  D.  C.  Sutton:  Intangibles  of  Diagnosis. 

6:30  p.m.  Barbecue  Lawn  Party,  Dr.  Brinson’s  Resi- 

dence. 


Wednesday,  August  31 

8:00  a.m.  Meeting  of  House  of  Delegates,  Hotel 

Leopold. 

9:00-  9:25  a.m.  David  Metheny,  Seattle:  Nutritional  De- 
ficiencies Complicating  Surgery  of  the 
Gastrointestinal  Tract. 

9:25-  9:55  a.m.  Ralph  H.  Loe,  Seattle:  Gastroscopy. 

10:00-10:45  a.m.  E.  E.  Osgood:  Physical  Diagnosis  in  Heart 
Disease. 

11 :00-12:00  a.m.  D.  C.  Sutton:  Heart  Diseases  Complicated 
by  Pregnancy. 

12:00  Noon  .Annual  Meeting  Washington  State  Medi- 
cal Service  Bureau. 

2:00-  2:30  p.m.  E.  C.  Moore:  Radical  versus  Conserva- 
tive Surgery  for  Lesions  about  Pylorus. 

2:30-  3:15  p.m.  E.  E.  Osgood:  The  Differential  Diagnosis 
and  Treatment  of  Diseases  Associated  with 
Enlargement  of  the  Spleen  or  Lymph 
Nodes. 

3:20-  4:20  p.m.  D.C.  Sutton:  Diagnosis  of  Obscure  Fevers. 

6:30p.m.  Dinner  Dance,  Hotel  Leopold,  Informal. 

IDAHO 

The  annual  meeting  of  Idaho  Medical  Associa- 
tion will  be  held  at  Sun  Valley  in  the  famous  Chal- 
lenger Inn,  September  6-10.  This  location  has  re- 
ceived much  publicity  on  account  of  the  winter 


schedule  of  skiing  which  has  brought  visitors  from 
all  parts  of  the  country.  Reservations  for  the  meet- 
ing should  be  made  to  The  Manager,  Challenger 
Inn.  Hotel  rates  are:  one  room  single,  private 
shower,  $5.;  one  room  double,  private  shower,  $7; 
two  rooms,  one  occupied  single,  $4;  one  occupied 
double,  $5.  These  are  private  with  shower  bathroom 
between  each  two  rooms.  One  room  single,  sharing 
bath,  $6;  one  room  double,  sharing  bath,  $7.50. 
One  room  single,  private  bath,  $7.50;  one  room 
double,  private  bath,  $10.  Further  details  concern- 
ing accommodations  may  be  obtained  by  corre- 
spondence. 

The  program  of  Idaho  State  Medical  Association 
consists  of  a postgraduate  course  of  lectures,  which 
has  been  in  effect  for  several  years.  At  this  meeting 
the  guest  speakers  are  all  members  of  the  faculty 
of  University  of  Michigan  Medical  School.  The 
program  of  each  day  consists  of  morning  lectures, 
followed  by  a luncheon  with  round  table  conferences 
led  by  the  lecturers  of  the  morning  program. 

Program 

Tuesday,  September  6 

9:00  a.m.  “The  Use  and  Abuse  of  the  Methods  of  Blood 
Chemistry,”  Howard  B.  Lewis. 

10:00  a.m.  “Recent  .Advances  in  the  Treatment  of  Blood 
Diseases,”  Cyrus  C.  Sturgis. 

11:00  a.m.  “Fluid  and  Electrolyte  Balance  in  the  Sick  Pa- 
tient,” Frederick  A.  Coller. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Obstetric  Forceps — Their  Use  and  Misuse,” 
Norman  F.  Miller. 

3:00  p.m.  “The  Clinical  and  Pathological  Study  of  Tu- 
mors and  Cysts  of  the  Head  and  Neck,”  A.  C. 
Furstenberg. 


Wednesday,  September  7 

9:00  a.m.  “A  Discussion  of  Some  Newer  Drugs  Used  in 
Internal  Medicine,”  Cyrus  C.  Sturgis. 

10:00a.m.  “Prolonged  Labor,”  Norman  F.  Miller. 

11:00  a.m.  “Acute  Inflammation  of  the  Pharynx  and 
Mouth,”  .A.  C.  Furstenberg. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Hormones,”  Howard  B.  Lewis. 

3:00  p.m.  “Some  phases  of  Thyroid  Disease,”  Frederick  A. 
Coller. 


Thursday,  September  8 

9:00a.m.  “Bleeding  Complications  of  the  Last  Trimester 
of  Pregnancy,”  Norman  F.  Miller. 

10:00  a.m.  “Recent  Advances  in  Our  Knowledge  of  the 
Proteins  and  Their  Physiological  Significance,” 
Howard  B.  Lewis. 

11:00a.m.  “The  Arthritis  Problem,”  Cyrus  C.  Sturgis. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “.Acute  Infections  of  the  Cervical  Region — The 
Pathways  of  Their  Spread  to  the  Mediastinum,” 
•A.  C.  Furstenberg. 

3 00  p.m.  “Surgical  Aspects  of  Gall  Bladder  Disease,” 
Frederick  A.  Coller. 


Friday,  September  9 

9:00  a.m.  “Vitamins  in  Theory  and  Practice,”  Howard  B. 
Lewis. 

10:00  a.m.  “The  Diagnosis  and  Treatment  of  Pneumonia,” 
Cyrus  C.  Sturgis. 
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lliOOa.m.  “The  Complications  of  Acute  Suppurative  Otitis 
Media,”  A.  C.  Furstenberg. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Maternal  Birth  Injuries,”  Norman  F.  Miller. 
3:00  p.m.  “Acute  Intestinal  Obstruction,”  Frederick 
Coller. 


Saturday,  September  10 

9:00a.m.  “The  Sinuses  in  General  Practice,”  A.  C.  Fur- 
stenberg. 

10:00  a.m.  “Some  Problems  of  Fat  and  Carbohydrate  Me- 
tabolism of  Clinical  Importance,”  Howard  B. 
Lewis. 

11:00a.m.  “Obesity  and  Longevity;  Reduction  Diets,  Their 
Use  and  .\buse,”  Cyrus  C.  Sturgis. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Surgery  Within  the  Thorax,”  Frederick  A. 
Coller. 

3:00  p.m.  “The  .\cute  Lower  .\bdomen  in  the  Female,” 
Norman  F.  Miller. 


INAUGURATION  OF  STUDY  OF  :\IEDICAL 
CARE 

In  the  May  issue  of  this  journal  appeared  edi- 
torial comments  on  the  nation-wide  study  instituted 
by  the  Committee  on  Supply  of  Medical  Service 
of  the  American  Medical  Association,  to  obtain 
information  concerning  medical  needs  and  analysis 
of  local  medical  and  health  conditions.  The  neces- 
sity for  carrying  on  such  a study  is  obvious  to  any- 
one who  considers  the  attitude  of  the  general  pub- 
lic concerning  the  reception  by  the  medical  pro- 
fession of  the  various  proposals  by  lay  organizations 
to  establish  some  form  of  state  medicine  with  the 
regimentation  of  physicians.  It  is  asserted  that  the 
doctors  present  a dog-in-the-manger  attitude,  in  that 
they  have  refused  to  cooperate  or  endorse  any  of 
the  proposed  measures,  and  have  failed  to  offer  any 
substitute  therefor  which  might  provide  a solution 
for  the  asserted  lack  of  medical  care.  From  many 
sources  has  come  the  statement  that,  unless  the 
medical  profession  itself  offers  and  undertakes  some 
suitable  remedy,  it  will  have  forced  upon  it  some 
form  of  governmental  provision  for  medical  service. 

In  the  previous  review  of  this  subject  were  brief- 
ly outlined  some  of  the  provisions  of  the  Commit- 
tee, by  the  carrying  out  of  which  it  is  hoped  to  ob- 
tain information  from  which  some  definite  form  of 
procedure  might  be  determined.  After  a study  of 
this  problem  and  due  consideration  of  the  sug- 
gestions offered,  Oregon  State  Medical  Society, 
through  its  Council,  has  inaugurated  the  study  of 
this  problem  in  accordance  with  rules  and  regula- 
tions laid  down  by  the  Committee  from  the  Ameri- 
can Medical  Association.  On  page  227  of  this  issue 
will  be  found  an  outline  of  the  study  which  is  to  be 
undertaken  during  ensuing  months.  The  actual  col- 
lection of  data  is  to  be  placed  in  the  hands  of  fourth 
year  students  of  Oregon  University  Medical  School. 


It  is  believed  that  the  Council  is  entering  upon  this 
work  with  energy  and  determination  that  will  pro- 
duce information  which  will  offer  substantial  aid 
to  the  national  organization  in  formulating  a 
method  of  procedure.  The  results  of  this  canvass 
will  be  awaited  with  great  interest  and  hopeful  an- 
ticipation. 

The  question  naturally  arises  as  to  the  course  of 
action  to  be  followed  by  Washington  State  Medical 
.Association  and  Idaho  State  Medical  Association  to 
conduct  a similar  canvass  and  obtain  desired  data 
which  will  assist  in  the  presentation  of  a workable 
plan  of  operation  on  the  part  of  our  national  or- 
ganization. Necessary  information  as  to  conducting 
the  canvass,  prepared  questionnaires  and  other  ma- 
terial have  already  been  sent  to  the  officials  of  all 
of  our  state  organizations.  In  order  that  we  may  all 
do  our  share  in  providing  a plan  for  meeting  this 
situation,  active  participation  should  be  inaugu- 
rated at  an  early  date  by  the  state  associatitons  that 
have  not  yet  begun  this  work. 


NUTRITIONAL  VALUE  OF  SOY  BEANS 

Under  the  above  title,  Horvath,^  chemist  at  the 
agricultural  experiment  station  at  Newark,  Del., 
writes  a most  illuminating  article.  Not  fully  ap- 
preciated in  this  country  are  the  many  quali- 
ties of  the  soy  bean  and  not  well  known  to  the 
profession  are  the  many  possibilities  for  its  utili- 
zation and  the  various  substances  produced  from 
it.  Horvath  assembles  most  of  the  known  data  on 
composition  and  utilization  of  the  various  fractions 
of  the  bean  to  show  the  truly  amazing  properties 
of  this  versatile  legume.  Tested  and  proven  in  the 
orient  during  countless  centuries  of  its  use  as  almost 
the  only  source  of  protein  in  an  otherwise  inade- 
quate diet,  it  is  only  recently  that  sound  scientific 
reasons  have  been  adduced  to  account  for  its  prac- 
tical benefits.  So  valuable  has  it  been  in  the  orient 
that  one  preparation,  a soy  bean  curd,  called  tofu, 
has  been  known  for  generations  as  “the  meat  with- 
out the  bones.” 

Depending  on  the  variety  and  locality  in  which 
it  is  raised,  content  of  the  bean  in  protein  runs 
from  thirty  to  fifty  per  cent.  Average  content  of 
beans  raised  in  this  country  is  about  forty  per  cent. 
It  is  richer  in  protein  than  any  other  known  food 
except  dried  white  of  egg,  not  excluding  such  sources 
as  dried  beef  and  cheese.  Major  portion  of  the  pro- 
tein is  a globulin,  glycinin,  and  numerous  feeding 
experiments  have  shown  that  the  protein  of  the  soy 

1 Horvath.  A.  A.,  Nutritional  Value  of  Soy  Beans.  Am.  J. 
Digest.  Dis.  & Nutrition  5:177-183,  May,  1938. 
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bean  is  highly  digestible  as  well  cis  fully  adequate 
from  a physiologic  standpoint.  For  infant  nutrition 
the  protein  is  quite  comparable  to  that  of  cow’s 
milk.  There  is  some  evidence  to  show  that  it  is  more 
quickly  hydrolized,  that  it  leaves  the  stomach  more 
promptly  and  that  it  calls  forth  less  gastric  secre- 
tion as  well  as  less  gastric  motility.  Hints,  therefore, 
as  to  its  inclusion  in  the  dietary  of  infants  and 
those  suffering  from  peptic  disease  are  obvious. 

Oil  content  of  the  bean  is  also  high  with  the  re- 
fined product,  comparing  favorably  with  other 
edible  fats.  Percentage  of  oil  runs  from  fourteen 
to  twenty-four  with  the  U.  S.  average  about  eigh- 
teen, while  digestibility  in  man  is  in  the  order  of 
ninety-five  to  one  hundred  per  cent.  Fatty  acids  in 
order  of  their  percentage  values  are  linoleic,  oleic, 
palmitic,  stearic,  linolenic,  arachidic  and  lignoceric. 
Use  of  soy  bean  oil  in  the  dietary  of  rats  is  said  to 
produce  considerable  stimulation  of  the  organism. 

Carbohydrate  content  of  the  bean  is  in  the  order 
of  twenty-four  per  cent  with  cellulose  representing 
less  than  two  per  cent  of  the  entire  bean.  Digesti- 
bility of  the  carbohydrate  approaches  ninety  per 
cent.  Mineral  content  of  the  soy  bean  is  no  less 
smprising  and  accounts  for  some  of  the  value  at- 
tributed to  its  use  as  food.  It  is  an  excellent  source 
of  calcium,  phosphorus  and  potassium.  The  latter 
element  is  present  in  much  greater  abundance  than 
is  sodium  and  total  mineral  residue  is  highly  basic. 
Alkalinization  by  means  of  a soy  bean  diet,  there- 
fore, is  said  to  reduce  water  retention  and  perspira- 
tion during  exercise.  Horvath  quotes  an  experiment 
in  which  fatigue  was  markedly  delayed  in  trained 
athletes  when  prepared  on  a soy  bean  diet  as  com- 
pared to  determinations  on  the  same  individuals 
prepared  by  other  foods. 

Here,  then,  is  a readily  obtainable  and  cheap 
source  of  highly  nutritious  protein  and  fat,  com- 
bined with  essential  minerals  and  vitamins.  Its  in- 
clusion in  the  national  dietary  would  seem  quite  de- 
sirable and  some  of  its  properties  would  seem  to  in- 
dicate its  addition  to  the  armamentarium  of  the 
therapist.  Horvath’s  paper  is  timely  and  he  has 
done  the  profession  a valuable  service  in  calling 
attention  to  the  princely  qualities  of  the  plebian 
soy. 


NEW  ARMY  MEDICAL  LIBRARY  BUILDING 
All  who  are  interested  in  the  collection  and  pres- 
ervation of  medical  literature  will  be  rejoiced  to 
know  that  Congress  passed  a bill  providing  for  the 
construction  of  a new  building  for  the  Army  Medi- 
cal Library  and  Museum  at  Washington.  The  pres- 


ent structure,  built  fifty  years  ago,  has  become  anti- 
quated and  totally  inadequate  to  provide  for  the 
needs  of  this  great  institution.  While  the  congres- 
sional act  did  not  provide  the  method  for  obtaining 
the  required  ;f3, 750,000  to  erect  the  building,  this 
will  undoubtedly  be  cared  for  by  subsequent  legis- 
lation. 

The  Army  Medical  Library  is  the  largest  medical 
library  in  existence,  containing  approximately  500,- 
000  bound  v'olumes.  Together  with  pamphlets,  man- 
uscripts and  other  documents,  it  has  collected  over  a 
million  separate  items.  It  has  a remarkable  collec- 
tion of  rare  medical  books.  Of  the  600  existing  medi- 
cal incunabula  (books  published  previous  to  the 
3'ear  1500),  this  library  has  about  450  volumes. 
Some  of  these  are  invaluable  and  could  not  be 
duplicated. 

One  of  the  most  important  features  of  the  library 
is  the  famous  Index  Catalogue  of  the  Army  Medical 
Library  which  was  established  in  1879.  This  cata- 
logue indexes  every  medical  publication,  regardless 
of  the  language  or  country  in  which  it  appears. 
Welsh,  of  Johns  Hopkins,  once  characterized  this 
as  .America’s  greatest  gift  to  medicine.  Undoubtedly 
the  erection  of  this  building  will  be  a stimulus  for 
the  promotion  of  medical  libraries  in  all  our  states. 

LAY  DISCUSSIONS  OF  MEDICAL  PROBLEMS 

For  some  time  it  has  been  a favorite  indoor  sport 
of  certain  daily  papers  and  lay  magazines  to  criti- 
cize the  medical  profession  for  its  methods  of  carry- 
ing on  its  practice.  Some  of  them  take  occasion  to 
attribute  to  the  medical  profession  the  chief  re- 
sponsibility for  the  high  cost  of  medical  care.  Some 
of  them  are  very  ready  to  announce  plans  for  re- 
forming the  profession  in  order  to  benefit  the  pub- 
lic in  a manner  which  they  consider  most  desirable. 
.An  editorial  writer  of  the  Seattle  Post-Intelligencer 
has  taken  occasion  periodically  to  express  his  views 
on  some  of  these  controversial  subjects,  expressing 
the  belief  that  the  medical  profession  is  likely  to 
find  itself  under  government  supervision  unless  it 
mends  its  ways. 

In  this  issue,  under  the  heading  “Correspond- 
ence,” is  published  a letter  written  by  an  irate  doc- 
tor, a daily  reader  of  the  Post-Intelligencer,  whose 
patience  has  been  irked  by  some  of  these  editorial 
pronouncements.  The  expression  of  some  of  his 
views  may  seem  unduly  caustic.  Although  this  letter 
was  published  and  thus  exposed  to  reading  by  the 
public,  it  is  herewith  reproduced  for  the  reason  that 
it  clearly  expresses  the  views  of  many  members  of 
the  profession  in  reply  to  newspaper  criticism  and 
offers  interesting  reading. 
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TREATMENT  OF  ACUTE  GONORRHEAL 
URETHRITIS 

Its  Present  Day  Status  with  Emphasis  on 
Sulfanilamide  Therapy* 

Charles  Pierre  Mathe,  ]M.  D. 

SAN  FRANCISCO,  CALIF. 

The  management  of  gonorrhea  is  an  art  and 
the  adoption  of  gentleness  in  local  treatment,  the 
abandonment  of  the  through  and  through  irrigation, 
the  employment  of  little  pressure  in  making  the 
urethral  injection,  the  advent  of  intradermal  vac- 
cine therapy  and  the  discovery  of  a most  efficacious 
gonococcocide  in  the  form  of  sulfanilamide  have 
ameliorated  the  symptoms,  shortened  the  course  of 
the  disease  and  lessened  the  complications  in  the 
1,037,000  cases  annually  treated  in  the  United 
States  (Vonderlehr  and  Usilton  of  the  United 
States  Public  Health  Service). 

When  I first  entered  the  practice  of  medicine, 
some  twentj^  years  ago,  gonorrhea  was  a disease 
in  which  dysuria,  hematuria,  tenesmus,  balanitis 
and  chordee  were  considered  inevitable.  Invasion  of 
the  posterior  urethra  and  its  accompanying  pros- 
tatitis and  seminal  vesiculitis  developed  in  almost 
every  case.  Prostatic  abscess  caused  varying  de- 
grees of  retention  of  urine,  and  drainage  by  pros- 
tatotomy  was  not  uncommon.  One  awaited  the 
epididymitis  that  occurred  in  the  second  or  third 
week  after  the  through  and  through  irrigation  and 
it  often  required  epididymotomy.  .Arthritis  was  by 
no  means  rare  and  we  sometimes  observed  it  to 
occur  as  early  as  in  the  third  week  of  the  disease. 
In  many  cases  these  painful  symptoms  and  com- 
plications were  due  to  overenthusiastic  and  trau- 
matizing local  treatment;  in  others  they  were  due 
to  the  unarrested  fulminating  type  of  the  disease. 

V'olumes  have  been  written  on  the  treatment  of 
the  ravaging  and  mutilating  complications  of  gon- 
orrheal urethritis  and  it  is  not  in  the  scope  of  this 
paper  to  add  or  detract.  But  in  this  communication 
I shall  limit  myself  to  the  management  of  its  pro- 
phylactic and  abortive  treatment,  and  relate  im- 
portant facts  that  we  have  collected  on  sulfanila- 
mide therapy. 

The  most  efficient  measure  in  the  treatment  of 
gonorrheal  urethritis  is  its  prevention.  Prophylaxis 

* Invitational  address  delivered  before  the  Twenty-Sixth 
Annual  Meeting  and  Postgraduate  Session  of  the  Alumni 
Association  of  the  University  of  Oregon  Medical  School, 
Portland,  Ore.,  March  7,  1938. 


can  be  accomplished  by  proper  education.  At  the 
present  time  a very  active  campaign  of  education 
of  the  public  is  being  carried  on  throughout  the 
PJ'nited  States,  calling  attention  to  the  ravages  of 
neisserian  infection,  emphasizing  the  many  deformi- 
ties and  mutilating  complications  resulting  from 
this  disease.  Too  little  attention  is  paid  to  prophy- 
lactic measures  that  should  be  used  after  exposure. 
.A  condom  properly  used  is  a sure  preventive. 
The  most  effective  prophylactic  treatment  is  the 
immediate  employment  of  an  antiseptic  lavage  of 
the  urethra  with  mild  solutions  made  up  of  potas- 
sium permanganate  (1:4000),  neutral  acriflavine 
(1:4000),  etc.,  followed  by  an  injection  of  a silver 
salt  such  as  neosilvol  (6  per  cent),  argyrol  (5-15 
per  cent),  silvogen  ( 1 :3000),  etc.  This  is  supplanted 
by  giving  the  patient  heavy  doses  of  sulfanilamide 
four  tablets  or  twenty  grains  (1.3  gm.)  four  times 
a day  for  two  days.  The  sooner  after  exposure  that 
prophylactic  treatment  is  carried  out  the  greater 
likelihood  there  is  of  preventing  infection.  This 
phenomenon  has  been  observed  by  many  urologists 
and  I have  yet  to  see  a case  in  which  I personallj'^ 
instituted  prophylactic  treatment  early,  within 
twenty-four  hours  after  exposure,  who  later  de- 
veloped urethritis. 

The  value  of  prophylaxis  is  well  demonstrated 
by  the  decline  of  gonorrhea  in  the  armed  forces  of 
the  United  States.  The  medical  corps  of  the  army 
report  that  the  annual  admission  rates  for  gon- 
orrhea per  thousand  of  white  enlisted  men  stationed 
in  the  Llnited  States  has  decreased  75  per  cent  from 
91  per  thousand  in  1910  to  22  per  thousand  in 
1934.  The  navy  likewise  reports  a reduction  of 
46  per  cent  in  the  admission  rate  for  gonorrhea 
from  104  per  thousand  in  1910  to  56  in  1934. 

I recall  a conversation  with  Dr.  Dalger,  ship 
surgeon  of  the  French  naval  training  ship  V Edgar 
Quinet  which  recently  came  to  San  Francisco  and 
in  which  the  number  of  neisserian  infections  among 
thirteen  hundred  men  aboard  over  the  period  of 
one  year’s  cruise  had  been  reduced  to  twenty-eight 
by  proper  education  of  the  crew  and  the  efficient 
use  of  prophylactic  measures.  These  statistics  prove 
that  the  proper  employment  of  prophylactic  meas- 
ures will  prevent  gonorrheal  urethritis  in  a great 
percentage  of  cases. 

The  results  obtained  by  the  use  of  sulfanilamide 
in  the  treatment  of  acute  gonorrheal  urethritis  is 
of  great  interest  to  physicians  who  are  called  upon 
to  combat  this  disease.  Is  it  a drug  that  will  perma- 
nently cure  the  disease  or  wall  it,  as  was  experi- 
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I encecl  in  the  early  use  of  salvarsan,  control  the 
I disease,  leaving  the  patient  with  latent  infection 
I which  will  recur  later?  Experimental  work  on  the 
effect  of  any  drug  used  as  a gonococcocide  must 
necessarily  be  performed  on  man  as  animals  cannot 
I be  inoculated  with  the  gonococcus. 

I In  order  to  secure  first  hand  information  about 
the  clinical  results  of  the  new  drug,  my  associate, 
Dr.  August  Spitalny,  addressed  150  questionnaires 
to  urologists  throughout  the  United  States  and 
Europe,  asking  for  a report  of  their  results  in  order 
to  contrast  them  with  those  obtained  in  our  own 
I private  practice  and  in  the  Outpatient  Department 
of  the  University  of  California  and  St.  Mary’s  Hos- 
pital. Time  alone  will  reveal  final  results.  However, 
the  data  that  we  have  collected  are  of  present  day 
! interest.  The  drug  is  now  being  used  by  about  90 

I per  cent  of  the  profession.  The  results  obtained  by 

} these  men  are  not  as  spectacular  as  those  reported 
by  the  first  investigators.  A number  of  men  who 
have  used  the  drug  in  a large  series  of  cases  over 
a relatively  long  period  of  time  fear  that  it  is  far 
too  toxic  and  that  its  effect  is  not  as  specific  as  has 
been  indicated  by  the  manufacturers.  Our  studies 
lead  us  to  conclude  that  sulfanilamide  is  well  worth- 
while a drug  that  should  be  added  to  our  armamen- 
tarium of  methods  for  combatting  gonorrhea. 

This  new  preparation  is  chemically  known  as 
para-amino-benzene-sulfonamide,  is  also  recognized 
by  many  other  trade  names  such  as  prontylin,  pron- 
tosil  album,  stramid,  streptocide,  consulfamidyl, 
sulamidyl,  sulfonamid  P.  The  rather  spectacular 
early  results  obtained  by  its  use  in  the  treatment 
of  infectious  diseases  due  to  the  streptococcus  and 
to  the  meningococcus  led  Dees  and  Colton  of  Johns 
Hopkins  University  and  Reuter  of  George  Wash- 
ington University  to  introduce  it  for  the  treatment 
of  acute  gonorrhea. 

The  physiologic  effects  and  the  pharmacologic 
action  of  the  drug  are  gradually  becoming  known. 
Its  use  produces  a multitude  of  local  and  systemic 
reactions.  The  drug  is  readily  absorbed  by  the 
gastrointestinal  tract  and  it  soon  enters  into  all  of 
the  body  fluids.  Sulfanilamide  does  not  remain  in 
the  tissues  of  the  body  very  long  and  is  nearly  en- 
tirely excreted  in  an  unchanged  and  a conjugated 
form  by  the  kidneys.  The  drug  must  be  adminis- 
tered two  or  three  days  before  there  is  sufficient 
concentration  in  the  body  to  become  effective.  It 
has  been  found  to  be  present  in  the  blood,  in 
greater  percentage  in  the  blood  plasma  than  in  the 
whole  blood,  and  it  is  easily  extracted  from  the 
urine,  saliva,  pancreatic  juice,  bile  and  cerebro- 


spinal fluid.  In  order  to  obtain  beneficial  effect 
from  the  drug,  one  must  maintain  a level  of  10 
mg.  of  sulfanilamide  per  100  cc.  of  blood  within 
four  hours  after  ingestion.  It  has  been  said  that 
the  drug  acts  better  in  alkaline  than  in  an  acid 
medium  but  there  is  no  difference  as  far  as  we 
have  been  able  to  determine.  An  alkaline  drug  can 
be  given  to  those  patients  who  seem  to  be  develop- 
ing acidosis. 

It  has  been  difficult  to  establish  a definite  scheme 
of  dosage.  The  tolerance  of  each  individual  varies 
immensely  and  the  best  results  are  obtained  when 
the  drug  is  administered  in  large  doses.  Men  seem 
to  tolerate  the  drug  better  than  women  and  the 
young  better  than  the  aged.  The  drug  should  be 
given  in  extremely  large  doses  during  the  first  two 
days  of  infection  and  it  is  reduced  to  a maintenance 
dose  by  the  end  of  the  third  day.  In  answering  our 
questionnaire  one  urologist  reported  that  he  had 
given  120  grains  a day  for  two  days,  but  the  av- 
erage initial  dose  for  the  first  two  days  employed 
by  all  others  is  80  grains,  reduced  to  50  grains  on 
the  third  day  and  about  15  grains  thereafter.  An- 
other urologist  reported  an  error  in  his  directions 
to  a patient  and  80  grains  a day  were  taken  for 
nearly  a week,  at  which  time  the  patient  had  de- 
veloped marked  acidosis.  Sulfanilamide  can  be 
given  in  repeated  doses,  by  instructing  the  patient 
to  rest  from  its  use  when  ill  effects  are  observed. 
In  these  cases  the  drug  can  be  safely  given  again 
one  week  later.  If  no  beneficial  results  are  observed 
after  its  administration  for  seven  to  ten  days,  we 
feel  that  it  should  be  discontinued  and  another 
form  of  treatment  instituted. 

The  untoward  effects  that  we  have  observed  in 
private  and  clinic  patients  are  not  as  numerous  as 
those  reported  by  certain  urologists  answering  our 
questionnaire.  It  is  well  to  enumerate  many  of  the 
reactions  which  have  been  observed  throughout 
the  country.  These  are  general  in  character  as  well 
as  being  confined  to  certain  regions  of  the  body. 
We  have  classified  them  according  to  the  various 
systems  of  the  body.  The  disturbances  encountered 
in  the  hematopoietic  system  are  as  follows:  anemia, 
secondary  and  hemolytic;  agranulocytosis;  leuko- 
penia and  cyanosis  due  to  methemoglobin  and  sul- 
phemoglobin.  It  is  advised  that  the  ingestion  of 
sulphates  in  the  form  of  salts  and  sodium  sulphate 
and  also  saline  cathartics  should  be  avoided  in  order 
to  prevent  the  blood  changes  causing  methemo- 
globin and  sulphemoglobin. 

The  effects  of  sulfanilamide  on  the  neurologic 
system  noted  were  headache,  dizziness,  tingling  of 
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the  fingers,  nervousness,  lassitude,  blurring  of  vision 
and  depression.  A number  of  skin  reactions  were 
reported  which  varied  from  erythema  with  itching 
to  severe  lesions  of  vesicular  and  macular  type. 
These  lesions  are  usually  localized  to  the  hands  and 
in  others  they  are  more  extensive,  covering  the  en- 
tire body. 

There  is  a photosensitizing  reaction  of  the  drug. 
When  certain  patients  using  the  drug  were  exposed 
to  sunlight  a scarlatine-like  rash  appeared  over  the 
area  which  had  not  been  protected  from  the  sun 
rays.  The  gastrointestinal  reactions  simulate  those 
commonly  due  to  the  use  of  many  other  irritating 
drugs.  Of  these  nausea  and  vomiting  are  quite 
common  and  more  rarely  one  observes  loss  of  appe- 
tite, ulcerative  stomatitis,  abdominal  pain,  jaundice, 
acute  yellow  atrophy  of  the  liver,  etc.  The  allergic 
reactions  consist  of  marked  urticaria  and  edema 
of  the  hands  and  feet. 

Other  untoward  symptoms  attributable  to  the 
drug  are  general  malaise,  chills,  fever,  loss  of  weight, 
prostration,  weakness,  air  hunger,  dyspnea,  palpita- 
tion, optic  neuritis  and  conjunctivitis.  Renal  dis- 
turbances are  manifested  by  the  detection  of  hema- 
turia. This  is  readily  ascertained  as  sulfanilamide 
does  not  change  the  color  of  the  urine.  Prontosil 
given  intramuscularly  causes  the  urine  to  become 
red,  in  spite  of  which  one  must  not  fail  to  be  on 
the  lookout  for  hemoglobinuria. 

The  usual  complications  of  acute  neisserian  in- 
fection are  definitely  lessened  by  the  use  of  this 
drug;  however,  invasion  of  the  posterior  urethra, 
periurethral  abscess,  prostato  - semino  - vesiculitis, 
prostatic  abscess,  prostatitis,  epididymitis,  cowperi- 
tis,  arthritis  and  salpingitis  were  reported.  Gyne- 
cologists observed  that  the  incidence  of  salpingitis 
and  peritonitis  was  decidedly  lowered  in  patients 
receiving  sulfanilamide.  There  have  been  no  deaths 
from  the  use  of  sulfanilamide  in  the  treatment  of 
acute  gonorrheal  urethritis. 

About  85  per  cent  of  the  urologists  use  some  type 
of  local  treatment  along  with  the  drug  as  an  ad- 
junct to  the  treatment  of  acute  urethritis.  One 
noted  that  the  drug  failed  to  accomplish  its  pur- 
pose in  some  patients  and,  when  other  types  of 
treatment  were  instituted  in  these,  the  infection  was 
much  more  resistant  to  the  new  form  of  therapy 
than  it  had  been  before  the  drug  had  been  used. 

A few  enthusiastic  orologists  report  that  the  com- 
bined use  of  sulfanilamide  with  heat  therapy  is  far 
superior  to  the  employment  of  the  drug  alone. 
A number  of  men  reported  a few  cases  in  which 


the  drug  failed  but  when  combined  with  heat  ther- 
apy the  beneficial  results  were  spectacular. 
Cheetham  and  Roemer  of  your  own  city  of  Portland 
advise  the  dual  treatment  of  sulfanilamide  with 
artificial  fever  for  those  patients  who  fail  to  re- 
spond to  treatment  and  for  those  desiring  a rapid 
cure.  We  feel  that  hyperpyrexia  should  not  be  used 
in  the  treatment  of  acute  urethritis  and  this  drastic 
measure  sometimes  accompanied  by  cardiac  failure 
should  be  reserved  for  the  persistent  uncured  com- 
plications of  chronic  gonorrhea  such  as  arthritis, 
synovitis,  etc.  In  our  hands,  the  internal  adminis- 
tration of  sulfanilamide,  intradermal  antigen  ther- 
apy and  local  treatment,  have  always  been  ade- 
quate to  control  acute  gonorrhea  and  we  have  never 
been  obliged  to  resort  to  heat  therapy. 

It  appears  that  the  combined  use  of  gonococcal 
bouillon  filtrate  and  sulfanilamide  is  more  effective 
than  when  either  method  of  therapy  is  used  alone. 
You  might  recall  that  the  intradermal  use  of  the 
gonococcal  toxin  (antigen)  by  Corbus  was  the  out- 
growth of  Besredka’s  new  theory  of  local  immuni- 
zation. As  a result  of  experiments  carried  out  in 
the  Pasteur  Institute  in  Paris,  Besredka  recom- 
mended treatment  of  anterior  urethritis  by  local 
injection  of  the  antigen  into  the  urethra  which  was 
performed  in  France.  Corbus  applied  this  principle 
by  utilizing  the  skin  for  injection  of  the  antigen  in 
which  the  reticuloendothelium  contains  a greater 
number  of  receptive  cells  for  immunization.  We 
were  among  the  original  collaborators  on  the  action 
of  the  Corbus-Ferry  gonococcus  bouillon  filtrate 
and  agree  with  Corbus,  Cummins,  Burhans  and 
others  in  feeling  that,  when  it  is  properly  adminis- 
tered in  correct  dosage,  it  reduces  the  complications, 
lessens  the  number  of  recurrences  and  assures  a 
safer  postinfection  period  for  the  victim  of  gonor- 
rhea. Deaken  feels  that  patients  suffering  from 
acute  urethritis,  in  whom  the  complement  fixation 
test  is  positive,  do  poorly  with  the  filtrate,  whereas 
chronic  patients  with  a negative  fixation  test  do 
better.  As  Corbus  has  pointed  out,  at  least  some 
of  the  poor  results  obtained  in  other  hands  are  due 
to  improper  dosage  and  poorly  timed  intervals  of 
injection. 

It  is  interesting  to  note  that  Mock,  Joubert  and 
Goy  recommend  gonococcus  vaccine  therapy  im- 
mediately after  exposure  or  at  the  time  of  appear- 
ance of  the  discharge.  They  point  out  that  success 
depends  upon  the  administration  of  the  vaccine 
during  the  positive  phase,  which  is  during  the  first 
five  days  of  infection.  From  the  fifth  to  the  tenth 
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day  after  the  appearance  of  the  disease,  there  is  a 
negative  phase  at  which  time  immunity  does  not 
take  place. 

In  1936  Corbus  presented  an  analysis  of  a ques- 
tionnaire sent  to  478  physicians.  Of  the  58  per 
cent  who  had  experience  with  the  filtrate,  40.4  per 
cent  reported  favorable  results,  12.1  per  cent  un- 
favorable experiences  and  5.5  per  cent  were  still  in 
doubt.  The  fact  that  the  combined  use  of  the  fil- 
trate with  sulfanilamide  is  more  effective  than 
when  either  is  used  alone  is  borne  out  by  animal 
experimentation.  In  experimenting  on  bone  mar- 
row cells,  Osgood  pointed  out,  in  a personal  com- 
munication, that  sulfanilamide  used  in  conjunction 
with  antipneumococcic  serum  was  decidedly  more 
effective  in  neutralizing  the  toxins  produced  by 
pneumococci.  Gross  and  Cooper  found  that,  when 
antipneumococcal  serum  was  used  along  with  sul- 
fanilamide in  performing  experiments  on  rats,  the 
mortality  was  lessened  in  the  following  percentages: 
93  per  cent  when  no  treatment  was  instituted,  21 
per  cent  when  the  serum  alone  was  used  and  14 
per  cent  when  combined  treatment  was  employed. 

W'ith  our  former  methods  of  treatment  of  gonor- 
rheal urethritis  the  urethral  discharge  usually  sub- 
sided in  about  ten  days  to  two  weeks  and  in  some 
cases  lasted  for  weeks  and  even  months.  With  the 
use  of  sulfanilamide,  disappearance  of  the  urethral 
discharge  was  often  observed  to  take  place  within 
twenty-four  hours  and,  on  the  other  hand,  in  some 
cases  it  never  stopped.  In  answer  to  the  question 
covering  this  point,  most  urologists  stated  that  in 
patients  in  whom  the  drug  was  effective  the  urethral 
discharge  ceased  in  an  average  of  from  four  to  five 
days.  The  average  number  of  days  taken  to  con- 
trol the  symptoms  varied  from  1.5  to  31.5  days, 
a total  average  of  4.8  days.  The  total  number  of 
days  required  to  effect  a cure  was  fifteen  and  this 
varied  from  one  to  seventy  days  under  treatment. 
By  cure  it  is  meant  that  the  discharge  ceases,  the 
urine  becomes  clear  and  is  free  from  bacteria  and 
pus  cells. 

In  our  own  series  of  cases  we  checked  our  cure  by 
subjecting  the  patient  to  some  form  of  provocative 
test  such  as  the  passage  of  a sound,  the  injection 
of  the  urethra  with  an  irritant,  the  ingestion  of  an 
alcoholic  beverage  or  sexual  excitement  (with  a 
condom  of  course).  It  was  also  reported  that  the 
urine  became  clear  and  free  from  pus  on  an  aver- 
age of  6.5  days,  varying  from  1.5  to  45  days.  It  was 
stated  that  in  some  cases  the  urine  became  nega- 
tive in  twenty-four  hours,  w'hile  in  others  it  never 
cleared  under  sulfanilamide  treatment. 


We  regret  to  state  that  recurrences  have  occurred 
in  spite  of  the  use  of  sulfanilamide.  We  are  not  sure 
yet  that  our  criteria  for  cure  are  accurate  as  a 
number  of  men  have  reported  recurrences  as  long 
as  two  weeks  later;  however,  after  subjecting  these 
patients  to  another  course  of  treatment  they  soon 
showed  signs  of  cure  again.  Recurrences  were  less 
when  local  treatment  was  used  in  conjunction  with 
sulfanilamide. 

.A,n  interesting  case  presenting  recurrence  is  Mr. 
E.  G.,  referred  to  us  by  Dr.  Rodney  Yoell  for  treat- 
ment of  gonorrheal  urethritis  of  the  fulminating 
type.  The  patient  had  been  taking  hexamethylena- 
mine  and  examination  revealed  a copious  discharge, 
containing  many  intra-  and  extracellular  gonococci 
and  turbid  urine  in  all  three  glasses,  indicating  an- 
terior and  posterior  urethritis.  The  patient  was  given 
local  treatment,  bouillon-filtrate  vaccine  therapy 
and  sulfanilamide  in  the  usual  dosage  and  at  the 
end  of  two  weeks  the  urine  became  clear  but  still 
contained  shreds.  He  began  to  show  toxic  symptoms 
and  he  was  then  given  pyridium.  The  discharge  re- 
appeared and  the  urine  again  became  turbid  in  all 
three  glasses.  Sulfanilamide  w’as  again  administered, 
commencing  with  the  customary  large  doses.  The 
discharge  soon  disappeared,  the  urine  cleared  and 
the  patient  has  remained  free  from  gonorrhea  ever 
since. 

.\nother  interesting  case  is  a young  woman  who, 
at  the  end  of  the  third  week  of  treatment,  found 
out  that  she  was  pregnant.  Against  our  advice  she 
submitted  herself  to  an  abortion  and  to  our  sur- 
prise no  complications  followed.  A great  contrast 
to  this  case  was  a patient  seen  some  ten  years  ago 
before  the  days  of  sulfanilamide  therapy.  A young 
woman  in  the  early  stages  of  pregnancy  was  infected 
by  her  husband.  Against  our  advice  and  contrary  to 
the  consent  of  her  husband  she  too  had  an  abortion 
performed.  Salpingitis,  peritonitis  and  arthritis  soon 
followed  which  hospitalized  the  patient  some  three 
months.  Bilateral  salpingectomy  and  severe  treat- 
ment including  vaccine  therapy  finally  relieved  her. 

Very  few  of  the  men  who  answered  our  question- 
naire felt  that  they  could  be  sure  that  they  had 
permanently  cured  their  patients,  as  sufficient  time 
has  not  elapsed  to  accurately  determine  this  point. 
Recurrence  was  noted  in  a number  of  our  patients 
after  subjecting  them  to  one  of  the  provocative  tests 
mentioned  above.  This  fact  is  quite  disappointing 
and  is  an  argument  in  favor  of  utilizing  local  treat- 
ment and  vaccine  therapy  along  with  sulfanilamide. 

Even  though  sulfanilamide  is  a highly  toxic  drug, 
there  are  few,  if  any,  contraindications  to  its  use. 
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One  should  avoid  the  use  of  sulfanilamide  in  pa- 
tients who  present  anemia,  impaired  kidney  func- 
tion or  liver  damage  of  any  nature.  Patients  should 
be  cautioned  not  to  expose  themselves  to  sunlight 
and  those  who  are  occupied  should  be  warned  to 
keep  alert  in  their  work  as  lassitude  is  a common 
complaint.  When  evidence  of  toxic  effects  occur 
from  the  use  of  the  drug,  it  should  be  discontinued 
at  once  and  its  excretion  from  the  kidneys  stimu- 
lated by  the  ingestion  of  large  amounts  of  fluids  as 
it  is  readily  eliminated  through  the  urinary  tract.  It 
has  been  stated  that  methylene  blue  may  be  of  great 
value  in  decreasing  the  severity  of  methemoglobi- 
nemia in  patients  showing  sensitiveness  to  sulfanila- 
mide. 

,\n  analysis  of  the  replies  to  our  questionnaire 
and  our  experience  in  private  and  clinic  practice 
lead  us  to  conclude  that  the  use  of  sulfanilamide  in 
the  treatment  of  acute  gonorrheal  urethritis  is  a 
beneficial  adjunct  to  the  former  methods  of  treat- 
ment. The  period  of  cure  is  definitely  lessened,  the 
side  reactions  are  few  and  with  intelligent  manage- 
ment they  can  be  easily  controlled.  The  drug  should 
always  be  administered  under  close  observation  over 
a short  period  of  time  and  one  can  usually  repeat  its 
use  without  danger  to  the  patient.  It  is  not  specific 
for  the  cure  of  neisserian  infection  but,  up  to  the 
present  time,  it  is  beyond  doubt  one  of  the  best 
adjuncts  to  the  treatment  of  this  disease. 

Great  strides  have  been  made  in  the  treatment 
of  gonorrhea.  Education  of  .the  public  explaining 
its  ravages  resulting  in  many  deformities  and  mu- 
tilating complications  and  the  teaching  of  proper 
prophylactic  measures  has  done  its  part.  Education 
of  the  medical  profession  has  resulted  in  gentleness 
in  local  treatment,  discarding  the  through  and 
through  irrigation  and  the  abandonment  of  the  use 
of  strong  sclerizing  solutions  in  the  urethra.  Sul- 
fanilamide has  proven  to  be  a most  efficacious  gono- 
coccocide.  The  use  of  intradermal  antigen  therapy 
lessens  complications  and  assures  a safer  postinfec- 
tion period.  The  management  of  acute  gonorrheal 
urethritis  is  still  an  art.  It  includes  the  combined 
use  of  sulfanilamide  with  gentle  local  treatment  with 
a mild  antiseptic  solution  and  intradermal  vaccine 
therapy,  all  of  which  ameliorates  symptoms,  short- 
ens the  course  of  the  disease  and  minimizes  com- 
plications in  victims  suffering  from  gonorrhea. 


INTRAVENOUS  PENTOTHAL  SODIUM 
ANESTHESIA 
A.  E.  Lewis,  M.D. 

SEATTLE,  WASH. 

CHEMICAL  DESCRIPTION 

Sodium  ethyl,i  methyl  butyl  thiobarbituric  acid, 
is  a lemon-yellow  powder,  of  bitter  taste  and  with 
a slight  sulphur  smell.  When  dissolved  in  water,  it 
smells  like  hydrogen  bisulphide.  It  is  stable  for  a 
period  of  six  to  eight  hours,  and  is  safe  to  use  if 
not  discolored.  It  differs  from  pentobarbital  sodium 
(nembutal)  in  that  one  atom  of  oxygen  has  been 
replaced  by  one  atom  of  sulphur  on  the  urea  side 
of  the  molecule.^  The  sulphur  atom  allows  quick 
elimination  and  pentothal  sodium  is  estimated  to 
be  30  to  50  per  cent  more  potent  than  evipal,  but 
there  is  no  corresponding  increase  in  toxicity.  One 
gram  dissolved  in  20  cubic  centimeters  of  sterile 
distilled  water  to  make  a 5 per  cent  solution  is 
used  in  anesthesia. 

PHYSIOLOGIC  EFFECTS 

The  blood  sugar  is  raised.  The  blood  urea  con- 
centrations are  but  little  changed,  and  the  kidney 
function  is  not  disturbed.  The  drug  is  not  excreted 
as  such.  The  skin  remains  warm  and  dry,  the 
respirations  become  more  and  more  shallow,  and 
more  rapid  as  the  anesthesia  deepens;  hence  the 
necessity,  I have  found,  of  maintaining  an  airway. 
There  may  be  occasional  twitching  and  convul- 
sions, and  these  may  involve  the  tongue,  and  when 
spasmodic  a cough  ensues.  Vomiting  has  been  ob- 
served. The  drug  is  rapidly  eliminated  and  is 
supposed  to  be  broken  down  in  the  liver.  There 
is  an  elevation  of  temperature  of  the  hands  and 
feet  from  one  to  two  degrees  Fahrenheit.  The  pulse 
varies  from  80  to  120,  depending  upon  the  degree 
of  anesthesia.  With  deep  anesthesia  and  good  air- 
way, there  may  or  may  not  be  a varying  degree 
of  perceptible  cyanosis  in  the  blood,  lips,  finger 
nails  and  mucous  membranes.  The  blood  pressure 
takes  a temporary  fall  of  10-20  millimeters  of  mer- 
cury, but  returns  shortly  to  the  preanesthetic  read- 
ing. In  essential  hypertension  cases,  the  fall  may 
be  from  30-70  millimeters. 

The  eye  reactions  are  unreliable.  The  conjunc- 
tival reflex  is  absent  during  surgical  anesthesia,  and 
the  corneal  reflex  is  absent  during  deep  anesthesia. 
However,  as  the  eye  findings  are  unnecessary  in  the 
determination  of  the  degree  of  anesthesia,  the  eyes 

1.  Adams,  R.  C. ; Present  Status  of  Intravenous  Adminis- 
tration of  Pentothal  Sodium  in  Institutional  and  Private 
Practice.  Canad.  M.  A.  J.  38:330-338,  April.  1938 

2.  Tovell,,  R H.  and  Hutton,  J.  H. : Pentothal  Sodium  for 
Intravenous  Anesthesia.  Surg.  Gynec.  & Obst.  64  : 888-891, 
May,  1937. 
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are  best  covered  with  cotton  to  prevent  traumatiz- 
ing the  sensitive  cornea. 

Muscular  relaxation  is  general.  However,  relax- 
ation produced  by  pentothal  sodium  is  not  suffi- 
cient to  permit  upper  abdominal  operations.  The 
deeper  the  anesthesia,  the  more  shallow  and  rapid 
(but  regular)  the  respirations.  Conversely,  the 
lighter  the  anesthesia,  the  deeper  and  slower  the 
respirations.  This  is  one  way  of  determining  the 
depth  of  the  anesthesia.  The  second  method  is  by 
some  movement  of  the  toes,  fingers,  head  or  mouth. 
■At  this  time  one-half  to  one  cubic  centimeter  of 
pentothal  sodium  should  be  injected,  depending 
upon  the  apparent  degree  of  anesthesia.  Crying  or 
talking  by  the  patient,  as  a result  of  the  lightness 
of  the  anesthesia,  does  not  indicate  consciousness 
of  pain,  because  of  a period  of  amnesia  occurring 
during  awakening.  I have  found  a fairly  reliable 
guide  to  the  determination  of  surgical  anesthesia 
to  be  the  supraorbital  reflex,  a severe  pressure  of 
the  thumb  or  finger-nail  against  the  supraorbital 
region  just  lateral  to  the  inner  canthus.  If  this 
pressure  is  maintained  for  a period  of  about  five 
seconds,  and  no  reflex  action  whatever  is  observed, 
then  anesthesia  is  sufficiently  deep  for  the  surgeon 
to  commence  operating. 

\’'olpitto  and  IMarangoni^  reported  electrocardio- 
graphic findings  in  pentothal  sodium  anesthesia  in 
humans,  and  found  neither  disturbances  in  rhythm, 
nor  any  influence  upon  such  already  present.  In 
man,  according  to  Rovenstein’s^  newest  report,  no 
disturbances  occurred  after  pentothal  sodium,  even 
when  used  in  conjunction  with  morphine.  Betlach‘ 
found  no  significant  changes  in  the  electrocardio- 
gram of  dogs,  following  the  intravenous  adminis- 
tration of  either  amytal  or  pentothal  sodium.  The 
Keesers®  report  the  location  of  central  depression 
as  being  on  the  cerebral  cortex,  and  probably  also 
on  the  subcortical  ganglia,  especially  the  hypothal- 
amic portion  of  the  diencephalon.  Percy  and 
Weaver®  observe  that  the  bulbospinal  reflexes  are 
very  little  affected.  The  respiratory  centre  is  direct- 
ly depressed  according  to  Koppanyi.'^ 

DOSAGE 

In  England,  Jarman’s  technic®  of  omnopen,  grains 


3.  Volpitto,  P.  P.  and  Marangoni,  B.  A.;  Electrocardio- 
graphic Studies  during  Anesthesia  with  Intravenous  Bar- 
biturates. J.  Lab.  & Clin.  Med.,  23:575-581,  March,  1938. 

4.  Betlach,  C.  J. : Effect  of  Various  Anesthetics  and  Cer- 
tain Drugs  on  Electrocardiograms  of  Dog.  J.  Pharmacol.  & 
Exper.  Therap.,  61  : ,‘<29-337,  Dec.,  1937. 

5.  Keeser,  E.  and  Keeser.  J. : Location  of  Central  Depres- 
sions: Quoted  in  Sollman’s  Manual  of  Pharmacology,  p. 
735,  W.  B.  Saunders  Co.,  Philadelphia,  1936. 
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Derivatives  as  Anesthetics  and  Methods  for  Administration. 
J.  Lab.  & Clin.  Med.  12:  1071-1073,  Aug.,  1927. 

7.  Koppanyi,  T.  et  al ; Studies  on  Barbiturates:  Analysis 
of  Barbiturate-Picrotoxin  Antagonism.  J.  Pharmacol.  & 
Exper.  Therap.,  58:199-228,  Nov.,  1936. 

8.  Ashworth,  H.  K. : Basal  Anesthesia.  Practitioner, 
140:232-242,  March,  1938. 


2/3,  and  hyoscine,  grains  1/150,  is  used  as  pre- 
operative sedation.  He  thinks  other  barbiturates 
should  be  avoided.  Adams  sees  no  contraindica- 
tions to  oral  administration  of  barbiturates  pre- 
operatively.  He  gives  morphine  sulphate,  grains 
1/6,  and  atropine,  grains  1/150,  depending  upon 
the  case.  Another  reliable  authority  advises  giving 
atropine  after  the  administration  of  the  anesthetic 
has  commenced.  Small  doses  of  morphine  sulphate 
or  nembutal  orally  are  indicated  in  hypertensive 
or  nervous  candidates,  and  especially  those  who 
have  had  a fairly  recent  pentothal  sodium  anes- 
thetic. This  is  found  to  lead  to  a smoother  opera- 
tive course,  with  less  consumption  of  the  anesthetic 
agent.  Since  the  secretions  of  the  respiratory  tract 
are  not  increased,  I see  no  reason  for  the  use  of 
atropine  unless  inhalation  anesthesia  is  given  sup- 
plementally,  in  which  case  it  is  indicated. 

There  is  no  set  dosage.  Age  and  weight  are  not 
factors,  although  usually  old  and  debilitated  per- 
sons require  less  than  usual.  The  psychic  factor 
is  important,  and  the  nervous  or  apprehensive  can- 
didate usually  requires  considerably  more  to  pro- 
duce and  maintain  surgical  anesthesia  than  the 
so-called  normal  candidate.  Chronic  alcoholics,  as 
with  inhalation  anesthetics,  require  large  doses. 
The  type  of  operation  and  its  duration  influence 
the  amount  used.  Therefore,  it  is  well  for  the  anes- 
thetist to  interview  the  patient  some  time  previous 
to  the  operation,  preferably  the  previous  evening, 
to  size  him  up  psychically.  A word  or  two  of  re- 
assurance at  this  time  is  a factor  in  effecting  a 
smooth  anesthetic  as  regards  the  patient,  surgeon 
and  anesthetist.  Dosage  limits  may  fall  within 
3 cubic  centimeters  of  5 per  cent  solution  (1.5 
grains  or  0.1  gram  low,  to  60  grains  or  4 grams 
high)  for  operations  varying  in  duration  from  five 
minutes  to  four  hours  or  more.  Recent  literature 
recognizes  that  with  experienced  administration 
pentothal  sodium  is  losing  its  earlier  relegated  posi- 
tion of  a basal  anesthetic  only,  and  now  assumes 
a more  independent  role  of  an  agent  capable  of 
producing  full  surgical  anesthesia  in  most  fields  of 
surgery  in  which  it  is  indicated. 

ADMINISTRATION 

The  administration  is  intermittent  rather  than 
proceeding  at  a constant  rate.  A safety  pause  of 
one  minute  should  be  made  after  the  injection  of 
the  first  3 cubic  centimeters,  and  should  be  rigidly 
observed,  as  it  gives  the  solution  time  to  circulate 
in  the  blood  stream.  Any  individual  idiosyncrasy 
will  then  become  apparent  before  a dose  sufficient 
to  cause  dangerous  symptoms  has  been  adminis- 
tered. Constant  surveillance  with  accurate  deter- 
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mmation  oj  the  state  of  anesthesia  is  a primary 
requisite  for  safe  administration.  This  cannot  be  too 
strongly  emphasized.  A 5 per  cent  solution  shows 
no  effect  on  coagulation  time  of  blood,  or  tendency 
to  hemolysis,  hence  there  is  no  unusual  clotting 
which  may  and  does  occur  in  the  intravenous 
needle.  The  needle  should  occasionally  be  cleared 
by  minute  injections.  Venous  thrombosis  at  the 
site  of  the  injection,  while  rare,  has  occurred  in  a 
very  few  cases. 

In  my  experience  in  using  two  ampoules  (3  cubic 
centimeters  coramine  per  20  cubic  centimeters,  one 
gram,  pentothal  sodium)  a pulse  increase  of  10-20 
has  been  noted,  and  the  skin  is  a pinker  color 
throughout.  Because  of  this  stimulating  effect  of 
coramine  directly  on  the  cardiac  and  respiratory 
centers,  this  combination  has  distinct  advantages. 

In  operations  of  over  one  hour’s  duration,  this 
phenomenon  is  noted:  a given  amount  of  pentothal 
sodium  (i.  e.,  2 cubic  centimeters)  administered 
an  hour  after  the  initial  dose  produces  a more  pro- 
longed anesthesia  than  2 cubic  centimeters  given  at 
the  commencement  of  the  anesthetic.  When  one 
ampoule  fails  to  produce  the  second  stage  of  anes- 
thesia, it  is  good  judgment  to  resort  to  nitrous 
oxide  and  oxygen  anesthesia.  Here  it  will  be  noted 
that  the  intravenous  anesthetic  enhances  the  action 
of  the  inhalation  agents. 

O.  Nelson  of  Seattle  devised  a technic  for 
administration  by  the  intermittent  method,  with  the 
object  of  obviating  repeated  venipunctures  and 
resultant  trauma,  avoiding  the  backflow  of  blood 
with  consequent  clotting,  and  facilitating  adminis- 
tration. This  consists  of  a stop-cock  valve  adapt- 
able to  the  syringe,  with  a thick-walled,  narrow- 
lumened  rubber  tubing  of  about  twelve  inches  in 
length.  To  the  other  end  of  the  tubing  is  fixed  a 
glass  adapter  and  needle  as  in  standard  intravenous 
infusion  apparatus  (figs.  1,  2).  The  needle  is  two 
inches  in  length  and  should  be  twenty  to  twenty-two 
gauge.  After  the  preparation  of  the  solution  with 
the  apparatus  attached,  the  tube  and  needle  are 
filled  with  solution  to  eliminate  air,  and  the  valve 
is  closed.  Venipuncture  is  performed,  the  valve 
then  opened,  solution  injected,  the  valve  then 
closed,  thus  preventing  the  backflow  of  blood  and 
consequent  clotting.  The  syringe  rests  on  a spinal 
tray  and  stand  which  should  be  about  four  inches 
higher  than  the  level  of  the  patient’s  vein.  With  this 
arrangement  the  anesthetist  is  able  to  give  his  atten- 
tion to  the  patient’s  respiration,  and  not  to  the 
prevention  of  the  backflow  of  blood.  The  usual 
choice  of  site  for  administration  of  the  drug  is  the 
cubital  vein  in  the  arm.  If  this  location  is  a handi- 


cap or  impediment  to  the  surgeon  or  team,  a vein 
in  the  ankle  may  be  used  and  the  anesthetist  thus 
remain  free  from  the  operative  field. 

INDICATIONS 

Pentothal  sodium  anesthesia  is  indicated  in  the 
following  instances: 

1.  Patients  suffering  from  respiratory  diseases  in 
which  irritating  inhalation  anesthesia  is  contra- 
indicated. It  causes  no  increase  in  the  secretion  of 
mucus  and  does  not  irritate  the  respiratory  system. 

2.  In  operations  about  the  mouth,  nose  or  face, 
where  cautery  or  diathermy  is  used,  the  hazard  of 
explosion  is  eliminated.  The  anesthetist,  being  free 
from  the  operative  field,  is  conducive  to  less 
cramped  quarters  for  the  surgeon  and  team.  Im- 
portant is  the  presence  of  free  breathing  passage, 
whether  established  through  the  nose  or  the  mouth. 


Fig.  1.  Apparatus  used  for  intravenous  administration  of 
pentothai  sodium  with  spotlight  on  Nelson  stopcock. 


Fig.  2.  Shows  application  of  syringe  for  intravenous  anes- 
thesia. 

3.  It  may  be  used  as  an  induction  to  or  as  a 
supplement  following  spinal  anesthesia. 

CONTRAINDICATIONS 

Pentothal  sodium  is  contraindicated  in  the  fol- 
lowing instances: 

1.  Theoretically,  it  should  not  be  used  in  hepatic 
insufficiency,  and  it  is  contraindicated  in  jaundice 
or  definite  evidence  of  other  liver  or  biliary  disease. 

2.  In  the  presence  of  low  blood  pressure. 
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3.  In  cachexia,  dehydration.  Persons  in  this  state 
do  not  tolerate  barbiturates  well. 

; 4.  In  the  presence  of  conditions  interfering  with 

respiration  or  reducing  ventilation,  e.  g.,  bronchiec- 
tasis, lung  abscess  and  infections  of  the  neck  or 
I,  throat. 

li  5.  In  children  the  trachea  and  bronchi  are  small, 
and  since  pentothal  sodium  is  a respiratory  depres- 
sant, it  is,  therefore,  contraindicated.  Opinion  varies 
1 as  to  the  early  age  limit.  Adams  places  it  as  eight  to 
ten  years,  and  in  the  opinion  of  Tovell,  by  per- 
sonal communication,  twelve  to  fourteen  years  is 
I the  earliest  it  may  safely  be  used. 

6.  In  marked  degrees  of  cardiac  insufficiency. 
When  used  on  debilitated  and  very  ill  patients, 
more  than  usual  precautions  should  be  observed 
and  usually  smaller  doses  suffice. 

ADVANTAGES 

1 . Rapid  induction  and  quick  recovery,  the 
longer  the  operation  the  more  prolonged  the  re- 
covery. 

2.  Recovery  as  a rule  is  not  associated  with  any 
nausea,  vomiting  or  ill  effects  from  its  use.  (Ad- 
vantages number  one  and  two  make  pentothal 
sodium  an  ideal  anesthetic  from  the  standpoint  of 
the  patient). 

3.  Increases  the  temperature  of  the  extremities 
and  promotes  venous  flow. 

4.  It  is  equally  satisfactory  for  short  or  long 
surgical  procedures. 

5.  In  operations  about  the  head  and  neck,  the 
anesthetist  is  away  from  the  operative  field,  allow- 
ing more  room  for  the  surgical  team. 

DISADVANTAGES 

1.  There  is  wide  scope  in  the  selection  of  cases, 
but  it  cannot  be  used  indiscriminately. 

2.  The  action  is  variable,  as  with  any  other  anes- 
thetic. (This  response  may  be  markedly  variable 
in  some  individuals  and  even  in  the  same  individual 
when  such  is  a “repeat”). 

3.  For  the  inexperienced,  it  is  not  as  safe  as 
ether.  Pentothal  sodium  is  actually  dangerous  in 
the  hands  of  an  inexperienced  administrator. 

4.  In  most  cases  of  chronic  alcoholism  it  is  a 
basal  anesthetic  only. 

COMPLICATIONS 

1.  Overdose:  This  is  the  same  as  of  ether.  Cen- 
tral respiratory  paralysis  with  subsequent  circula- 
tory failure.  The  heart  may  continue  to  beat  two 
to  three  minutes  after  the  cessation  of  respiration. 

Signs:  Deep  cyanosis  with  imperceptible  respira- 
tion and  later  cessation  of  respiration,  if  no  ob- 
struction of  the  airway  exists.  This  may  appear 
suddenly  with  too  rapid  injection  or  cumulative 


effect,  produced  by  too  frequently  repeated  injec- 
tions without  due  calculation  of  the  dosage.  Owing 
to  the  rapidity  of  elimination,  an  overdose,  unless 
gross  or  complicated  by  an  obstruction  of  the  air- 
way, tends  to  pass  off  rapidly. 

2.  Jactitation:  Occasionally  jerky  clonic  mus- 
cular tremors  of  limbs  occur.  This  same  reaction 
may  also  be  noted  when  the  airway  is  obstructed, 
or  with  too  rapid  administration,  or  if  atropine  has 
been  given.  (I  have  never  seen  occurrence  following 
the  use  of  atropine). 

3.  Headache:  Definitely  alcoholic  in  type  and 
disappears  in  tw’o  to  three  hours. 

4.  Restlessness:  Occasionally,  although  many  per- 
sons awake  in  a condition  resembling  overindul- 
gence in  alcohol. 

5.  Advise  against  contact  of  agent  with  peri- 
venous tissue. 

POSTOPERATIVE  SUGGESTIONS 

A word  of  warning  should  be  given  here  against 
the  administration  of  narcotics  postoperatively.  In 
most  instances,  especially  following  operations  of 
one  hour’s  duration  or  longer,  or  if  one  or  more 
grams  of  pentothal  sodium  have  been  given,  it  is 
not  necessary  to  administer  a hypodermic  of  mor- 
phine sulphate  until  the  patient  is  conscious,  be- 
cause of  the  period  of  amnesia. 

Occasionally,  where  the  patient  has  recovered  to 
a mild  degree  of  hypnosis  and  shows  a disturbing 
degree  of  restlessness  requiring  sedation,  morphine 
sulphate  should  not  be  given  unless  in  divided  doses, 
e.  g.,  give  1/6  grain,  and  1/12  grain  forty-five  min- 
utes later,  rather  than  ]/^  grain  at  one  time.  When 
the  full  dose  has  been  given,  patients  have  been 
knocked  out  for  six  to  eight  hours  following.  The 
older  the  patient,  the  greater  the  depression. 

Fatalities  attributed  to  pentothal  sodium  are  due 
not  to  the  anesthetic  itself,  but  to  the  use  of  mor- 
phine afterwards,  particularly  in  elderly  debilitated 
patients.  This  effect  is  believed  to  be  caused  by 
synergistic  action.  Therefore,  sound  judgment  con- 
traindicates the  administration  of  morphine. 

There  should  be  close  postoperative  observation, 
with  oxygen  inhalation  if  necessary.  The  tongue 
should  be  watched  for  the  maintenance  of  a free 
airway. 

ANALEPTICS 

Barlow,®  in  rating  analeptics  as  antidotes  for 
large  doses  of  barbiturates,  states:  “The  order  of 
practical  usefulness  of  several  therapeutic  meas- 
ures, judged  by  the  degree  of  improvement  in  res- 

9.  Barlow,  O.  W. : Relative  Efficiency  of  Series  of  Ana- 
leptics as  Antidotes  to  Sublethal  and  Lethal  Dosages  of 
Pentobarbital  Chloral  Hydrate,  and  Tribromethanol 
(‘'Avertin’’).  J.  Pharmacol.  & Exper.  Therap.  55:  1-23, 
Sept.,  1935. 
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piration,  circulation  and  reflex  excitability,  degree 
of  shortening  of  the  usual  stages  of  recovery  and 
the  margin  of  safety  of  effective  doses  of  each  agent 
from  high  to  low  is  as  follows:  (1)  picrotoxin,  (2) 
metrazol,  (3)  ephedrine,  (4)  artificial  respiration, 
(5)  coramine,  (6)  ‘icoral,’  (7)  strychnine,  (8) 
caffeine-sodio-benzoate.” 

Kline^®  states:  “Picrotoxin  does  not  hasten  the 
destruction  of  barbiturates,  but  rather  the  two  are 
physiologic  antagonists.” 

Murphy  et  aP^  presented  facts  proving  picro- 
toxin has  a distinct  awakening  or  cortical  effect 
aside  from  its  medullary  stimulant  actions,  which 
latter  are  chiefly  responsible  for  stimulating  the 
patient’s  respiration  and  circulation. 

The  size  of  the  dose  cannot  be  accurately  fixed. 
The  answer  as  to  how  much  will  be  given  is  enough. 
Give  intravenously  5 milligrams,  and  wait  twenty 
to  thirty  minutes,  watching  the  muscle  tone,  cir- 
culation and  respiration.  Then  repeat.  If  no  result 
is  obtained,  repeat  in  twenty  minutes.  The  first 
toxic  symptom  is  twitching,  and  if  this  is  present, 
stop. 

Koppanyi  et  al  list  metrazol  as  quicker  acting 
than  picrotoxin.  From  an  emergency  standpoint  in 
intravenous  pentothal  sodium  anesthesia,  where  an 
overdosage  has  resulted  in  respiratory  failure,  arti- 
ficial respiration,  whether  manual  or  by  inhalator, 
with  carbon  dioxide  and  oxygen  inhalation,  are 
first  and  most  important  measures  of  resuscitation, 
supplemented  by  intravenous  or  intracardiac  injec- 
tion of  metrazol  or  coramine  and  adrenalin. 

MORTALITY 

Cameron’s^-  series  of  225  cases  include  one  death 
in  an  obese  negress,  aged  forty-seven,  whose  severe 
diabetes  had  come  under  control.  The  patient  came 
up  for  amputation  of  a toe  because  of  osteomyelitis. 
One-half  gram  had  been  administered  in  divided 
doses,  with  the  operation  in  progress  twenty-five 
minutes,  when  respirations  ceased.  Autopsy  showed 
marked  arteriosclerosis  of  the  coronary  arteries 
throughout,  with  no  lumina  demonstrable  in  vari- 
ous portions.  The  myocardium  was  riddled  by  dif- 
fuse minute  infarcts  throughout  the  entire  muscle 
structure.  These  were  primary  causes  of  death,  with 
diabetes  and  pentothal  sodium  anesthesia  as  con- 
tributory causes. 

Tovell  has  noted,  on  personal  communication,  six 
deaths  during  pentothal  sodium  administration, 

10.  Kline,  E.  M.  et  al:  Picrotoxin  in  Treatment  of  Barbi- 
turate Poisoning;  Report  of  Case.  J.  A.  M.  A.  109:  328-330, 
July  31,  1937. 

11.  Murphy,  W.  S.  et  al:  Studies  on  Barbiturates:  Barbi- 
turate Poisoning  Treated  with  Picrotoxin.  J.  Lab.  & Clin. 
Med.  22:  350-356,  Jan.,  1937. 

12.  Cameron,  W.  A.:  Pentothal  Sodium  as  Intravenous 
Anesthetic.  Anesth.  & Analg.  16:  230-233,  July-Aug.,  1937. 
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although  he  has  had  none  with  his  series  of  about 
four  thousand.  summary 

There  is  now  enough  evidence  at  hand  to  justify 
reliance  on  pentothal  sodium  as  a dependable,  safe, 
anesthetic  agent  in  the  hands  of  a competent  ad- 
ministrator. Important  is  the  ease  of  its  adminis- 
tration, its  lack  of  undesirable  after  effects.  Highly 
important,  likewise,  is  the  care  that  the  anesthetist 
must  take  during  administration,  guarding  against 
a cessation  of  vigilance  inspired  by  the  ease  of  the 
drug’s  administration,  taking  care  not  to  administer 
the  drug  too  rapidly,  making  sure  an  adequate  air- 
way is  maintained  at  all  times,  and  realizing,  finally, 
that  the  anesthetist  must  know  his  patient  well 
enough  to  judge  whether  the  candidate  is  one  of 
the  rare  cases  which  will  not  respond  completely  to 
pentothal  sodium  and  which  demands  administra- 
tion of  a supplemental  inhalation  anesthetic,  since 
no  two  cases  respond  similarly  to  the  drug. 

The  wise  anesthetist  will  provide  for  all  the  neces- 
sary armamentarium  of  antidotes  needed  to  cope 
with  excessive  dosage  and  consequent  respiratory 
failure.  Artificial  respiration,  carbon  dioxide  and 
metrazol  may  be  relied  upon  in  such  emergencies. 

Pentothal  sodium  is  not  a drug  for  universal 
anesthesia,  having  its  indications  and  contraindica- 
tions, but  may  be  used  in  most  fields  of  surgery. 

Increased  data  now  available  make  clear  these 
facts:  first,  pentothal  sodium  is  not  merely  a basal 
anesthetic,  but  may  be  used  to  produce  full  sur- 
gical anesthesia;  second,  it  may  be  used  for  opera- 
tions varying  in  duration  from  three  minutes  to 
over  three  hours;  third,  as  much  as  forty-five  grains 
have  been  used  over  a duration  of  three  and  one- 
half  hours  with  no  ill  effects;  and,  fourth,  the 
marked  respiratory  depression  of  the  drug  can  be 
overcome  by  incorporation  of  two  ampoules  of  cora- 
mine per  gram  of  pentothal  sodium. 

ACUTE  OBSTRUCTION  OF  BOWEL* 

D.  E.  McGillivray,  M.D. 

PORT  ANGELES,  WASH. 

In  this  paper  I will  not  attempt  anything  more 
than  briefly  to  reiterate  a few  of  my  experiences 
and  the  more  striking  points  of  this  serious  condi- 
tion. Voluminous  reports  of  cases  have  been  pub- 
lished during  the  last  twenty-five  years.  However, 
in  .spite  of  the  experiences  of  many  well  known  op- 
erators caring  for  patients  in  well  equipped  mod- 
ern hospitals  and  with  a sure  and  more  detailed 
loiowledge  of  the  conditions  arising  from  obstruc- 
tion, the  mortality  still  remains  remarkably  high. 

The  average  man  in  general  or  surgical  practice 

• Read  before  a meeting  of  Clallam  County  Medical 
Society,  Port  Angeles,  Wash.,  April  13,  1938. 
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I in  smaller  towns  and  cities  does  not  have  or  see 
j enough  of  these  cases  in  the  course  of  a lifetime  to 
enable  him  to  exercise  that  complete  judgment 
which  should  be  utilized  in  every  major  surgical 
procedure.  Each  case  in  itself  is  a problem  and, 
j while  for  descriptive  purposes  we  divide  obstruc- 
j tion  into  several  different  classes,  really  the  cases 
I do  not  come  this  way.  Each  case  is  different  and  the 
treatment  of  necessity  will  vary  according  to  con- 
ditions. SYMPTOMS 

It  is  generally  understood  that,  even  in  the  ab- 
‘ sence  of  food  and  water  by  mouth,  a great  amount 
I of  fluid  is  secreted  in  the  bowel  each  day.  As  much 
as  7000  cc.  daily  has  been  extracted  as  the  aver- 
age. This  included  the  saliva,  gastric  juice,  bile, 
pancreatic  juice  and  succus  entericus.  It  can  easily 
be  seen  that,  when  obstruction  is  present  in  any 
part  of  the  tract  below  the  stomach,  distention  will 
be  a marked  symptom.  This  may  be  relieved  by 
vomiting  but  quickly  recurs.  Gas  forms  rapidly  in 
the  folds  of  the  bowel  above  the  obstruction  and, 
even  if  regurgitated  frequently,  recurs  with  the 
rapid  return  of  colicky  pains  and  distention.  Thus 
the  vomiting  and  eructations  of  gas  may  be  char- 
acteristic of  obstruction  in  the  small  bowel. 

On  the  other  hand,  when  the  obstruction  is  below 
the  cecum,  vomiting  may  be  absent  entirely  or  may 
be  very  slight  after  the  preliminary  emptying  of  the 
upper  tract.  We  find  that  the  sphincters — ^pyloric, 
ileocecal  and  sphincter  ani — form  more  or  less  ef- 
i fectual  blocks  for  a time.  The  colon  may  be  empty 
I and  the  ileum  greatly  distended  from  cecal  ob- 
struction. The  quick  relief  from  stomach  tube  or 
vomiting  simplifies  the  diagnosis  greatly.  When  dis- 
tention occurs  of  any  of  these  compartments  of  the 
tract  with  obstruction,  there  is  always  pain,  usually 
intermittent  or  colicky.  Tenderness  usually  is  in 
direct  ratio  to  the  acuteness  or  the  extent  of  the 
j distention. 

j With  a better  understanding  in  recent  years  of 
I the  fluid  secretions  of  the  glands,  the  valves  men- 
' tioned,  the  use  of  the  stomach  tube  and  more  espe- 
t dally  the  duodenal  tube  and  suction,  continuous 
or  intermittent,  undoubtedly  many  obstructions 
have  been  prevented  and  distressing  postoperative 
I sequelae  greatly  ameliorated.  However,  there  are 
I so  many  factors  that  contribute  to  obstruction, 

I which  we  have  no  certain  way  of  foreseeing,  that 
' we  are  ever  confronted  with  this  possibility.  A few 
may  be  mentioned:  cancer,  tumor,  volvulus,  con- 
stipation, injuries,  appendicitis,  gallstone  in  duo- 
denum, postoperative,  etc.  These  may  be  difficult 
to  diagnose  and  may  be  confusing.  Roentgen  ray 
will  help  in  diagnosing  the  lesion  or  in  differentiat- 


ing which  bowel  is  the  offender.  Early  recognition 
of  the  essential  differences  of  the  above  conditions 
will  largely  determine  the  outcome. 

TREATMENT 

Since  the  advent  of  antiseptic  surgery  recourse 
has  been  largely  to  opening  up  quickly  or  as  early 
as  possible.  The  results  are  not  always  what  we 
might  expect.  It  is  true  that  once  the  diagnosis  is 
made,  if  within  the  first  six  to  eighteen  hours,  im- 
mediate operation  is  obligatory.  Later  a different 
picture  presents;  adhesions  have  been  formed  and 
the  more  fixed  the  bowel  the  more  danger  we  en- 
counter. Resection  or  enteroanastomosis  may  be 
difficult  or  impossible.  Here  end  enterostomy,  with- 
out disturbing  the  adhesions,  will  probably  be  the 
operator’s  choice  of  operation. 

Frank  cases  of  embolism  or  thrombosis  of  me- 
sentery, hernia  and  volvulus  demand  immediate 
operation,  whereas  simple  obstruction,  such  as 
narrowing  of  the  lumen,  contusions  as  of  tumors, 
stricture  of  the  bowel  wall,  adhesive  bands,  etc., 
may  well  be  treated  by  stomach  or  duodenal  tube 
and  suction  at  first,  followed  by  operation,  giving 
more  time  for  examination. 

In  all  acute  obstructions  fluid  in  the  peritoneal 
cavity  appears  early,  later  becoming  bloody  from 
extravasation  from  engorged  vessels.  In  later  cases 
this  fluid  frequently  contains  bacteria  which  adds 
greatly  to  the  dangers  of  manipulations  of  any 
kind.  A simple  enterostomy  without  milking  has 
been  advocated  by  Marwen  and  Morton  as  milking 
is  often  accompanied  by  a fall  of  blood  pressure. 

Suction.  While  intubation  will  empty  the  stom- 
ach of  fluids  and  gas,  we  have  had  experiences  which 
prove  this  to  be  only  temporary  as  a relief  meas- 
ure, as  regurgitation  may  follow  from  the  bowel, 
necessitating  frequent  washings  to  keep  the  stomach 
clear.  This  operation  is  troublesome  and  exhausting 
to  the  patient. 

The  duodenal  tube  has  been  in  use  for  many 
years  but  only  recently  has  its  use  been  widelj 
adopted  to  the  demand  for  a simple  and  safer 
method  not  only  of  keeping  the  stomach  empty 
but  relieving  the  distention  of  the  duodenum,  je- 
junum and  ileum.  Simple  irrigation  by  this  method 
was  also  found  to  be  inadequate  and  the  idea  of 
continuous  suction  by  this  same  duodenal  tube 
has  been  generally  adopted,  due  to  this  giving  a 
better  understanding  of  the  secretions  and  the 
accumulations  of  gas  and  swallowed  air  as  out- 
lined above.  The  pressure  and  distention  are  great- 
ly relieved  by  this  simple  measure  but  at  the  same 
time  it  must  be  remembered  that  we  are  withdraw- 
ing vital  fluids.  To  offset  this,  intravenous  admin- 
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istration  of  saline  or  glucose  solutions  is  necessary 
to  replace  fluids.  This  has  been  clearly  demonstrat- 
ed by  Wangensteen  and  others.  He  also  shows  that 
the  tube  may  be  inserted  not  only  into  the  duo- 
denum and  jejunum  but  well  into  the  ileum. 

Suction  has  been  shown  to  be  much  more  effi- 
cient and  rapid  than  simple  syphonage  which  may 
be  easily  blocked  by  gas.  The  sphincters  men- 
tioned act  as  blocks.  These,  in  addition  to  the  ob- 
struction itself,  divide  the  tract  into  compartments 
which  must  all  be  taken  into  consideration  in  treat- 
ing this  condition  by  medicinal  or  mechanical 
means.  These  measures  are  nearly  always  only  pal- 
liative and  conserve  the  balancing  of  these  vital 
forces  until  a safe  operation  can  be  performed. 
Rarely,  however,  can  a happy  outcome  be  antici- 
pated by  the  continued  use  of  suction  and  paren- 
teral fluids  given  by  vein  or  rectum. 

In  low  obstruction  (below  the  ileocecal  valve)  it 
can  be  seen  that  a compartment  exists  that  can 
only  be  reached  by  the  surgeon  and  it  may  be  re- 
iterated that  only  early  operation  can  be  expected 
to  be  successful.  Enterostomy,  enteroanastomosis, 
colostomy,  resection  or  exteriorization,  become  in 
most  cases  obligatory  unless  the  case  is  simple. 
Spastic  or  inhibition  ileus  are  about  the  only  ex- 
ceptions to  the  above  and  in  this  alone  may  we 
depend  on  suction  for  a cure.  Here  differentiating, 
diagnostic  judgment  is  necessary  in  making  a de- 
cision, as  all  delays  in  the  major  conditions  men- 
tioned are  dangerous.  All  abdominal,  as  well  as 
occasional  surgeons,  have  had  disastrous  experi- 
ences along  this  line. 

Simple  enterostomy  in  most  late  cases  under  rigid 
asepsis  and  not  trying  to  do  a complete  operation 
will  go  far  to  save  the  patient.  The  highly  infec- 
tive material  in  the  obstipated  portion  militates 
against  much  manipulation  and  the  bowel  wall  does 
not  hold  sutures  well,  is  much  more  friable  and 
with  its  congested  circulation  does  not  heal  in 
the  same  manner  as  normal  bowel.  It  is  under- 
stood, of  course,  that  in  operating,  gas  and  fluids 
must  first  be  aspirated,  a loop  clamped  and  milked 
if  possible  before  placing  the  enterostomy  tube. 

Sustaining  the  blood  pressure  is  a question  of 
major  importance.  This  may  be  done  by  adrenalin, 
pituitary  extract  or  other  drugs  as  advised  by 
Wangensteen.  The  mortality  given  in  different 
clinics  is  so  variable  that  little  information  can  be 
gleaned.  All  agree,  however,  that  it  is  high,  10-60 
per  cent. 

A brief  resume  is  presented  of  cases  that  have 
come  under  my  observation  during  the  last  five 
years.  Inasmuch  as  the  treatment  pursued  in  these 


cases  was  more  or  less  of  a routine  nature,  noth- 
ing new  is  offered  in  treatment,  diagnosis  or  re- 
sults but  they  may  bring  to  our  minds  something 
we  may  be  faced  with  any  minute  of  our  daily 
practice.  case  reports 

Case  1.  Mr.  M.  Temperature  97.6°,  respiration  24,  blood 
pressure  192/90,  pulse  56,  general  condition,  poor. 

No  history  of  infectious  or  hereditary  disorders.  Patient 
was  seized  with  excruciatingly  sharp  colicky  pain  in  upper 
left  quadrant  at  midnight,  accompanied  by  nausea  and 
vomiting,  which  had  progressively  become  more  severe. 
Persistent  vomiting  had  been  present.  Diagnosis:  perfora- 
tion; obstruction  of  bowel. 

Low  midline  incision  below  umbilicus.  Extreme  disten- 
tion caused  difficulty  in  exploration.  Discolored,  dilated 
mass,  middle  ileum  constriction  band.  About  six  feet  of 
ileum  strangulated.  Pedicle  cyst  5 cm.  in  middle  portion  of 
ileum.  Bowel  pierced  through  mesentery  at  base  of  cyst. 
Extensive  distention  above  constriction,  collapsed  bowel 
below.  Base  of  cyst  cut  away  and  cyst  removed.  Repaired 
rent  in  mesentery  and  bowel.  Eventrated  and  soaked  in 
hot  saline  solution  until  color  returned.  Resected.  Re- 
placed and  sutured  wound. 

Case  2.  Mr.  T.  After  a hard  day’s  work  patient  states 
he  ate  a big  supper  of  meat,  vegetables  and  strawberries 
at  6:00  p.m.  and  an  hour  later  began  to  experience  severe 
pain  in  epigastric  region  around  heart  and  through  to  back. 
A short  time  later  vomited  stomach  contents.  Patient  states 
he  has  had  no  contagious  or  infectious  diseases.  He  was 
operated  on  for  appendicitis  about  four  years  ago,  appen- 
dix being  ruptured. 

On  being  brought  to  the  hospital  gave  a history  of  hav- 
ing had  acute  pain  in  the  abdomen  for  three  days.  Abdo- 
men was  distended  remarkably.  Vomiting  was  intermittent. 
Fluids  were  withheld,  protoclysis  and  intravenous  solutions 
given.  On  exclusion  of  all  fluids  by  mouth  vomiting  practi- 
cally ceased.  Operation  was  refused  for  ten  days.  On  open- 
ing the  abdomen  we  found  twelve  feet  of  ileum  gangrenous 
which  condition  extended  to  cecum  and  ascending  colon. 
Resection  of  mass  and  simple  enterostomy  was  done  and 
patient  died  in  two  days. 

Case  3.  Mr.  L.  I was  called  to  the  home  of  this  man 
about  six  miles  east  of  town  and  found  him  suffering  from 
vomiting,  extreme  pain  and  distention  of  abdomen.  This 
had  been  continuous  for  two  days  and  nights. 

Abdomen  was  opened  in  midline.  Distention  was  quite 
extreme  in  upper  section.  Lower  ileum,  sigmoid  and  trans- 
verse colon  were  deeply  discolored  and  presented  in  the 
wound.  By  digital  exploration  and  following  the  healthy 
portion,  constriction  was  encountered  which  bound  the 
ileum  approximately  at  center  portion  to  the  lower  border 
of  stomach  and  great  omentum.  This  was  gently  loosened 
and  brought  down  where  a yellowish  band  of  constriction 
had  surrounded  the  bowel  completely.  Enterostomy  was 
considered  but,  inasmuch  as  no  complete  thrombosis  could 
be  observed  and  the  bowel  seemed  viable,  it  was  bathed 
with  hot  saline  solution.  It  was  found  that  contents  located 
milked  freely  in  the  constricted  area.  Mass  was  replaced 
and  wound  closed  without  drainage.  He  made  an  unin- 
terrupted recovery  except  for  slight  separation  of  skin  at 
lower  angle,  accompanied  by  dermatitis  of  the  lower  part 
of  the  abdomen. 

Case  4.  Mrs.  H.  This  woman  gave  a history  of  eight 
previous  operations  for  adhesions.  At  my  first  operation 
we  separated  the  adhesions  and  some  relief  was  obtained 
but  obstruction  returned  with  great  loss  of  weight.  An 
enteroanastomosis  was  done,  uniting  the  ileum  above  the 
obstruction  with  upper  portion  of  sigmoid. 

Operative  record:  temperature  99.2°,  respiration  24, 

pulse  90,  blood  pressure  110/60,  general  condition,  good. 
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Operation;  ileosigmoidostomy.  Findings:  adhesions  to  ab- 
dominal wall,  kink  in  ileum  above  cecum,  adhesions  of 
ileum  to  ascending  colon,  cecum  and  transverse  colon.  Very 
free  bleeding  from  abdominal  wall.  Following  the  operation 
she  gained  about  sixty  pounds  in  four  months.  She  was 
completely  free  of  pain  for  about  a year,  and  at  present  is 
doing  well. 

RESULTS 

The  outcome  in  the  above  four  cases  shows  one 
death  and  three  recoveries  with  apparently  com- 
plete relief  in  three. 

COMMENTS 

Case  1,  high  obstruction  of  ileum.  Old  adhesions 
following  operation.  Case  2 proved  to  be  a ISIeckel’s 
diverticulum.  Case  3 was  simple  constriction  of 
ileum  at  middle  portion,  high  attachment  to  stom- 
ach region.  Case  4 was  due  to  folding  of  ileum 
near  lower  portion,  due  to  old  adhesions  from 
drainage  of  appendical  abscess.  This  was  the  only 
case  radiographed  and  only  one  in  which  a posi- 
tive diagnosis  was  made  preoperatively.  The  first 
case  I feel  could  probably  have  been  saved  by  early 
operation  had  we  been  permitted. 

SUMMARY 

Suction  as  advocated  by  Wangensteen  and  others 
seems  to  be  a distinct  advance  in  the  early  treat- 
ment. It  gives  great  relief  and  gives  a little  time 
to  prepare  patient  and  decide  on  the  type  of  opera- 
tion necessary.  It  has  been  proven  of  inestimable 
value  in  postoperative  treatment,  including  ileus 
and  minor  obstruction. 

CONCLUSIONS 

1.  Mechanical  factors  are  more  important  than 
toxic  absorption. 

2.  Imperfections  and  failures  are  common. 

3.  Prevention  of  peritonitis  is  of  prime  impor- 
tance. 

4.  Prevention  of  operation  is  desirable,  if  pos- 
sible. 

5.  As  pressure  in  bowel  increases,  absorption 
lessens. 

6.  Venous  obstruction  is  a factor  in  blood  loss 
and  lower  pressure. 

7.  Daily  average  secretion  of  7000  cc.  increased 
by  obstruction  (Rowntree). 

8.  Recognition  of  obstruction  imperative. 

9.  Vomiting,  pain  and  distention  most  impor- 
tant symptoms.  Sometimes  enormous  distention 
with  no  vomiting. 

10.  Locating  obstruction  by  roentgen  ray  is  most 
important. 

11.  Hurried  or  shock  pulse  calls  for  blood  trans- 
fusion. 

12.  Pulse  and  temperature  may  be  almost  nor- 
mal. Blood  pressure  low  in  very  acute  cases. 


STONES  IN  THE  COMMON  BILE  DUCT* 
Richard  E.  .\hlquist,  M.D. 

SPOKANE,  WASH. 

Biliary  colic  associated  with  jaundice  suggests 
stones  in  the  common  bile  duct  but  the  frequency 
with  which  they  occur  without  jaundice  cannot  be 
overemphasized.  The  vast  majority  of  stones  orig- 
inally form  in  the  gallbladder  and  are  discharged 
into  the  cystic  duct  and  eventually  into  the  com- 
mon duct,  although  many  unquestionably  form  in 
the  ducts  following  long  standing  infection.  Stones 
in  the  common  duct  may  be  single,  multiple,  small 
or  large.  Small  multiple  stones  may  be  floating  in 
the  bile  of  the  common  and  hepatic  ducts,  a single 
stone  may  be  floating  in  the  bile  of  the  ampulla  of 
Vater,  or  a large  stone  may  be  impacted  in  the 
common  duct  below  the  entrance  of  the  cystic  duct.^ 

The  symptoms  of  stones  in  the  common  duct  are 
those  of  obstruction  to  the  normal  flow  of  bile. 
Complete  occlusion  of  the  duct  may  occur  but  par- 
tial obstruction,  giving  rise  to  intermittent  jaundice, 
is  much  more  common.  Before  one  usually  suspects 
stones  in  the  common  duct  the  symptoms  of  jaun- 
dice must  be  present  or  must  have  occurred  pre- 
viously. 

Judd  and  Marshall,^  in  a review  of  a large  series 
of  cases  in  which  stones  of  the  common  duct  were 
removed,  noted  that  in  26.5  per  cent  the  history 
did  not  reveal  that  the  patients  had  been  jaundiced 
at  any  time.  Lahey®  recently  stated  that  39  per 
cent  or  over  a third  of  the  patients,  in  whom  stones 
have  been  found  and  removed  from  the  common 
duct,  were  not  and  had  never  been  jaundiced,  and 
that  jaundice  as  an  indication  to  explore  the  com- 
mon and  hepatic  bile  ducts  is  unreliable  (table  1). 


Present  in  Absent  in 

Total  History  or  History  or 

Cases  Physical  Exam.  Physical  Exam. 

% % 

Judd  and  Marshall....l608  1181 — 73.5  427 — 26.5 

Lahey  and  Swinton....  221  129 — 61  81 — 39 


11  cases  not  given 
Table  1.  Jaundice. 

Right  upper  quadrant  colic  was  present  in  80 
per  cent  of  the  cases  and  in  20  per  cent  it  was  ab- 
sent. Probably  due  to  early  operation  before  ob- 
structive symptoms  appeared,  chills  and  fever  were 
present  in  only  4.2  per  cent  of  the  cases,  whereas 
Judd  and  Marshall  reported  symptoms  of  sepsis 
with  chills  and  fever  present  in  37  per  cent  and 
some  phase  of  gastrointestinal  disturbance  present 

•Read  at  the  annual  meeting  of  the  North  Pacific  Surgi- 
cal Association,  Vancouver,  B.  C.,  November  19-20,  1937. 
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1280,  Dec.  26,  1935. 
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in  most  of  the  cases.  Nausea  and  vomiting  occurred 
in  68  per  cent  with  one  or  more  attacks. 

Common  duct  stones  producing  obstructive  jaun- 
dice not  only  effect  changes  in  the  blood,  whereby 
the  coagulation  time  and  bleeding  time  are  ma- 
terially increased,  but  effect  changes  in  the  liver, 
materially  reducing  the  glycogen  reserve.  This  is 
an  important  factor  in  the  morbidity  and  mortality 
of  the  patients  upon  whom  surgical  procedures  are 
instituted. 

When  jaundice  is  present,  it  is  important  to 
differentiate  between  obstructive  and  nonobstruc- 
tive types.  This  is  not  always  easy  to  determine, 
but,  since  jaundice  resulting  from  stones  in  the  com- 
mon duct  is  usually  intermittent  or  at  least  not 
complete,  bile  in  a smaller  or  larger  amount  can 
usually  be  removed  from  the  duodenum  by  the  use 
of  a duodenal  tube  recommended  by  Wilkinson.^ 
The  character  of  the  bile  thus  obtained  is  most 
helpful  in  making  a diagnosis  of  stones  in  the  com- 
mon duct  in  patients  who  have  had  previous  chole- 
cystectomies for  cholelithiasis  and  possibly  stones 
removed  from  the  common  duct  but  who  persist 
in  having  attacks  of  colicky  pain  without  jaundice. 
The  absence  of  bile  in  the  duodenum  suggests  the 
obstructive  type  of  jaundice  due  to  stricture  or 
malignancy  of  the  duct  or  the  pancreas. 

The  icterus  index  and  van  den  Bergh  test  to 
determine  the  amount  of  bile  pigment  in  the  blood 
are  helpful  in  differentiating  the  type  of  jaundice 
and  repeated  tests  often  reveal  the  trend  of  the 
jaundice,  whether  increasing  or  decreasing.  The 
normal  icterus  index  ranges  from  4 to  6.  In  the  van 
den  Bergh  test  serum  bilirubin  above  1 mg.  per 
100  cc.  of  blood  is  pathologically  significant. 

Operation  can  more  safely  be  done  when  the  bile 
pigment  in  the  blood  has  reached  a level  or  is  de- 
creasing, whereas  operation  performed  when  the 
bile  pigment  is  increasing  is  done  with  additional 
risk. 

During  the  preoperative  period  much  can  be  done 
to  improve  the  general  condition  of  jaundiced  pa- 
tients. A high  carbohydrate  diet  to  increase  the 
glycogen  reserve  of  the  liver  should  be  given,  also 
a fluid  intake  of  3000  to  4000  cc.  daily.  Fluids  may 
be  supplemented  by  the  intravenous  administration 
of  S per  cent  glucose  in  normal  saline,  alternating 
with  5 per  cent  glucose  in  distilled  water.  Unless 
there  is  a loss  of  chlorides  from  vomiting,  not 
more  than  1000  cc.  of  saline  solution  should  be 
given  every  twenty-four  hours,  so  additional  glucose 
solution  may  be  given  in  distilled  water.  A 5 per 

4.  Wilkinson,  S.  A. : Duodenal  Drainag^e  in  Diagnosis  of 
Common  Duct  Stones.  S.  Clin.  North  America.  15:1471-1474, 
Dec.,  1935. 


cent  glucose  solution  in  distilled  water  is  isotonic. 
Intravenous  injections  of  5 cc.  of  10  per  cent  cal- 
cium chloride  solution  daily  for  three  days,  recom- 
mended by  Walters,  and  blood  transfusions  ma- 
terially reduce  the  coagulation  and  bleeding  time 
to  normal  or  safe  limits. 

Inhalation  anesthesia,  supplemented  with  abdom- 
inal wall  field  block,  has  been  very  satisfactory,  has 
lessened  the  amount  of  anesthetic  agent  used  and 
has  thus  diminished  pulmonary  complications. 

The  approach  is  made  through  an  incision  extend- 
ing from  the  right  of  the  ensiform  cartilage  to  3 
to  5 cm.  to  the  right  of  the  umbilicus.  Adequate  ex- 
posure of  the  operative  field  is  essential  and  this 
can  only  be  obtained  through  an  incision  sufficient- 
ly large.  Exposure  of  the  common  duct  is  facili- 
tated by  grasping  the  falciform  ligament  and  gall- 
bladder with  curved  hemostats  and  making  gentle 
traction  up  and  to  the  right.  The  stomach  and 
colon  are  packed  off  and  the  hepaticoduodenal  liga- 
ment is  covered  with  a gauze  sponge  and  straddled 
by  the  first  and  second  fingers  of  the  assistant’s 
left  hand,  while  he  makes  traction  downward  and 
to  the  left. 

The  frequency  with  which  stones  in  the  common 
duct  occur  in  the  presence  of  stones  in  the  gall- 
bladder, in  a lesser  degree  in  chronic  cholecystitis 
without  stones,  in  the  absence  of  jaundice,  and  in 
the  not  infrequent  persistence  of  symptoms  subse- 
quent to  cholecystectomy,  has  led  to  broader  and 
more  definite  indications  for  opening  and  exploring 
the  common  duct.  This  has  materially  increased  the 
frequency  with  which  stones  have  been  found. 

Hunt,^  in  reviewing  a large  series  of  cases  of 
gallbladder  disease  operated  upon  previous  to  1930, 
noted  that  the  common  duct  was  opened  in  only 
13  per  cent  of  the  cases  and  stones  found  in  a little 
more  than  half  of  these,  or  7.3  per  cent,  of  the 
series.  From  1930  to  1934  the  common  duct  was 
opened  and  explored  in  35.5  per  cent  of  the  cases 
of  gallstone  disease  and  stones  found  in  43  per 
cent  of  the  cases  or  15.5  per  cent  of  all  cases.  Judd 
and  Marshall  reported  stones  of  the  common  bile 
duct  were  removed  in  13.2  per  cent  of  a large  series 
of  cases  from  whom  gallstones  were  removed.  Lahey 
reported  an  increase  in  common  duct  exploration 
from  15  per  cent  with  stones  found  in  8.4  per  cent 
of  all  cases  previous  to  1926  to  44  per  cent  with 
stones  found  in  18.9  per  cent  of  all  cases  in  1935 
(table  2).  In  1929  Young®  reported  67  cases  autop- 

5.  Hunt,  V.  C. ; Surgical  Procedures  Involving  Common 
Bile  Duct  in  Biliary  Tract  Disease.  Northwest  Med.  33:379- 
383,  Nov.,  1934. 

6.  Young,  E.  L.,  Jr. : Possibilities  of  Failure  in  Removal 
of  Stones  in  Biliary  Tract.  New  England  J.  Med.  200:1145- 
1147,  May  30,  1929. 
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Common  Duct 


Total  Cases 

Cases 

Stones 

Hunt,  previous  to 

Gall  Stones 

Explored 

% 

Found 

% 

1930  

..Not  given 

13 

7.3 

1930-1934  

.Not  given 

35.5 

15.5 

Judd  and  Marshall. 
Lahey  and  Swinton 

.Not  given 

Not  given 

1608 — 13.2 

1910-1926  

619 

96 — 15 

52—  8.4 

1935  

112 

Table  2. 

48 — 44 

21—18.9 

sled  following  operations  on  the  biliary  tract,  in 
which  61.3  per  cent  showed  stones  still  present  in 
the  common  duct.  Eliminating  the  cases  which 
contraindicated  exploration  and  diligent  search  for 
stones  in  the  common  duct,  failure  in  the  removal 
of  these  stones  was  16.4  per  cent.  The  percentage 
of  cases  in  which  stones  in  the  common  duct  are 
overlooked  at  the  time  of  operation  on  the  gall- 
bladder is  too  high. 

Lahey  gives  the  following  indications  for  open- 
ing and  exploring  the  common  and  hepatic  ducts: 
(1)  jaundice  or  a reasonably  recent  history  of 
jaundice;  (2)  markedly  thickened  or  contracted 
gallbladder,  since  long  standing  cholelithiasis  and 
gallbladder  infection  make  conditions  so  favorable 
for  the  production  of  duct  stones  and  is  so  fre- 
quently associated  with  them;  (3)  thickened  or 
dilated  common  duct,  particularly  when  the  gall- 
bladder has  not  previously  been  removed;  (4)  any 
suspicious  lump  suggesting  stone  on  palpation  of 
the  ducts  between  the  palpating  thumb  and  finger; 

(5)  cholelithiasis  or  cholecystitis,  when  the  head 
of  the  pancreas  is  so  thickened  and  indurated  that 
stones  at  the  ampulla  of  Vater  within  the  thickened 
head  of  the  pancreas  could  be  overlooked;  and 

( 6 ) when  bile  withdrawn  into  a hypodermic  syringe, 
the  needle  of  which  has  been  passed  into  the  duct, 
is  not  golden  yellow  in  color  and  perfectly  trans- 
parent and  clear  in  character. 

Accurate  visualization  of  the  common  duct  pre- 
liminary to  incising  it  for  the  purpose  of  explora- 
tion, removal  of  stones  and  institution  of  drainage, 
is  essential.  As  Deaver'*'  said,  “the  watchword  in 
surgery  is,  see  well  what  you  do,”  and  this  applies 
particularly  to  surgery  of  the  biliary  tract. 

Palpation  for  examination  of  the  common  duct 
is  best  carried  out  by  inserting  the  index  finger  into 
the  foramen  of  Winslow  and  gently  compressing 
the  overlying  structures  between  the  finger  and  the 
thumb.  Inability  to  palpate  stones  in  the  common 
duct  does  not,  however,  exclude  their  presence. 

The  normal  relations  of  the  duct  may  be  dis- 
torted and  identification  difficult  in  secondary  op- 
eration following  cholecystectomy  and  other  pro- 
cedures on  the  biliary  tract.  An  aspirating  needle 


7.  Deaver,  J.  B.  and  Ashhurst,  A.  P, : Surgery  of  the  Up- 
per Abdomen.  Second  Edition.  P.  Blaiston’s  Son  & Co., 
Philadelphia,  1914. 


and  syringe,  as  recommended  by  Deaver,®  can  best 
be  used  in  identifying  the  common  duct  and  dis- 
tinguishing it  by  the  aspirate,  bile  or  blood,  from 
the  portal  vein. 

The  common  duct  should  be  freed  as  completely 
as  possible  and  grasped  with  two  noncrushing  Allis 
forceps  before  incising  it.  In  certain  cases  it  is 
better  to  use  the  stone  as  a guide,  holding  it  with 
the  fingers  of  one  hand  and  making  the  incision 
through  the  duct  down  on  the  stone.  The  stone 
or  stones,  if  not  in  the  first  or  supraduodenal  por- 
tion of  the  duct,  should  if  possible  be  milked  back 
into  the  upper  accessible  portion  of  the  duct,  where 
they  can  be  cut  down  upon  and  removed.  The  open- 
ing in  the  duct,  if  dilated,  should  be  large  enough 
to  admit  the  examining  finger;  then  the  likelihood 
of  overlooking  a stone  is  greatly  reduced. 

Recently  I operated  upon  a patient  for  obstruc- 
tive jaundice  who  six  years  previously  had  her  gall- 
bladder removed  because  of  gallstones.  After  open- 
ing the  common  duct  which  was  greatly  dilated,  the 
index  finger  of  my  left  hand  was  inserted  into  the 
duct  for  exploration  and  a solitary  stone  in  the 
ampulla  of  Vater  was  palpated.  Upon  withdrawal  of 
my  finger  sufficient  suction  was  produced  so  that 
the  stone  was  literally  sucked  out. 

All  stones  should  be  removed  as  gently  as  pos- 
sible from  the  hepatic  and  common  ducts  by  pass- 
ing the  scoop  into  the  hepatic  ducts  and  down  into 
the  ampulla  of  Vater,  guiding  it  with  the  fingers 
outside  of  the  duodenum,  manipulating  the  stones 
into  the  scoop,  and  holding  them  in  place  while 
it  is  being  withdrawn.  When  this  is  possible,  and 
it  usually  is,  it  is  much  safer  than  transduodenal 
choledochotomy.  If  the  stones  are  impacted,  a pair 
of  Desjardins  forceps  facilitates  their  removal. 

By  gentle  irrigation  with  normal  saline  solution 
one  frequently  is  able  to  flush  small  stones  out  of 
the  ducts.  A most  valuable  procedure  for  removing 
small  stones  from  the  lower  end  of  the  ducts  which 
are  most  commonly  overlooked  is  the  suction 
method  suggested  by  Lahey.®  Passing  a large  opened 
end  or  hollow  suction  tube  down  the  common  duct 
to  the  ampulla  facilitates  the  removal  of  small  in- 
accessible stones  which  might  otherwise  be  attended 
with  considerable  trauma.  After  all  stones  have 
been  removed  a scoop  should  be  passed  down  the 
duct  to  the  duodenum  to  determine  the  patency  of 
the  common  duct. 

Drainage  of  the  duct  should  be  carried  out  after 
removal  of  stones,  and  this  I believe  is  best  done 

8.  Deaver,  J.  B.  and  Burden,  V.  G. ; Common  Bile  Duct 
Surgery.  Surg.,  Gynec.  & Obst.  53:662-666,  Nov.,  1931. 

9.  Lahey,  F.  H. : Incidence  and  Management  of  Stones  in 
Common  and  Hepatic  Ducts.  Am.  Surg.  98:644-649,  Oct.. 
1933. 
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with  a T tube  which  may  be  left  in  place  for 
months,  if  prolonged  drainage  is  desired  because  of 
an  associated  cholangitis  or  pancreatitis.  A small 
catheter  may  be  inserted  for  temporary  drainage 
if  preferred. 

^^'hen  stones  are  removed  from  the  common  duct, 
in  the  absence  of  jaundice,  it  is  usually  advisable  to 
remove  the  gallbladder,  but  in  the  presence  of 
jaundice,  drainage  of  the  gallbladder  with  removal 
of  the  stones  is  usually  a safer  procedure  in  addi- 
tion to  choledochostomy,  reserving  a cholecystec- 
tomy for  a later  time.  However,  I have  on  numerous 
occasions,  when  the  risk  did  not  seem  to  be  ma- 
terially increased,  performed  a cholecystectomy  in 
addition  to  choledochostomy. 

Cigaret  or  Penrose  drains  are  placed  in  the  sub- 
hepatic  space  of  iMorrison,  alongside  of  the  gall- 


giving carbon  dioxide  and  oxygen  inhalation  for 
one  minute  every  hour  for  twenty-four  hours,  mas- 
saging the  lower  extremities  toward  the  heart  every 
hour  during  the  day  and  every  three  hours  during 
the  night  for  the  first  forty-eight  hours,  then  twice 
daily  afterwards  until  the  patient  begins  to  get  up, 
making  early  passive  movements  of  the  limbs  and 
encouraging  early  active  movements  and  attempts 
at  early  coughing.  In  cases  complicated  with  frank 
intraabdominal  infection  or  cardiac  disease  the 
Trendelenburg  position  is  omitted.  A water  balance 
should  be  maintained  with  an  adequate  fluid  intake 
by  the  oral  administration  of  hot  water,  supple- 
mented by  the  intravenous  injection  of  5 per  cent 
glucose  in  normal  saline  or  distilled  water. 

All  drains  should  be  removed  by  the  tenth  to 
sixteenth  day  unless  longer  drainage  from  the 


Fig.  1.  There  is  slight  dilatation  of  the  common  duct. 
Practically  none  of  the  oil  has  gone  Into  the  duodenum 
even  after  forty-five  minutes.  There  is  a small  stone  in  the 
ampulla  of  Vater  and  several  small  stones  above  the  en- 
trance of  the  T tube. 

bladder  or  in  its  bed  when  it  has  been  removed, 
and  together  with  the  catheter  or  T tube  in  the 
common  duct  are  brought  out  through  a stab 
wound  below  the  twelfth  rib,  as  recommended  by 
Allen.^o  This  permits  complete  closure  of  the  ab- 
dominal incision  and  lessens  the  likelihood  of  sec- 
ondary infection  and  incisional  hernia. 

The  immediate  postoperative  care  suggested  by 
Gray,^i  which  has  materially  lessened  pulmonary 
complications,  consists  in  placing  these  patients 
in  the  Trendelenburg  position  for  twenty-four  hours, 
elevating  the  foot  of  the  bed  eight  to  ten  inches, 

10.  Allen,  A.  W. : Diagnosis  and  Treatment  of  Stones  in 
Common  Bile  Duct.  Surg.,  Gynec.  & Obst.  92  : 347-.1.57,  Feb. 
15.  1936. 

11.  Gray,  H.  K. : Personal  Interview. 


Pig.  2.  Same  patient  as  fig.  1,  two  weeks  later.  There  are 
no  stones  visualized.  The  oil  flows  freely  into  the  duodenum. 

Fig.  3.  The  opaque  oil  flows  readily  into  the  duodenum, 
indicating  no  obstruction. 

common  duct  is  desired.  If  jaundice  or  infection 
has  been  present,  the  T tube  may  be  left  in  place 
three  or  four  weeks  or  until  all  evidence  of  infection 
has  subsided.  Before  removing  the  T tube  it  should 
be  clamped  for  short  intervals,  gradually  increasing, 
if  no  trouble  arises,  until  the  clamp  is  on  all  the 
time  and  all  the  bile  passes  through  into  the  duo- 
denum. The  T tube  may  then  be  removed,  but  a 
safer  procedure  before  removing  it,  a method  which 
I have  recently  followed  to  avoid  overlooking  a re- 
maining stone  or  other  obstruction  and  to  deter- 
mine the  patency  of  the  common  duct,  is  the  in- 
jection of  radiopaque  oil  or  solution  through  the 
T tube,  followed  by  taking  a roentgenogram.  The 
common  and  hepatic  ducts  are  visualized,  and  if 
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no  obstruction  is  present  the  opaque  substance 
1 passes  readily  into  the  duodenum. 

The  following  cases  illustrate  the  importance  of 
injecting  a radiopaque  oil  through  the  T tube  into 
the  common  duct  before  removing  the  tube. 

Case  1.  Female,  age  55.  operated  upon  May  2,  1936,  for 
subacute  cholecystitis  with  lithiasis  and  stones  in  the  com- 
mon duct.  The  gallbladder  was  removed,  the  common  duct 
was  opened,  and  fifteen  small  stones  removed  from  the 
common  and  hepatic  ducts.  A T tube  was  inserted  into  the 
common  duct  for  drainage.  After  clamping  the  tube  the 
bile  passed  readily  into  the  intestines. 

May  18,  cholangiography  was  done  (fig.  1).  Examina- 
tion following  the  injection  of  iodized  oil  through  the  T 
tube  shows  slight  dilatation  of  the  common  duct.  Very  little 
of  the  oil  goes  into  the  duodenum.  There  is  apparently  a 
small  stone  near  the  ampulla  of  Vater  and  apparently 
several  in  the  duct  above  the  T tube.  The  oil  is  retained  in 
the  duct  after  forty-five  minutes. 

June  4,  examination  following  the  reinjection  of  iodized 
oil  through  the  T tube  shows  the  oil  in  the  duodenum 
(fig.  2).  .\t  the  end  of  ten  minutes  part  of  the  oil  remained 
in  the  duct  but  most  of  it  had  pissed  in  o the  duodenum. 
Findings  would  indicate  no  obstruction.  Following  the  re- 
moval of  the  T tube  her  convalescence  was  uneventful  and 
there  has  been  no  return  of  symptoms. 

Case  2.  Male,  31,  operated  upon  August  14,  1937,  for 
obstructive  jaundice  from  stones  in  the  common  duct 
associated  with  subacute  cholecystitis.  The  gallbladder  was 
removed,  the  common  duct  was  opened  and  about  twenty 
small  stones  removed  from  the  common  and  hepatic  ducts. 
A T tube  was  inserted  into  the  common  duct  for  drainage. 
•After  clamping  the  tube  the  bile  passed  readily  into  the 
intestines. 

Sept.  8,  cholangiography  w'as  done  (fig.  3).  Examination 
after  the  injection  of  brominol  through  the  T tube  shows 
no  evidence  of  obstruction.  The  oil  passed  immediately  into 
the  duodenum.  Films  taken  five  and  seven  minutes  after 
the  injection  showed  the  ducts  were  practically  empty.  .A 
laxative  was  given  and  on  the  second  day  following,  the  T 
tube  was  removed.  His  convalescence  was  uneventful  and 
there  has  been  no  return  of  symptoms. 

After  injection  of  iodized  or  brominized  oil 
through  the  T tube  a laxative  should  be  given  and, 
if  no  obstruction  in  the  duct  or  spasm  of  the 
sphincter  of  Oddi  are  present,  the  tube  may  be  re- 
moved the  following  day. 

Increased  intraductal  pressure  due  to  spasm  of 
the  sphincter  of  Oddi,  giving  rise  to  biliary  pain, 
can  be  relieved  as  pointed  out  by  Walters,^-  Mc- 
Gowan, Butsch  and  Thiessen,  by  the  administration 
of  nitroglycerine  taken  under  the  tongue  or  by  the 
inhalation  of  amyl  nitrite. 

If  the  cholangiogram  reveals  a filling  defect  of 
the  common  duct  due  to  a stone,  fragmentation  of 
the  stone  and  expulsion  of  the  fragments  into  the 
duodenum  have  been  accomplished  by  Walters  and 
Wesson^^  by  repeated  injection  of  5 cc.  of  a solu- 

12.  Walters,  W. : Pathologic  Physiology  of  Common  Bile 
Duct  and  its  Relation  to  Ilisease  of  Biliary  Tract.  Proc. 
Interstate  Post  Grad.  Med.  Assn.  N.  A.  21-25,  1936. 

13.  Walters,  W.  and  Wesson,  H.  R. : Fragmentation  and 
Expulsion  of  Common  Duct  Stone  into  Duodenum  by  Using 
Ether  and  Amyl  Nitrite.  Surg.,  Gynec.  & Obst.  65:695-697, 
Nov.,  1937. 


tion,  consisting  of  one-third  ethyl  alcohol  and  two- 
thirds  ethyl  ether  into  the  common  duct  through 
the  T tube. 

CONCLUSIONS 

1.  During  the  preoperative  period  much  can  be 
done  to  improve  the  general  condition  of  jaun- 
diced patients  by  the  administration  of  a diet  high 
in  carbohydrates,  adequate  fluid  intake  supple- 
mented by  glucose  solution  intravenously,  calcium 
chloride  solution  intravenously  and  blood  transfu- 
sions. 

2.  During  the  immediate  postoperative  period 
the  Trendelenburg  position,  carbon  dioxide  and 
oxygen  inhalations,  massage  of  the  lower  extremi- 
ties, early  passive  and  active  movements,  and  en- 
couragement of  attempt  at  early  coughing  have 
materially  lessened  pulmonary  complications. 

3.  The  frequency  with  which  stones  in  the  com- 
mon duct  occur  without  jaundice  has  not  been  suf- 
ficiently emphasized. 

4.  The  percentage  of  cases  in  which  stones  in 
the  common  duct  are  overlooked  at  the  time  ol 
operation  on  the  gallbladder  is  too  high. 

5.  Broader  and  more  definite  indications  for 
opening  and  exploring  the  common  duct  have  ma- 
terially increased  the  frequency  with  which  stones 
have  been  found. 

6.  Adequate  exposure,  accurate  visualization  of 
the  common  duct  preliminary  to  incising  the  duct 
for  the  purpose  of  exploration,  removal  of  stones 
and  institution  of  drainage  are  essential. 

7.  Visualization  of  the  common  duct  by  the  in- 
jection of  a radiopaque  solution  before  the  removal 
of  the  T tube  is  advisable. 


.Air  Conditioning  and  Industrial  Health.  Leverett  D. 
Bristol,  New  York  {Journal  A.  M.  A.,  June  25,  1938),  made 
a comparative  study  as  to  the  incidence  of  sickness  of  ap- 
proximately 1,000  female  employees  working  in  three  or 
four  air  conditioned  rooms  in  the  same  building  and  a con- 
trol group  of  approximately  the  same  number  of  women 
employees  of  about  the  same  average  age  carrying  on  the 
same  type  of  work  in  several  other  rooms  of  the  same  or 
nearby  buildings  under  practically  the  same  condiLions, 
with  the  exception  that  they  were  working  under  ordinary 
conditions  either  of  mechanical  or  of  natural  ventilation 
and  not  in  so-called  air  conditioned  space.  There  is  no  evi- 
dence to  indicate  any  improvement  in  incidence  or  duration 
of  sickness  among  the  two  groups  of  employees.  The  some- 
what negative  results  in  this  comparative  study  may  be 
based  not  so  much  on  the  lack  of  influence  of  air  condition- 
ing on  absence  because  of  sickness  as  on  the  sitisfaclory 
quality  of  the  ventilation  in  this  particular  instance  avail- 
able to  the  control,  non-air  conditioned  group.  .A  study 
involving  the  comparison  of  scientific  air  conditioning  with 
a wholly  inadequate  method  or  outworn  system  of  ventila- 
tion obviously  would  show  more  definite  results  favorable 
to  air  conditioning  in  contributing  to  the  reduction  of  the 
incidence  and  duration  of  sickness. 
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EXPERIENCES  WITH  PROTAMINE 
ZINC  INSULIN 
C.  H.  Hofrichter,  iM.D. 

SEATTLE,  WASH. 

Much  has  been  written  about  protamine  insulin^’ 
and  its  modification,  protamine  zinc  insulin,^’ 
and  as  one  reads  of  the  activities  of  the  contribu- 
tors it  is  apparent  that  there  is  some  difference  of 
opinion  in  regard  to  the  mode  of  application  of  this 
new  insulin  and  its  virtue.  Numerous  attempts  have 
been  made  to  reduce  the  treatment  of  diabetes  mel- 
litus  w’ith  standard  insulin  and  with  protamine  zinc 
insulin  to  mathematical  rule  based  on  body  weight 
or  grams  of  sugar  output,  or  the  height  of  the  blood 
sugar  reading.  Such  attempts  to  adhere  to  a rigid 
rule  are  bound  to  fail  in  some  instances. 

The  advent  of  standard  insulin  was  so  revolution- 
ary in  its  influence  that  it  permitted  us  to  sweep 
away  the  experiences  of  two  thousand  years  with 
one  effort.  As  one  e.xperiences  such  monumental 
achievement  a certain  psychologic  reaction  is  apt 
to  occur,  in  which  other  achievements  assume  such 
relative  insignificance  that  they  are  considered 
valueless. 

It  was  our  privilege  as  a profession  to  work  with 
standard  insulin  from  1922  to  1936,  with  protamine 
insulin  in  1936  and  with  protamine  zinc  insulin  dur- 
ing and  since  1937.  During  these  years  the  whole 
subject  of  carbohydrate  metabolism  took  on  new 
interest  and  new  understanding.  The  observations 
made  with  standard  insulin,  even  though  epoch- 
making,  and  again  with  protamine  insulin,  are  not 
the  guides  to  serve  us  in  the  use  of  protamine  zinc 
insulin.  If  one  is  to  get  the  most  out  of  protamine 
zinc  insulin,  he  must  not  evaluate  it  on  the  basis 
of  its  being  a substitute  for  standard  insulin.^  Pro- 
tamine zinc  insulin  should  be  looked  upon  as  an 
entity  in  itself  with  certain  definite  characteristics 
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9.  Current  Comment ; Protamine  and  Insulin  Prepara- 
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which  offer  certain  advantages.^**  In  gaining  the  ad- 
vantages which  these  individualized  characteristics 
offer,  do  we  hold  or  lose  the  advantages  which  the 
individual  characteristics  of  standard  insulin  have 
contributed? 

The  advantages  which  protamine  zinc  insulin 
offers  in  the  hands  of  some  of  its  users  are: 

a.  Use  is  frequently  accompanied  by  a reduction  in  the 
number  of  units. 

b.  Use  is  frequently  accompanied  by  a reduction  in  the 
number  of  injections. 

c.  Its  lessening  in  the  fluctuations  in  blood  sugar  levels  has 
a gratifying  effect  upon  the  patient’s  sense  of  well  being. 

d.  Ketosis  is  avoided. 

e.  Moderate  glycosuria  (permitted  with  “regular”  insulin) 
is  reduced  to  no  or  the  smallest  traces. 

f.  The  dangers  and  incidence  of  insulin  reaction  or  hypo- 
glycemic shock  are  extremely  minimized. n 

SLOWNESS  OF  ACTION 

The  characteristic  of  protamine  zinc  insulin 
which  has  interested  us  most  as  a profession  has 
been  its  slowness  of  action.  We  needed  a slower 
acting  insulin  badly. 

When  standard  insulin  is  injected  it  reaches  its 
peak  of  action  in  from  three  to  four  hours  and 
finally  spends  itself  in  approximately  eight  hours. 
If  an  insulin  dosage  is  given  fifteen  minutes  before 
the  evening  meal  which  comes  at  6 p.m.,  then  this 
dose  of  insulin  has  spent  itself  by  2 a.m.  The  gly- 
cogen stores  metabolized  during  insulin  activity 
are  now  released  and  the  individual  reverts  back 
to  his  preinsulin  status  from  2 a.m.  until  the  morn- 
ing dose  of  insulin  is  given.  This  is  a characteristic 
weakness  of  standard  insulin.  To  avert  this  relaps- 
ing interval  it  is  necessary  to  give  a midnight  dose 
of  standard  insulin.  This  relapsing  night  interval  is 
distressing,  and  the  avoidance  of  it  by  means  of  a 
midnight  injection  of  insulin  is  difficult. 

An  insulin  such  as  protamine  zinc  insulin  which 
reaches  its  peak  of  action  in  eighteen  hours,  and 
continues  to  express  itself  in  influential  activity  be- 
yond twenty-four  hours,^'’  gives  us  some  protection 
in  this  interval  of  nocturnal  relapse.  A dose  of  pro- 
tamine insulin  given  at  5:45  p.m.  would  give  its 
maximum'  expression  at  approximately  noon  the 
following  day,  and  would  continue  to  express  itself 
in  some  degree  beyond  twenty-four  hours. 

One  has  at  his  disposal,  then,  two  resources.  One 
for  quick  pursuit,  giving  full  intensity  of  action  in 
three  to  four  hours  and  spending  itself  in  eight 

10.  Joslin,  E.  P. : Difficulties  in  Use  of  Protamine  Zinc 
Insulin.  J.  A.  M.  A.,  90-91,  Jan.  8.  1938. 

11.  Campbell,  W.  R.,  Fletcher,  A.  A.  and  Kerr,  R.  B. : 
Protamine  Insulin  in  Treatment  of  Diabetes  Mellitus. 
Am.  J.  M.  Sc.,  192:589-600,  Nov.,  1936. 

12.  Rabinowitch,  I.  M.,  Foster,  J.  S.,  Fowler,  A.  F.  and 
Corcoran,  A.  C. : Clinical  Experiences  with  Protamine- 
Zinc-Insulin  and  Other  Mixtures  of  Zinc  and  Insulin  in 
Diabetes  Mellitus.  Canad.  M.  A.  J.,  35:239-252,  Sept.,  1936. 
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hours,  and  another  slow  and  sluggish,  ponderous 
in  the  weight  of  influence,  but  lethargic  in  action, 
coming  to  a full  expression  of  the  intensity  of  its 
I powers  in  eighteen  hours  and  carrying  on  over 
twenty-four  hours.  When  once  injected,  these  pow- 
erful resources  are  going  to  exert  their  influences 
in  these  two  ways.  It  is  necessary  for  the  individual 
administering  these  products  to  adjust  himself  to 
1 the  physiology  involved. 

Let  us  take  as  an  example  a man  of  sixty  years 
of  age  who  shows  a mild  glycosuria  of  approximate- 
ly 15  grams  of  sugar  in  twelve  hours  and  no  ace- 
tone, with  a fasting  blood  sugar  of  165  milligrams, 
who.  is  165  pounds  in  weight  and  taking  carbohy- 
drate 175  grams,  protein  65  grams  and  fat  150 
grams.  Suppose  we  arbitrarily  give  this  man  10 
units  of  protamine  insulin  before  the  evening  meal 
and  his  urinary  sugar  clears  up  and  the  fasting 
blood  sugar  approximates  120  milligrams  after  a 
week's  time.  This  progress  continues  indefinitely. 

One  dose  of  insulin  at  a convenient  hour  when 
in  his  home,  with  normal  urine  and  normal  blood 
readings  as  a reward,  are  ideal  accomplishments, 
and  can  be  obtained  in  certain  selected  instances. 
There  is  no  emergency  calling  for  quick  action, 
only  a need  for  a storehouse  of  available  insulin 
supply  plus  a regulated,  balanced  food  intake.  For 
the  mechanically  minded  it  would  be  suitable  that 
all  diabetes  should  be  so  arranged,  but,  alas,  it  is 
not  so. 

Let  us  take  another  extreme  example  of  a 
woman  of  forty-five,  who  has  been  rather  stuporous 
for  some  weeks,  and  one  evening  lapses  into  un- 
consciousness and  cannot  be  aroused.  She  is  forty 
pounds  overweight.  The  urine  shows  a brick  red 
reduction  with  Benedict’s  solution.  There  is  a 
heavy  purple  ring  with  sodium  nitroprusside  ace- 
tone reagent,  there  is  some  albumin  and  a few  casts. 
The  blood  pressure  is  190/110,  the  breath  is  sweet, 
the  skin  is  dry,  the  lips  parched  and  the  tongue  is  a 
dusky  red.  Can  we  wait  for  a therapy  which  is 
going  to  exert  its  maximum  influence  eighteen  hours 
from  now?  Not  if  we  can  find  one  which  exerts  its 
maximum  action  in  three  and  one-half  hours. 

Our  first  responsibility  is  to  get  carbohydrate 
metabolism  into  a state  of  active  combustion  quick- 
ly. This  patient  is  experiencing  the  influences  of  ret- 
rogressive changes  in  the  form  of  the  autogenous 
production  of  the  toxic  substances,  acetone  and 
diacetic  acid.  Our  therapy  of  carbohydrate  com- 
bustion must  be  active  enough  to  assimilate  the 
toxic  substances  produced  as  time  moves  on,  and 


also  to  eliminate  those  which  have  accumulated.  A 
body  chemistry  may  culminate  its  action  before  a 
slow  acting  insulin  becomes  available.  In  this  fact 
lies  the  weakness  of  protamine  insulin. 

In  realizing  this  weakness  we  must  not  discard 
its  use,  for  its  advantages  seem  greater  than  we 
have  abilities  to  demonstrate  in  objective  observa- 
tions. The  constantly  available  insulin  supply  takes 
much  of  the  instability  out  of  the  diabetic  metabolic 
activity.  The  diabetic  has  lost  the  stabilizing  in- 
fluence of  an  adequate  production  of  insulin. 

Effort  must  be  made  to  provide  an  adequate 
available  insulin  supply,  both  in  regard  to  quan- 
tity and  elasticity  of  release,  if  we  wish  to  simu- 
late the  physiology  as  nature  has  arranged  it.  The 
diabetic,  who  would  be  compelled  to  depend  solely 
upon  the  energy  released  by  protamine  zinc  in- 
sulin, would  be  penalized  in  combat  for  want  of 
quickly  available  support.  This  is  what  happens 
when  he  is  called  into  combat  with  acidosis  or 
severe  pyogenic  infection. 

It  is  natural  in  approaching  a diabetic  prob- 
lem to  fix  the  intake  of  carbohydrate,  protein  and 
fat  adequately,  and  watch  the  sugar  output  and 
then  plan  to  give  sufficient  insulin  to  eliminate  the 
carbohydrate  not  being  metabolized.  Other  factors, 
however,  enter  into  this  situation.  These  are  en- 
dogenous in  origin.  There  are  other  endocrine 
glands.  In  one  instance,  in  an  effort  to  stabilize 
a severe  diabetic  it  was  found  that  during  men- 
struation 70  grams  more  sugar  were  eliminated 
on  the  same  program  upon  which  the  patient  was 
sugar-free  in  the  intermenstrual  period.^^ 

We  must  not  expect  too  perfect  a mechanical 
adjustment  between  the  food  and  insulin  balance 
on  the  one  side  and  the  fluctuating  human  organ- 
ism on  the  other.  If  one  collects  fractions  of  urine 
at  six-hour  intervals  over  the  twenty-four  hours, 
one  can  readily  see  that  the  human  organism  fluc- 
tuates considerably  in  its  metabolic  activities  in 
different  six-hour  intervals.  The  human  body  has 
varying  needs  for  insulin  which  it  is  difficult  for 
us  to  meet  with  replacement  therapy  on  a unit  basis. 
If  insulin  production  were  on  a hormone  basis, 
similar  to  anterior  pituitary  and  ovary,  it  might 
offer  additional  advantages. 

IMost  cases  in  which  metabolic  problems  are  in- 
volved do  not  show  the  extremes  of  complications 
and  it  is  in  this  t}q)e  of  problem  that  protamine 
zinc  insulin  will  be  useful  in  the  largest  measure. 
The  U-80  protamine  insulin  has  given  results  com- 

13.  Harrop,  G.  A.  and  Mosenthal,  H.  O.,  Influence  of 
Menstruation  on  Acidosis  in  Diabetes  Mellitus.  Bull. 
Johns  Hop.  Hospital,  29:161-163,  July,  1918. 
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parable  to  the  U-40  except  that,  when  there  is 
tissue  irritation  associated  with  insulin  injection, 
U-80  is  more  severe. 

The  following  cases  are  illustrative  of  the  prob- 
lems met  and  demonstrate  an  approach  to  their 
management. 

DIABETES  MELLITUS  COMPLICATED  WTTH 
EMACIATION 

Case  1 (No.  3631).  A male,  aged  25,  with  diabetes  of  two 
and  a half  years  duration  and  weighing  140  pounds  (normal 
weight  169  pounds),  had  had  previous  treatment  and  was 
on  a diet  of  carbohydrate  100,  protein  100  and  fat  SO  grams. 
The  total  insulin  dosage  was  35  units,  all  standard  insulin, 
20-25  units  before  breakfast  and  10-20  units  before  dinner. 
Blood  sugar  after  twelve  hour  fast  333  milligrams,  urine  sugar 
4 plus,  acetone  negative. 

A modification  was  made  in  the  management,  giving  car- 
bohydrate 226,  protein  75,  and  fat  201  grams,  total  calories 
3013.  The  insulin  W’as  left  at  25  units  before  breakfast  and 
20  units  before  the  evening  meal.  Standard  insulin  was  first 
used.  The  carbohydrate  was  raised  from  100  to  226  grams  to 
provide  the  tissues  with  an  intake  nearer  their  normal  re- 
quirements (4-5  grams  per  kilogram  or  308-385  grams; 
weight  77  kg.).  The  protein  was  lowered  to  approximately  1 
gram  per  kilogram. 

The  established  insulin  dosage  carried  the  extra  126  grams 
of  carbohydrate  very  well  with  not  more  than  eight  grams 
of  sugar  coming  through  in  twenty-four  hours,  and  only  an 
occasional  trace  of  acetone.  Daily  fractionated  specimens 
were  kept  on  a six-hour  interval  basis  and  checked  for  ace- 
tone and  quantitative  sugar.  In  the  first  two  weeks  the  in- 
dividual gained  four  pounds.  Blood  sugar  in  this  interval, 
256  milligrams  per  100  cc. 

-\fter  nine  days  on  this  program  the  night  dose  of  20  units 
of  standard  insulin  was  replaced  by  20  units  of  protamine 
zinc  insulin.  The  sugar  output  immediately  rose  to  34  grams 
with  29  grams  being  put  out  from  five  to  twelve  in  the 
evening.  The  total  twenty-four  hour  sugar  output  now  varied 
as  follows:  43,  32,  49,  40  grams. 

-After  five  days  10  units  of  protamine  insulin  was  added 
to  the  morning  dose,  making  the  total  dosage  of  insulin: 
morning,  25  standard  and  10  protamine  zinc;  evening,  20 
units  protamine  zinc.  The  sugar  output  now  ran  58,  37,  19, 
19,  9,  15,  12,  18,  22,  5,  4,  13,  21,  8,  36,  6,  25,  6,  21,  51,  3.5, 
0.5,  6,  2,  5 grams.  This  stage  was  continued  for  thirty-two 
days.  Four  blood  sugar  determinations  were  taken,  reading 
446,  416,  333,  476  mgms.  During  this  interval  the  patient 
first  lost  8 pounds  in  weight,  and  then  gained  back  5)4 
pounds. 

The  next  step  was  to  add  10  units  more  of  protamine  zinc 
insulin  to  the  morning  dose,  making  the  total  dosage:  morn- 
ing, standard  insulin  25  units  and  protamine  zinc  insulin 
20  units;  evening,  protamine  zinc  insulin  20  units.  The  sugar 
output  ran  29,  16,  9,  16,  21,  13,  6 grams.  The  weight  in  this 
interval  went  back  to  144  pounds. 

In  the  next  stage  a quite  radical  change  was  made  to  pro- 
duce weight  gain.  The  diet  was  advanced  to  3998  calories 
with  carbohydrate  300,  protein  83,  fat  274;  and  the  insulin 
changed  to:  morning,  30  units  of  standard  plus  25  units  of 
protamine;  and  25  units  of  protamine  with  the  evening  meal. 
The  sugar  output  in  this  interval  was  45,  57,  100,  155,  107, 
78,  122.  One  blood  sugar  was  taken  and  was  393  milligrams. 
The  weight  remained  approximately  the  same. 

Insulin  was  again  added,  this  time  as  standard  insulin, 
making  the  total  morning  dosage  protamine  25  units  and 
standard  40  units;  evening,  protamine  25  units  and  standard 


10  units;  total  dosage  100  units.  The  sugar  output  now  ran 
63,  125,  43,  25,  52,  27,  20,  37,  29,  10,  19,  24,  15,  5,  55,  5,  6, 
10,  5,  18,  2,  6,  0.6,  8,  4.2,  14,  20,  4,  0,  5,  7,  9,  19,  14,  3,  9, 
3,  30,  8,  16,  2,  3,  2,  2,  0,  9,  9,  1.16,  0.88,  0.36,  0.34,  0,  2,  7. 
Blood  sugar  was  estimated  on  six  occasions,  and  the  readings 
were  555,  333,  303,  256,  303,  303  milligrams  per  100  cc.  The 
gain  in  weight  in  this  interval  was  15  pounds,  bringing  it  to 
159  pounds  or  within  10  pounds  of  normal  weight. 

Discussion.  Some  appreciation  of  the  fact  that 
rapid  changes  should  not  be  made  in  diabetic  man- 
agement, except  in  emergency,  may  be  had  when 
one  sees  the  gradual  improvemtnt  as  expressed  in 
sugar  output  day  by  day. 

Here  we  are  now  at  a point  where  our  caloric 
intake  is  adequate.  We  are  approaching  normal 
weight.  The  sugar  output  is  very  close  to  normal, 
but  the  blood  sugar  reading  at  best  is  256  milli- 
grams. Can  we  hope  to  low'er  this  by  means  of 
intensifying  the  protamine  insulin  dosage,  and  if 
we  do  so,  will  it  throw  the  patient  into  reaction 
on  the  days  of  better  metabolism? 

It  is  in  such  soil  as  this  that  protamine  zinc 
insulin  must  earn  its  reputation. 

DIABETES  MELLITUS  WITH  OBESITY,  COMA  AND 
GENERALIZED  EDEMA 

Case  2 (No.  3666).  This  patient,  a male  aged  53,  weigh- 
ing 215  pounds  and  having  a normal  weight  of  165  pounds, 
was  noticed  by  his  family  to  be  quite  troublesome  at  home 
for  some  time ; quarrelsome  and  unapproachable,  complain- 
ing at  meal  time  and  uncompanionable.  The  ankles  had  been 
swelling  and  the  vision  was  noticed  to  be  blurred.  One  eve- 
ning at  lodge  he  played  cards  as  usual,  and  took  a few  glasses 
of  beer.  He  went  home  and  remembered  nothing  of  what  had 
occurred.  His  family  called  a physician  who  sent  him  to  a 
hospital. 

■At  the  hospital  4.1  per  cent  sugar  was  found  in  the  urine 
and  acetone  1 plus. 

The  eyes  were  blood-shot,  the  face  was  swollen,  there 
were  coarse  rales  in  the  lungs,  the  abdomen  was  tympanitic 
and  both  ankles  were  swollen.  The  patient  was  mentally  con- 
fused. 

Standard  insulin  20  units  and  intravenous  glucose  1000 
cc.  of  five  per  cent,  were  first  given. 

The  diet  was  arranged  as  follows:  carbohydrates  250,  pro- 
tein 40  and  50  grams  of  fat. 

Insulin,  standard:  20  units  before  breakfast,  20  units  be- 
fore lunch,  20  units  before  supper,  and  10  units  at  midnight. 

The  sugar  output  changed  as  follows:  Dec.  4,  1937,  4.1 
per  cent,  initial  specimen;  Dec.  4,  1.0  per  cent;  Dec.  5,  3.1 
to  1 per  cent;  Dec.  6,  2.5  to  0.1  per  cent. 

The  midnight  insulin  was  withdrawn  and  protamine  zinc 
insulin  15  units  given  before  breakfast.  Dec.  7,  1 to  0.1  per 
cent  sugar;  Dec.  8,  1.9  to  0 per  cent. 

Insulin  dosage  changed  to  15  units  of  protamine  zinc  in- 
sulin and  15  units  of  standard  insulin  before  breakfast;  and 
10  units  of  standard  insulin  before  the  evening  meal:  Dec.  9, 
2.2  to  0.9  per  cent  sugar;  Dec.  10,  0.5  to  0 per  cent;  Dec.  11, 
0.2  to  0 per  cent;  Dec.  13,  0;  Dec.  14,  0;  Dec.  15,  0.  Blood 
sugar  107  milligrams. 

Following  hospitalization  this  man  continued  on  carbo- 
hydrate 251,  protein  68,  fat  99,  calories  2167.  The  insulin  was 
changed  to  protamine  zinc  insulin  25  units  before  breakfast 
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with  S units  of  standard  insulin ; and  S units  of  standard 
insulin  before  the  evening  meal. 

In  the  first  three  months  the  weight  dropped  from  21S  to 
I 188  pounds,  a total  loss  of  27  pounds. 

The  urinary  sugar  ran  in  grams  as  follows,  beginning  De- 
cember 16,  1937:  17,  10,  10,  18,  3,  7,  7,  8,  1.6,  8,  4,  4,  6,  4, 
[ S,  6,  3,  13,  2,  4,  1.7,  1.8,  1,  l.S,  1.8,  1.4,  1.8,  0.8,  1,  0.4,  0. 

The  blood  sugar  determinations  ran  in  milligrams  per 
I 100  cc.  blood  as  follows:  222,  256,  208,  151,  119,  151,  370, 
I 116,175,  166,222,108,98. 

Discussion.  Here  one  sees  a problem  in  which 
an  uncontrolled  diabetes  mellitus  and  four  com- 
plicating factors  present  themselves:  obesity,  coma, 
generalized  edema  and  probably  acute  alcoholism. 
In  the  coma  standard  insulin  was  used  for  its  speed 
I of  action,  but  it  was  gradually  replaced  by  the 
slower  acting  protamine  zinc  insulin  as  soon  as  the 
situation  was  under  control. 

The  future  will  probably  see  the  withdrawal  of 
i all  of  the  standard  insulin.  There  is  some  evidence^^ 

! to  suggest  that  the  best  results  with  protamine  zinc 
j insulin  are  not  seen  for  several  months. 

The  complicating  factor  of  obesity  is  responding 
very  well  to  low  caloric  feeding,  and  this  fact  will 
I improve  the  metabolic  aspects. 

The  sensitiveness  of  the  fractionated  urine  speci- 
men on  a six-hour  basis  as  a guide  will  be  appre- 
ciated by  those  who  are  sufficiently  patient  to  tol- 
erate this  detail. 

The  edema  subsided  with  the  control  of  the  car- 
bohydrate metabolism. 

MILD  DIABETES,  WELL  CONTROLLED  WITHOUT  COM- 
PLICATIONS IN  A MIDDLE-AGED  MAN 

Case  3 (No.  3524).  This  patient  was  62  years  old.  For  a 
number  of  years  he  had  controlled  a mild  diabetes  by  means 
of  a balanced  diet  of  carbohydrate  147,  protein  60,  fat  152 
and  calories  2201.  The  blood  sugar  determinations  ran:  180, 
128,  160,  122,  115,  110,  92,  119,  114,  133,  119,  119,  127, 

130,  128,  119,  132,  135,  124,  104,  119,  107,  138,  128,  119, 

125,  114,  95,  117,  108,  155,  151,  158,  166,  133,  128,  95, 

166,  79,  114,  104,  98,  111,  104,  104,  111,  151,  119,  144, 

151,  104,  128,  128,  119,  119,  119,  151,  175,  151,  138,  145, 
145. 

In  October,  1936,  ten  units  of  protamine  zinc  insulin  were 
given  before  breakfast.  Since  this  time  the  energy  has  been 
greater,  and  the  blood  sugar  determinations  have  run  as 
follows:  122,  150,  140,  135,  140,  116,  138,  196,  158  milli- 
grams. The  urine  has  shown  an  occasional  trace  of  sugar. 

Discussion.  There  is  no  emergency  presented 
here,  and  a small  dose  of  protamine  zinc  insulin 
once  a day  supports  the  carbohydrate  metabolism. 

DIABETES  MELLITUS  COMPLICATED  BY 
HYPERTENSION 

Case  4 (No.  2838).  This  patient,  a female  approximately 
60  years  of  age  in  1928,  had  terrible  thirst,  itching  skin,  a 
blood  pressure  170/100,  and  pulse  62.  The  urine  showed: 

14.  Wilder,  R.  M. : New  Insulin.  Minnesota  Med.,  20: 
6-15.  Jan.,  1937. 


sugar  4 plus,  albumin  trace,  indican  trace.  Blood  sugar  fast- 
ing was  363  milligrams.  She  weighed  151  pounds;  her  normal 
weight  was  144  pounds. 

This  patient  has  maintained  herself  in  a good  state  of 
balance  for  ten  years.  The  hypertension  has  remained  the 
same  with  no  more  evidence  of  kidney  irritation. 

Standard  insulin  was  not  used  until  April,  1935,  and  then 
only  5 units  before  breakfast  and  again  before  dinner.  This 
was  raised  to  10  units  before  breakfast  and  5 units  before 
dinner.  The  evening  dose  of  standard  insulin  was  replaced 
by  protamine  zinc  insulin,  and  later  the  quantity  raised  to 
15  units.  No  change  was  made  in  the  morning  dosage. 

The  urine  shows  only  an  occasional  trace  of  sugar  and 
only  rarely  a trace  of  albumin. 

The  blood  sugar  determinations  since  October,  1937,  were 
as  follows:  238,  175,  151,  175  milligrams. 

The  diet  is  now  carbohydrate  149,  protein  51,  fat  72. 
Weight  154  pounds.  Blood  pressure  205/105. 

Disatssion.  Here  is  diabetes  mellitus  complicated 
by  hypertension.  Protamine  zinc  insulin  has  been 
used  in  part  with  improvement  in  the  patient’s 
feeling  of  well  being. 

During  the  past  few  weeks  the  patient  has  ex- 
perienced the  trying  ordeal  of  the  death  of  her 
husband.  The  metabolism  did  not  become  material- 
ly disarranged  during  this  strain. 

Hypertension  associated  with  diabetes  is  usually 
a very  severe  combination.  In  this  instance  the 
hypertension  phase  has  not  progressed  rapidly.  The 
control  of  the  diabetes  has  been  the  stabilizing 
factor. 

SEVERE  DIABETES  COMPLICATED  BY  SIMPLE  INFEC- 
TION AND  ACIDOSIS  IN  A CHILD  AGED  14,  WHERE  THE 
BODY  CHEMISTRY  CULMINATED  ITS  ACTIVITIES  BE- 
FORE PROTAMINE  ZINC  INSULIN  BECAME  AVAILABLE. 

Case  5 (No.  2978).  This  patient  is  a boy,  14  years  old 
when  he  began  treatment.  He  has  had  diabetes  for  one 
and  a half  years  and  has  been  under  constant  observation. 
He  has  not  always  been  dependable,  but  has  improved  in 
this  respect.  There  have  been  severe  aspects  to  the  case, 
emotional  instability  and  a readiness  to  develop  acidosis. 
The  blood  sugars  average  250.  They  do  not  stay  at  a con- 
stant level.  The  diet  values  at  the  time  of  observation  were 
carbohydrate  245,  protein  67  and  fat  175,  divided  into 
three  meals. 

The  dosage  of  standard  insulin  prior  to  the  use  of  prota- 
mine zinc  insulin  was  30-  17  - 25  - 25  units  before  meals 
and  at  midnight. 

Insulin  dosage  schedule  (protamine  zinc  insulin  in  Roman 
numerals) : 

Nov.  14,  1936,  Insulin  dosage.. ..30  - 17  - 25  - 25 

Dec.  24,  Insulin  dosage 25  - 0 - 30  - 0 

XXV  XXX  *0 

Dec.  30,  Insulin  dosage 0-17-10-  0 

XXX  ~0  XXV  "o 

Patient  had  been  injecting  insulin  always  in  one  spot 
to  avoid  pain.  These  spots  became  infected  after  one  week 
of  protamine  zinc  insulin  and  the  patient  was  hospitalized 
for  purpose  of  observation  of  influence  of  protamine  zinc 
insulin  and  surgical  care  of  infection  (see  table  1). 
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Date  Insulin  Dosage  Urine  Sugar  Acetone 

Dec.  31,  ’36  0 - 17  - 10  - 0 i.9%-6%-2.2%  4-(-0  -0  -0 

XXX  0 XXV  0 

Jan.  1,  ’37  0-  0 - 0 - 0 47o-4%-  5%  2-f- 0 
XXX  0 XX\-  0 

(Arm  lanced  by  Dr.  R.  E.  Mosiman.  Moderate,  yellow, 
bloody  discharge.  Streptococcus  and  staphylococcus  in  ab- 


scess.) 

Date 

Insulin  Dosage 

Urine  Sugar 
Per  Cent 

Acetone 

Jan.  1 

XL  - 0 - XXXV - 0 

5-  5- 10-3 

4+-4+-4+-2+ 

Jan.  3 

XL  - 0 - XXXV - 0 

1-  5-  3-4 

2+-2+-2+-1  + 

Jan.  4 

XL  - 0 - XXXV - 0 

0.5-  6-  10-4 

0 

-1-F-1+-3+ 

Jan.  5 

L - 0 - XLV - 0 

10-  5-  5-7 

0 

-0  -0  -0 

Jan.  6 

L - 0 - XLV - 0 

1.4-1. 5-  0-0 

0 

-0  -0  -4-F 

Jan.  7 

L - 0 - XLV  - 0 

O.S-3.3-3.5-0 

0 

-l-K-O  -0 

Jan.  8 

L - 0 - XLV - 0 

3-  2-  0-0 

0 

-0  -0  -0 

Table  1. 


On  January  8,  the  patient  left  the  hospital. 

Jan.  12,  Insulin  dosage  0 - 0 - 25  - 25 ; urine  sugar 

L ^ ~0  ~0" 

output  160  grams;  acetone  O-O-O-O. 

Decided  to  go  back  to  previous  doses  of  standard  Insulin: 
30-17-25-25. 

Jan.  13,  Insulin  dosage  30  - 17  - 25  - 25;  urine  sugar 
~0  ~0 

output  53.5  grams;  acetone  O-O-O-O. 

Jan.  14,  Insulin  dosage  30  - 17  - 25  - 25;  urine  sugar 

~0  ~0  ~0  ~o' 

output  negative;  acetone  O-O-O-O. 

Discussion.  A number  of  lessons  of  what  not  to 
do  may  be  learned  from  this  experience. 

1.  Hospitalization  is  essential  for  adjustment  in 
unstable  cases. 

2.  Even  after  instructing  patients  to  alter  the 
site  of  the  insulin  injection  they  may  continue  to 
insist  on  injecting  in  the  same  place. 

3.  Do  not  think  protamine  zinc  insulin  is  not 
irritating  to  some  tissues.  U-80  is  more  so  than 
U-40. 

4.  In  the  face  of  pyogenic  infection  do  not  rely 
on  protamine  zinc  insulin  exclusively. 

5.  In  the  face  of  acidosis  do  not  rely  on  prota- 
mine zinc  insulin  exclusively. 

6.  In  a severe  diabetic  taking  a large  dose  of 
insulin  do  not  make  an  abrupt  total  substitution 
of  protamine  zinc  insulin  for  standard  insulin. 

The  activities  of  the  body  were  affecting  the 
metabolism  of  the  organism  faster  than  the  prota- 
mine zinc  insulin  could  become  available.  This  was 
partly  due  to  the  procedure  of  giving  the  protamine 
zinc  insulin,  partly  to  infection,  and  partly  due  to 
the  acidosis.  If  the  protamine  insulin  had  been 
continued  longer  and  increased,  the  situation  prob- 
ably would  have  stabilized. 

Acute  situations  in  management  should  be  avoid- 
ed by  gradual  changes. 


UNCONTROLLED  DIABETES  MELLITUS  IN  A CRITICAL 
STATE  IN  A CONSTITUTIONALLY  DEFICIENT  INDIVID- 
UAL, COMPLICATED  BY  SEVERE  PYOGENIC  INFECTION 
OF  LEFT  THIGH  AND  SECONDARY  ANEMIA 

Case  6 (No.  3320).  This  patient  entered  the  hospital  June 
6,  1936.  .About  ten  days  previously  he  bruised  the  left  knee. 
This  became  painful  and  swollen,  and  the  patient  went  to 
the  doctor  who  opened  the  swelling  and  released  pus.  The 
patient  had  been  drinking  an  excess  of  water  and  urinating 
excessively  for  the  past  year.  The  appetite  had  been  exces- 
sive, but  the  patient  had  been  unable  to  gain  weight.  For 
the  past  few  weeks  he  had  not  felt  as  well  as  usual. 

There  was  a division  of  the  uvula  and  part  of  the  soft 
palate.  A systolic  murmur  at  the  apex.  The  left  thigh  was 
swollen  above  the  knee  and  indurated  midway  on  the  lateral 
side.  There  was  a fluctuating  area  above  the  knee,  and 
lateral  to  the  knee  there  was  a small  opening  which  exuded 
pus. 

June  6.  Urine,  sugar  2.2  per  cent,  acetone  4 plus.  White 
blood  count,  17,400. 

June  8.  Red  blood  count,  3,750,000. 

The  initial  approach  is  shown  in  Table  2. 


Date 

C-H 

P 

F 

Insulin 

a.m. 

M 

p.m. 

Md 

June  6 

150 

65 

75 

Std. 

10 

10 

10 

10 

7 

150 

65 

75 

Std. 

25 

25 

25 

25 

8 

150 

65 

75 

Std. 

40 

40 

40 

40 

9 

150 

65 

75 

Std. 

25 

25 

25 

10 

(Blood  sugar 

118  milligrams) 

10 

150 

65 

75 

Std. 

30 

30 

30 

15 

12 

(Wide  incision  in 

left  thigh  by  Dr.  Homer  Dudley) 

14 

150 

65 

75 

Std. 

30 

30 

30 

15 

15 

150 

65 

75 

Std. 

30 

20 

20 

15 

Ptib 

'v 

”o 

V 

~0 

16 

150 

65 

75 

Std. 

20 

20 

20 

10 

Ptn. 

”o 

~0 

(Blood  sugar: 

256  milligrams) 

17 

150 

65 

75 

Std. 

10 

20 

10 

0 

X 

~0 

TC 

0 

18 

150 

65 

75 

Std. 

10 

20 

10 

0 

Ptm 

~0 

T^ 

0 

19 

150 

65 

75 

Std. 

30 

30 

20 

0 

Ptn. 

XX 

~0 

0 

20 

150 

65 

75 

Std. 

30 

30 

20 

15 

Ptn. 

'~0 

T^ 

~0 

23 

200 

75 

100 

Std. 

25 

25 

15 

0 

Ptm 

~0 

T« 

0 

July  1 

200 

75 

125 

Std. 

25 

25 

IS  . 

0 

Ptn. 

TOC 

~0 

xR 

"o 

12 

200 

75 

150 

Std. 

25 

25 

15 

0 

Ptn. 

XX 

T^ 

0 

Table  2. 

On  July  21  the  patient  left  the  hospital. 

The  home  management  proceeded  without  interruption. 
The  urine  was  free  from  sugar  and  the  blood  sugar  deter- 
minations ran  in  milligrams  per  100  cc.:  122,  85;  and  Aug. 
18  the  following  change  was  made:  diet  250  — H,  77  P,  151 
F ; insulin  25  - 15  0 - 0. 

TOC  “o  o' 

■A  reaction  occurred  and  the  following  day  all  of  the 
standard  insulin  was  removed.  June  19,  diet  250  C-H,  77  P, 
151  F;  insulin  0 - 0 - 0 - 0. 

XLV  0 ^ o' 

The  urine  continued  free  from  sugar  with  only  a faint 
trace  occasionally.  The  blood  sugars  ran:  98,  88,  82,  81,  62, 
95,  82,  100,  81  milligrams. 


July,  1938 


PROTAMINE  ZINC  INSULIN HOFRICHTER 


223 


Slight  reduction  in  the  insulin  dosage  was  made.  Feb.  16, 
3 per  cent;  diet  2S0  C-H,  77  P,  151  F;  insulin  dosage 

0 - 0 - ^ 

0 XXIII  0 

Subsequent  to  this  two  high  blood  sugars  were  obtained. 
February  16,  1937,  150  milligrams  and  February  23,  350 
milligrams. 

Feb.  28,  diet;  250  C-H,  77  P,  151  F. 

Insulin  4 - 0 - 4 - 0. 

XXXV  0^0 

The  glycosuria  decreased  subsequently,  showing  in  daily 
output:  69,  24,  18,  12,  7,  3 grams.  During  this  interval  the 
blood  sugars  continued  low:  125,  110,  92,  83,  95,  81,  70 
milligrams. 

\ sharp  reduction  was  made  in  insulin  dosage  on  Aug.  6, 
1937,  leaving  a balance  as  follows:  diet,  250  C-H,  77  P, 
151  F;  insulin  8 - 0 - 4 - 0. 

XHI  0 V 0 

-Another  reduction  was  made,  taking  away  all  of  the 
standard  insulin  on  August  26:  diet,  250  C-H,  77  P,  151  F; 
insulin  0 - 0 - 0 - 0.  Blood  sugars  continued  83,  88. 

XHI  0 V o' 

On  September  7,  after  working  hard,  he  developed  a 
severe  insulin  reaction  and  after  becoming  violent  went 
into  a coma  and  had  to  be  given  intravenous  glucose.  On 
September  18  the  insulin  was  completely  withdrawn.  Oc- 
tober 10,  diet:  250  C-H,  77  P,  151  F;  insulin  0 - 0 - 0 - 0. 

"o  "o  b ^ 

The  blood  sugar  continued  to  run:  Oct.  21,  79;  Oct.  28, 
111;  Nov.  12,  138;  Jan.  14,  1938,  123;  Feb.  10,  277;  Feb. 
14,  123. 

On  October  21,  1937,  the  urine  from  four  six-hour  frac- 
tionated specimens  ran  light  green,  clear,  light  green  and 
light  green. 

On  February  9,  1938,  patient  was  in  for  observation  and 
feeling  well.  On  February  10  the  blood  sugar  was  taken  and 
was  277  milligrams.  He  had  a dizzy  spell  and  fell  down.  Fif- 
teen units  of  protamine  zinc  insulin  were  given  before  the 
evening  meal.  On  February  14  the  blood  sugar  was  repeated 
and  was  123  milligrams. 

The  highest  total  dose  of  insulin  per  day  was  135  units 
and  for  a brief  period  of  approximately  five  months  none 
was  given,  with  but  slight  disturbances  in  the  diabetic 
status. 

Discussion.  Here  we  see  a severely  ill  man  recov- 
ering from  an  infection  and  making  an  excellent  ad- 
justment to  his  diabetes.  There  was  a gradual  shift 
from  standard  to  protamine  zinc  insulin.  For  a 
time  no  insulin  was  used,  but  now  a small  dose  of 
15  units  is  being  used  once  a day.  This  will  prob- 
ably be  necessary  for  an  indefinite  period. 

The  use  of  protamine  zinc  insulin  in  this  in- 
stance was  highly  beneficial.  A small  dose  of  in- 
sulin once  a day  will  probably  be  sufficient. 

In  the  face  of  severe  infection,  insulin  is  not 
capable  of  exerting  its  maximum  influence  and  fre- 
quently much  larger  doses  are  necessary  than  when 
subsequently  the  case  is  well  managed. 

In  the  advent  of  rising  infection  in  a controlled 
diabetic  the  insulin  may  necessarily  need  to  be 
materially  increased. 


SUMMARY  AND  CONCLUSIONS 

From  these  cases  we  learn  that  certain  charac- 
teristics of  protamine  zinc  insulin  about  which  one 
should  be  on  guard  are: 

1.  The  slowme.ss  of  action.  Peak  influence,  eight- 
een to  twenty-four  hours.  Continued  influence  after 
twenty-four  hours  and  up  to  forty  hours. 

2.  Reactions  when  occurring  with  protamine  in- 
sulin tend  to  be  more  severe  and  more  prolonged. 

3.  The  slowness  with  which  protamine  zinc  in- 
sulin becomes  available  makes  it  undesirable  as 
the  chief  therapeutic  aid  in  severe  acidosis  with 
coma  (case  5). 

4.  The  slowness  with  which  protamine  zinc  in- 
sulin becomes  available  makes  it  undesirable  as 
the  chief  therapeutic  aid  in  cases  of  progressing 
infections  (case  5). 

5.  The  tendency  to  irritate  tissues  at  the  site 
of  injection  in  some  instances. 

6.  The  tendency  to  pocketing  in  the  tissues  and 
release  under  exercise  (case  6). 

7.  Protamine  zinc  insulin  is  as  effectual  as  stand- 
ard insulin  in  the  metabolism  of  carbohydrate,  but 
much  slower  in  exerting  its  influence. 

8.  Substitution  of  protamine  insulin  for  stand- 
ard insulin  is  best  done  gradually. 

9.  The  tendency  is  to  draw  conclusions  too 
quickly  about  the  efficiency  of  protamine  zinc  in- 
.sulin. 

10.  Mild  cases  of  diabetes  do  well  on  protamine 
zinc  insulin. 

1 1 . Severe  cases  of  diabetes  do  well  on  prota- 
mine insulin,  if  one  remembers  not  to  rely  upon  it 
for  quick  action  when  this  is  necessary. 

12.  Six-hour  fractionated  urine  specimens  are  a 
sensitive  guide  to  case  progress. 

13.  Hospitalization  in  emergencies  is  essential. 

14.  In  the  face  of  infection  the  unit  dosage  of 
insulin  may  be  much  larger  than  when  the  indi- 
vidual is  infection  free.* 

737  Stimson  Building. 

♦The  ob.^iervations  reported  were  made  with  prepara- 
tions of  protamine  zinc  insulin  provided  by  Sharp  and 
Dohme  (Mulford),  Philadelphia,  Pa.,  for  which  1 wish  to 
express  my  appreciation. 

The  author  also  wishes  to  express  his  appreciation  to  his 
office  assistants.  Miss  Ruth  Boyle,  B.S.,  Miss  May  Bros- 
sois.  B.S.,  Miss  Frances  Moore,  R.N.,  and  Mr.  James  Mc- 
Cann, for  technical  assistance  and  numerous  laboratory 
observations ; also  to  Seattle  General  Hospital,  Swedish 
Hospital  and  Columbus  Hospital  for  access  to  hospital 
records. 
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State  Hospital  Enlarged.  The  $156,000  expansion  pro- 
gram at  State  Tuberculosis  Hospital  at  The  Dalles  is  practi- 
cally completed  and  it  is  expected  that  all  added  units  will 
be  in  full  use  by  July  IS.  Heating  plant,  machine  shop  and 
laundry,  under  one  roof,  are  in  full  operation.  Annex  to  the 
hospital  to  enable  handling  of  fifty  additional  patients  is 
almost  ready  for  use.  Other  new  buildings  at  the  state  hos- 
pital are  an  addition  to  the  nurses  home,  providing  quar- 
ters for  twelve  additional  nurses.  Physicians  residence  has 
also  been  added.  It  is  expected  that  the  next  legislature  will 
be  asked  for  a grant  for  construction  of  a children’s  building. 

Hospital  Seeks  Relief  From  Taxes.  Corvallis  General 
Hospital  has  petitioned  the  Benton  County  court  to  be  re- 
moved from  county  tax  rolls.  The  petition  is  based  on  the 
fact  that  the  hospital  is  a charitable  institution,  operating 
under  the  Oregon  laws  governing  such  institutions.  The 
hospital  also  requests  relief  from  some  $5,400  in  back  taxes. 

Hospital  Changes  Hands.  The  hospital  at  Woodburn 
has  been  sold  to  Rae  Foster  of  Prairie  City  by  Paul  Pem- 
berton, who  built  it  three  years  ago.  Pemberton  leaves  for  a 
two-year  fellowship  in  orthopedic  surgery  in  Cleveland,  Ohio. 

Western  Branch  of  .American  Public  Health  Associa- 
tion held  its  annual  meeting  in  Portland,  June  6 and  7. 
Some  four  hundred  delegates  from  western  states  were  in 
attendance. 


WASHINGTON 

W’ashington  State  Tuberculosis  .Association  held  its 
annual  meeting  at  Olympia,  June  2-4.  .A  large  number  of 
delegates  from  every  section  of  the  state  were  in  attend- 
ance. Current  trends  in  public  education  in  regard  to  tuber- 
culosis were  discussed  and  Charles  E.  Shepard  of  Stanford 
University,  guest  speaker,  made  several  talks  on  modern 
concepts  of  the  disease  and  its  diagnosis  and  treatment. 

Commissary  Destroyed.  The  commissary  at  Cushman 
Hospital,  Tacoma,  was  destroyed  by  fire  June  20.  Flames 
were  confined  to  the  commissary  building  itself  and  were 
prevented  from  spreading  to  adjacent  hospital  buildings. 
Foodstuffs  and  hospital  supplies  stored  in  the  building  were 
valued  at  $25,000.  Loss  of  the  building  was  set  at  approxi- 
mately $5,000. 

New  Shrine  Hospital.  Shriners  are  planning  a new  hos- 
pital for  crippled  children  at  Spokane.  Plans  have  been 
submitted  to  architects  and  it  is  expected  that  the  successful 
bidder  will  commence  operations  in  mid-July. 

Hospital  .Addition  Opened.  Open  house  was  held  at  Clark 
County  Hospital,  Vancouver,  Sunday,  June  19.  Cause  of  the 
celebration  was  recent  completion  of  the  new  twenty-five 
bed  addition. 

Hospital  Staff  Elects.  Election  of  officers  of  the  staff 
of  Providence  Hospital,  Seattle,  held  in  May,  resulted  in 
selection  of  R.  L.  Zech  as  president  and  .A.  L.  Balle,  secre- 
tary-treasurer. 

Renton  Hospital  was  closed  shortly  after  the  death  of 
.Adolph  Bronson,  who  opened  it  twenty-seven  years  ago.  It  is 
expected  that  building  and  equipment  will  be  placed  in  use 
again  as  soon  as  arrangements  are  completed  for  transfer  of 
the  property  to  a new  owner. 


Vascular  Clinic  at  Seattle  Hospital.  Providence  Hos- 
pital, Seattle,  is  obtaining  special  equipment  for  diagnosis  '• 
and  treatment  of  vascular  diseases.  All  of  tbe  modern  in- 
struments used  in  the  newer  work  with  this  class  of  patients 
are  to  be  obtained  by  the  hospital  for  use  by  any  physician  > 
who  wishes  to  provide  such  service  for  his  patients.  A 
trained  technician  will  be  in  charge  of  the  special  instruments.  , 
The  new  service  will  provide  more  accurate  means  of  diag-  ' 
nosis  and  more  efficient  treatment  for  such  conditions  as  ; 
Buerger’s  disease,  Raynaud’s  disease,  trophic  ulcers,  indolent 
ulcers,  diabetic  gangrene,  phlebitis,  arteriosclerosis  of  the  ex-  . 
tremities  and  similar  disorders.  j 

Bellingham  Refuses  .Ambulance  Subsidy.  City  council  I; 
of  Bellingham  voted  late  in  May  not  to  pay  proposed  sub-  i 
sidy  to  an  ambulance  company  which  had  asked  for  finan- 
cial assistance  in  order  to  maintain  service.  The  council  I 
agreed,  however,  to  provide  payment  of  five  dollars  for  | 
each  emergency  call. 

Refresher  Course  in  Obstetrics.  Under  sponsorship  of 
the  State  Department  of  Health,  E.  D.  Plass,  professor  of  ob-  - 
stetrics  at  the  University  of  Iowa,  gave  three  day  series  of  ■ 
lectures  on  obstetrics  at  Yakima,  Walla  Walla,  Spokane,  ^ 
Bellingham,  Tacoma,  Chehalis  and  Seattle. 

Urological  .Association  Elects  Ross.  William  L.  Ross,  } 
Jr.,  of  Yakima  was  named  president-elect  of  Western  Branch 
of  .American  Urological  Association  at  the  meeting  in  Los 
.Angeles  early  in  May. 

New  Locations.  John  L.  Carney,  graduate  of  Rush  Medi- 
cal College  has  joined  Hugh  H.  Adams  at  Renton.  J.  H.  Cole- 
man, formerly  of  Mount  Vernon,  has  moved  to  Seattle.  His 
practice  has  been  taken  over  by  David  Lawson  of  Belling- 
ham. L.  M.  Nelson,  formerly  of  Seattle,  has  moved  to  Arling- 
ton for  practice.  Lewis  R.  Hutchins,  graduate  of  the  Univer- 
sity of  Oregon  and  house  staff  member  of  King  County 
hospital  for  the  past  two  years,  has  opened  an  office  in  Bal-  ' 
lard.  E.  B.  Burwell,  formerly  of  Grays  Harbor,  has  asso-  j 
dated  himself  with  Howard  Merrill  of  Bremerton.  R.  C.  Mc- 
Donough, formerly  of  Spokane,  is  returning  to  that  city 
after  two  years  special  study  in  dermatology.  Robert  E.  Nel- 
son has  opened  an  office  in  Harrington  at  the  completion  of  ^ 
his  interneship  at  Sacred  Heart  Hospital,  Spokane.  T.  P.  ' 

Conners,  formerly  of  Oklahoma,  has  located  in  Tonasket,  i. 
where  he  will  practice  with  V.  C.  Norine.  W.  J.  James  has 
located  at  Newport,  following  his  interneship  at  Sacred  ji 
Heart  Hospital,  Spokane. 

Weddings.  Gerald  F.  Thomas  and  Frances  Kay  of  Seattle 
were  married  June  11.  Edwin  G.  Layton  and  Virginia  Fay 
Woods  of  Seattle  were  married  June  11.  Nathan  Rickies  of 
Seattle  and  Reitta  Neubauer  of  Montreal  were  married  June 
9 in  Chicago,  E.  M.  Burgess  and  Ruth  Anderson  of  Seattle  ' 
recently  announced  their  marriage  which  occurred  three  jl 
months  ago. 


IDAHO 

Hospital  Situation  Studied.  Ft.  Wayne  Lutheran  Hospi- 
tal .Association  has  sent  a representative  to  Twin  Falls  to 
confer  with  Lutheran  groups  and  physicians  of  the  area  in 
regard  to  establishment  of  a hospital  at  that  city  to  serve 
south  central  Idaho’s  fifty  thousand  residents.  It  is  reported 
that  the  hospital  association  looks  favorably  upon  the 
location. 
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Incubator  Presented.  Pocatello  Medical  Association  was 
recently  the  recipient  of  a new  type  infant  incubator,  pre- 
sented by  the  Domino  Club  of  that  city.  The  Domino  Club, 
an  organization  comparable  to  the  Junior  League,  has  con- 
ducted a charitable  campaign  for  the  past  year  to  obtain 
funds  for  purchase  of  the  instrument. 

Plans  Drawn.  A Pocatello  architect  has  drawn  plans  for  a 
$350,000  county  hospital  which  has  been  proposed  for  Ban- 
nock County.  Drawing  of  plans  is  preliminary  to  submission 
to  the  government  of  request  for  W.  P.  A.  funds. 

Hospital  Dedicated.  Emmett  Hospital  was  dedicated  at 
services  held  June  14,  exactly  one  year  after  the  first  pa- 
tient was  admitted  to  the  new  structure. 

Construction  Started.  Construction  of  a new  dormitory 
building  at  State  Hospital  North  at  Orofino  was  started  early 
in  June. 

Files  for  Congress.  D.  C.  Ray  of  Pocatello  has  signified 
his  intention  of  filing  as  a candidate  for  the  second  district 
congressional  nomination.  He  is  a member  of  the  Democratic 
party. 

Rex  T.  Henson  of  Coeur  d’.Alene  has  filed  for  Congress 
on  the  Republican  ticket. 

New  Health  Department  Member.  George  H.  Bischoff 
has  joined  the  State  Department  of  Health  at  Boise  and  will 
have  charge  of  the  maternal  and  child  health  program. 

Eugene  Schreiber  has  opened  an  office  in  Caldwell  for 
practice  in  diseases  of  the  eye,  ear,  nose  and  throat.  For  the 
past  few  years  he  has  been  in  practice  in  Florida. 

Wedding.  Doyle  M.  Loehr  and  Miss  Phyllis  Wright  of 
Moscow  were  married  in  that  city  June  9. 
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Dr.  -Adolph  Bronson  of  Renton,  Washington,  died  May 
26,  1938,  in  a Seattle  hospital  following  an  illness  of  a month. 
He  was  born  in  Algona,  Iowa,  January  28,  1877.  He  came  to 
Seattle  with  his  parents  at  the  age  of  twelve  years.  He  re- 
ceived his  medical  education  at  the  College  of  Physicians 
and  Surgeons  at  San  Francisco,  graduating  in  1904.  Shortly 
after  graduation  he  opened  an  office  in  Renton  and  had  been 
in  practice  in  the  same  location  for  thirty-four  years.  Hav- 
ing developed  considerable  practice  in  industrial  surgery,  he 
found  it  necessary  in  1911  to  build  the  Renton  Hospital. 
He  was  a member  of  all  the  official  medical  organizations 
as  well  as  the  Seattle  Surgical  Society,  .American  Hospital 
-Association  and  Western  Hospital  Association.  For  a num- 
ber of  years  he  served  on  the  Board  of  Trustees  of  King 
County  Hospital. 

Dr.  George  F.  Ashley  of  Paris,  Idaho,  died  May  14,  aged 
sixty.  Death  was  due  to  a heart  attack.  He  was  born  in 
Tewkesbury,  England,  and  came  to  the  United  States  when 
a child.  In  1897  he  went  on  a missionary  trip  for  the  Latter 
Day  Saints  church,  finally  being  transferred  to  England.  He 
returned  in  1900  and  entered  Barnes  Medical  College  at  St. 
Louis.  He  graduated  in  1907  and  moved  to  Paris,  where  he 
practiced  until  1912,  when  he  moved  to  Montpelier.  He  es- 
tablished the  Montpelier  Hospital  in  1913  and  four  years 
later  helped  open  the  Burgoyne  Pharmacy  which  he  owned 
and  operated  at  the  time  of  his  death.  He  served  as  mayor 
of  Montpelier  from  1923  to  1925.  He  was  chairman  of  the 
Board  of  Education  for  twenty  years.  He  was  county  physi- 
cian at  the  time  of  his  death. 


Dr.  Holland  Todd  Ground  of  Grants  Pass,  Oregon,  died 
May  29,  aged  fifty-three.  Death  was  due  to  cerebral  hem- 
orrhage. He  was  born  in  Linnton,  Indiana,  and  took  his  pre- 
medical work  at  the  University  of  Wisconsin.  His  medical  de- 
gree was  obtained  from  the  University  of  Illinois  in  1907.  He 
was  physician  for  the  Hines  Lumber  Company  for  tw'enty- 
two  years,  having  served  with  that  organization  in  Virginia, 
Minnesota  and  Burns,  Oregon.  He  had  been  at  Burns  for 
about  ten  years,  but  one  year  ago  had  moved  to  Grants  Pass, 
where  he  confined  his  work  to  private  practice.  During  the 
World  War  he  served  with  medical  organizations  in  both  the 
Canadian  and  United  States  -Armies  and  was  decorated  by  the 
Canadian  Government  for  distinguished  service. 

Dr.  Clayton  P.  House  of  Oroville,  Washington,  died  June 
13  at  the  State  Hospital  at  Medical  Lake,  aged  eighty-two. 
He  was  born  in  Vermont  and  received  his  medical  educa- 
tion at  University  of  Vermont  College  of  Medicine  in  1889. 
He  came  to  Washington  in  1890,  locating  in  Spokane  Falls, 
later  to  be  known  as  the  city  of  Spokane.  After  a few  years, 
he  moved  to  Ruby  at  the  time  that  city  was  a boisterous 
mining  camp,  and  after  a short  time  moved  to  Conconully. 
He  had  been  retired  for  the  past  ten  years. 

Dr.  John  Walton  Smith  of  Payette,  Idaho,  died  at  his 
home  May  19,  aged  eighty-five.  He  was  born  October  19, 
1853,  in  Mayfield,  Kentucky.  In  1894  he  received  his  medical 
degree  from  the  University  of  Tennessee.  -After  practicing  for 
several  years  in  Kentucky,  he  moved  to  Rupert,  Idaho,  in 
1910.  In  1919  he  moved  to  New  Plymouth,  where  he  opened 
a drug  store.  In  1935  he  went  into  semiretirement,  moving 
to  Payette. 

Dr.  Prince  Byrd  of  Salem,  Oregon,  died  May  30,  aged 
seventy-four.  He  was  born  in  Salem  in  1884.  After  graduat- 
ing from  Willamette  University  Medical  School  in  1912  he 
served  an  interneship  at  St.  Vincent’s  Hospital,  Portland  and 
then  accepted  a position  at  the  Oregon  State  Hospital,  Salem, 
where  he  had  been  for  twenty-five  years. 

Dr.  Thomas  I.  Marks  of  Halsey,  Oregon,  died  suddenly  of 
coronary  thrombosis,  June  16,  aged  sixty-seven.  He  was  born 
in  -Aurora,  Oregon,  November  6,  1870.  He  received  his  medi- 
cal education  at  University  of  Oregon  Medical  School,  gradu- 
ating in  1896.  He  moved  to  Halsey  in  1897,  and  had  prac- 
ticed there  constantly  until  the  time  of  his  death. 

Dr.  Walter  -Andrew  Reichle  of  Spokane,  Wash.,  died 
June  4,  aged  forty-two.  He  received  his  medical  education  at 
Creighton  University  School  of  Medicine,  Omaha,  Nebraska, 
graduating  in  1924.  He  had  practiced  in  Washington  for  the 
past  four  years. 


Hemoptysis  in  Malignant  Hydatid  Mole.  Edgar  R. 
Pund,  Robert  B.  Greenblatt,  -Augusta,  Ga.,  and  Cleveland 
Thompson,  Millen,  Ga.  {Journal  A.  M.  A.,  June  11,  1938), 
observed  a case  of  invasive  mole  in  which  hemoptysis  was  a 
prominent  feature.  Roentgen  studies  of  the  chest  revealed 
metastatic  foci  in  the  lungs.  Following  hysterectomy  the 
metastatic  pulmonary  foci  regressed  and  the  patient  recov- 
ered (without  radiation  therapy).  The  biologic  hormone 
assay  for  gonadotropic  substance  in  the  urine  was  only  5,000 
mouse  units  per  liter  before  hysterectomy  and  150  mouse 
units  per  liter  three  weeks  after  operation.  These  low  hor- 
monal values  were  in  harmony  with  the  regressive  features 
of  the  neoplasm  and  were  indicative  of  a hopeful  prognosis. 
The  hemoptyses  in  such  cases  are  due  to  pulmonary  deporta- 
tion of  villi  or  syncytial  cell  masses  with  transitory  prolifera- 
tion rather  than  true  metastases.  Removal  of  the  primary 
foci,  i.  e.,  hysterectomy,  should  always  be  performed  regard- 
less of  the  seeming  hopelessness  of  the  situation. 
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L.\Y  MEDICAL  CRITICISM 

East  Stanwood,  Washington 
June  22,  1938 

Editor,  Post  Intelligencer, 

Seattle,  Washington 
Dear  sir: 

This  letter  is  inspired  by  an  editorial  published  in  the 
Seattle  Post-Intelligencer,  June  22,  1938. 

Every  so  often  you  take  the  liberty  of  writing  an  edi- 
torial concerning  the  problems  of  medicine  as  they  are 
found  today.  Just  so  often  I wonder  why  it  is  that  people 
will  write  and  talk  on  matters  about  which  they  seem  to 
lack  the  barest  of  fundamentals.  Why  it  is  that  certain  peo- 
ple of  certain  political  faiths  have  come  to  the  conclusion 
that  State  or  Federal  government  supervision  is  so  essen- 
tial in  all  of  our  great  social  problems  is  more  than  I can 
imagine. 

Why  is  it  that  in  all  of  your  editorials  you  have  criticised; 
as  much  as  you  dared,  the  American  Medical  Association, 
and  in  so  doing  you  criticise  the  majority  of  doctors  of  the 
United  States?  Whether  you  know  it  or  not,  the  vast 
majority  of  physicians  in  this  state  agree  with  the  construc- 
tive policy  of  the  A.  M.  .A.,  based  on  the  fundamental  prin- 
ciples of  medical  practice  and  the  basic  needs  of  the  people. 
The  A.  M.  .A.  is  not  in  favor  of  any  “fly  by  night”  policy  of 
government  supervision  of  medical  practice.  .A  fine  spectacle 
it  would  be,  having  politicians  tell  the  people  what  kind  of 
medical  care  they  should  have  and  the  doctor  how  he  is  to 
treat  the  people. 

Compare  the  health  of  this  nation  with  any  other  in  the 
world  and  at  the  same  time  compare  the  type  of  care  they 
get,  and  see  where  you  stand.  A ou  won’t  do  that,  you  listen 
to  somebody  like  the  Eagles  who  were  paying  the  doctor 
two  dollars  a year  for  the  members’  care  except  operations 
and  other  major  conditions.  A’ou  would  listen  to  that  group 
who  has  been  getting  that  care  at  such  a miserable  fee.  You 
condemn  us  for  sticking  up  for  our  rights  and  the  principle 
of  a living  salary,  and  support  a group  who  would  have 
us  work  for  their  members  for  little  or  nothing.  What  is 
the  standard  of  living  in  foreign  countries  of  doctors  who 
work  for  the  state?  Look  it  up  and  see  that  we,  as  in  all 
other  phases  of  life,  stand  head  and  shoulders  above  the 
rest  of  the  world. 

A'^ou  support  every  faction  of  doctors  who  believe  in 
some  new  scheme  of  medical  practice.  You  say  that  the 
progressive  doctors  are  outside  of  the  -American  Medical 
-Association,  as  if  we  were  all  in  our  dotage.  Who  is  it  that 
practices  and  acts  progressive  medicine  if  it  isn’t  the  major- 
ity? Is  it  just  the  minority  who  are  right  and  are  worthy 
of  support  or  is  it  that  the  minority  believe  in  your  phil- 
osophy of  governmental  control  of  the  people  in  all  its  en- 
tirety ? 

A'ou  believe  in  the  dictum  that  the  -American  people  can 
no  longer  think  for  themselves  or  do  for  themselves  unless 
the  state  guides  them.  You  believe  that  the  government 
should  rule  the  people  and  not  the  people  rule  the  govern- 
ment. You  believe,  as  do  the  mighty  in  our  government,  that 
our  whole  economic  and  social  structure  must  be  changed 
for  the  30  per  cent  who  live  unclothed,  unfed  and  unhoused, 
and  at  the  same  time  say  to  heck  with  the  other  70  per  cent. 


You  forget,  as  do  they,  that  any  change  made  must  be  made 
with  a view  that  no  group  should  be  aided,  if  at  the  same 
time  a larger  one  is  injured. 

A’ou  will  be  censured  by  this  majority  of  physicians  who 
belong  to  the  -A.  M.  A.  for  printing  statements  which  are 
not  facts,  and  you  will  be  censured  for  assuming  that  the 
majority  has  no  interest  in  solving  our  own  problems  which 
are  of  vital  interest  not  only  to  the  public  at  large  but  also 
to  ourselves.  You  condemn  us  as  unprogressive,  whereas  in 
truth  we  are  the  bulwark  of  the  people  in  their  fight  against 
disease  in  all  its  forms  and  against  all  petty  schemes  of 
medical  care  sponsored  by  disgruntled  minority  leaders. 
Mr.  Editor,  have  no  fear  of  the  majority  of  the  doctors  of 
this  nation.  Their  membership  is  made  up  of  as  high  a type 
of  intelligence  as  walks  our  halls  of  government  buildings 
either  in  Olympia  or  Washington,  D.  C.,  and  I should  be 
ashamed  if  it  were  not  a few  degrees  higher. 

This  nation  has  been  treated  and  helped  nobly  by  its  doc- 
tors since  its  birth  and  don’t  you  ever  think  you  are  going 
to  change  it  over  night  and  still  give  to  the  people  and  its 
doctors  a fair  bargain.  Don’t  you  ever  think  that  you  or 
any  pro  New  Dealer  will  ever  be  able  to  bog  down  the 
forward  march  of  medicine  by  political  interference  or 
subterfuge,  as  has  been  done  the  past  five  years  in  the  in- 
dustrial life  of  our  nation. 

H.  J.  Greer,  M.D. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie 

-A  regular  meeting  of  Central  Willamette  Medical  Society 
was  held  at  Lebanon,  June  2.  Members  of  the  Polk- 
Marion-A’amhill  societies  were  invited  and  there  was  a 
large  attendance  from  seven  counties  of  the  Willamette 
A^alley. 

-A  fine  dinner  was  served  at  the  Lebanon  Hotel.  The 
paper  of  the  evening  was  given  by  George  W.  Swift  of 
Seattle,  on  the  subject  of  “Head  Injuries.”  This  was  one 
of  the  outstanding  papers  of  the  year  and  it  was  presented 
in  a masterly  manner.  The  annual  strawberry  festival  was 
in  session  and  the  town  was  in  gala  attire.  Joel  C.  Booth 
was  chairman  of  the  local  committee  on  arrangements. 
The  next  meeting  will  be  held  in  September  at  Newport 
on  the  coast. 

A special  joint  meeting  of  Central  Willamette  Medical 
Society  and  Lane  County  Medical  Society  was  held  at 
Eugene,  Tuesday,  June  21. 

The  guest  speaker  of  the  evening  was  R.  G.  Leland  of 
the  Bureau  of  Economics  of  the  -American  Medical  Asso- 
ciation, who  spoke  on  Socialized  Medicine  and  various 
phases  of  Medical  Economics.  There  was  a large  attendance 
present  from  a large  territory.  Dr.  Leland  also  broadcast 
a talk  on  the  same  subject  over  station  KORE. 

IDAHO 

NORTH  ID.AHO  MEDICAL  SOCIETY 
Pres.,  M.  J.  McRae;  Secty.,  W.  S.  Douglas 

-A  regular  meeting  of  North  Idaho  Medical  Society  was 
held  at  Lewis  Clark  Hotel,  Lewiston,  May  18.  Following 
the  dinner  the  meeting  was  addressed  by  Pius  Rohrer  and 
Hale  Haven  of  Seattle. 
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STATE  DEPARTMENTS 


OREGON 


ACTIONS  OF  THE  COUNCIL 

At  its  meeting  at  the  Mallory  Hotel  in  Portland  on  Sat- 
urday, June  4,  the  Council  considered  and  took  action  on 
numerous  important  matters. 

STUDY  OF  NEED  AND  SUPPLY  OF  MEDICAL  CARE 

The  plan  for  the  conduct  of  the  Study  of  the  Need  and 
Supply  of  Medical  Care  in  Oregon,  submitted  by  the  Exec- 
utive Committee,  was  approved.  This  plan,  which  was 
outlined  in  detail  in  this  column  last  month,  involved  the 
employment  of  fourth-year  medical  students  as  field  sur- 
veyors to  assist  the  component  societies  in  collecting  the 
necessary  information.  An  expenditure  of  $1500  was  author- 
ized, and  the  Executive  Committee  was  given  authority  to 
increase  the  expenditure  to  $2000,  if  it  deems  such  action 
necessary. 

PROPOSED  CHANGES  IN  NORTHWEST  MEDICINE 

The  report  of  the  Committee  on  Publication,  recom- 
mending certain  changes  in  Northwest  Medicine,  was  ap- 
proved and  the  committee  was  authorized  to  present  the 
following  recommendations  to  the  Board  of  Trustees  of 
the  Pacific  Northwest  Publishing  Association: 

1.  That  the  Oregon  State  Medical  Society  request  that  a 
reasonable  number  of  pages  be  made  available  for  the  dis- 
cussion of  matters  of  special  interest  to  our  membership 
and  for  reporting  the  activities  of  the  Council  and  com- 
mittees, and  that  a similar  group  of  pages  be  made  avail- 
able to  the  Washington  State  Medical  Association  and  the 
Idaho  State  Medical  Association. 

2.  That  the  editorial  section  be  moved  to  the  first  pages, 
that  more  editorials  on  current  issues  be  published,  and 
that  these  editorials  be  localized,  that  is,  deal  with  impor- 
tant developments  in  each  of  the  three  states. 

3.  That,  because  of  past  failure  to  conduct  such  a de- 
partment by  volunteer  service,  our  society  employ  a part- 
time  editor  to  edit  and  foster  the  preparation  of  material 
for  the  proposed  Oregon  section,  to  prepare  editorials,  and 
to  stimulate  local  advertising. 

4.  That  a more  attractive  general  format  be  developed. 

5.  That  efforts  to  increase  income  and  reduce  costs  be 
stimulated. 

NEW  charter  form 

A new  charter  form  for  component  societies  was  ap- 
proved. It  was  also  decided  that  the  question  of  issuing 


charters  to  component  societies  be  presented  to  the  House 
of  Delegates  for  consideration. 

ANNUAL  session 

It  was  decided  that  guest  speakers  be  paid  their  neces- 
sary expenses  and  a nominal  honorarium.  It  was  voted 
that  nonmembers  be  charged  a registration  fee  of  $10,  ex- 
cept that  members  of  other  state  societies  be  permitted  to 
attend  without  the  payment  of  any  fee.  The  purchase  of 
400  badges,  incorporating  the  Society’s  official  emblem,  at 
a cost  of  $52.75  was  authorized. 

midyear  session  of  house  of  delegates 

It  was  voted  that  the  midyear  session  of  the  House  of 
Delegates  on  June  25  be  held  in  the  auditorium  of  the 
Medical-Dental  Building  in  Portland  and  that  provision 
be  made  for  the  House  to  meet  in  executive  session. 

REQUESTS  FOR  ASSISTANCE  IN  DEALING  WITH 
CONTRACT  PRACTICE 

The  Executive  Committee  reported  that  requests  for 
assistance  in  dealing  with  certain  problems  arising  out  of 
contract  practice  had  been  raised  from  members  in  Coos 
and  Harney  Counties.  The  Executive  Committee  was 
authorized  to  invite  these  members  to  its  next  meeting  for 
the  purpose  of  discussing  these  problems. 

CHIROPRACTORS  AND  THE  AMERICAN  RED  CROSS 

There  was  discussion  concerning  the  appointment  of 
chiropractors  as  first  aid  instructors  by  the  American  Red 
Cross.  It  was  reported  that  the  Lane  County  Chapter  had 
recently  appointed  a chiropractor  in  this  capacity  and  that 
he  had  been  giving  first  aid  instruction  in  his  office.  It  was 
further  reported  that,  following  a protest  by  the  Lane 
County  Medical  Society,  the  chiropractor  had  been  directed 
to  cease  giving  instruction  in  his  office,  but  that  he  would 
continue  to  serve  as  instructor  for  the  remainder  of  his 
appointment.  Information  submitted  appeared  to  indicate 
that  chiropractors  in  other  states  were  attempting  to  par- 
ticipate in  the  first  aid  instruction  by  the  Red  Cross.  It 
was  voted  the  matter  be  investigated,  that  Dr.  Sard  Wiest, 
medical  director  of  the  Multnomah  County  Chapter  be 
interviewed,  and  that  every  possible  representation  be 
made  to  the  American  Red  Cross  to  the  effect  that  the 
giving  of  first  aid  instruction  should  be  limited  to  qualified 
law  individuals  who  have  not  been  graduated  from  a cult 
school  or  are  not  engaged  in  cult  practice. 


Vitamin  A Requirements  and  Practical  Recommenda- 
tions FOR  Vitamin  A Intake.  According  to  Lela  E.  Booher, 
Washington,  D.  C.  {Journal  A.  M.  A.,  June  4,  1938),  the 
daily  requirement  for  vitamin  A just  sufficient  for  the  pre- 
vention of  night  blindness  in  a normal  adult  would  appear 
to  be  on  the  order  of  from  20  to  30  U.  S.  P.  units  of  this 
vitamin  per  kilogram  of  body  weight,  or  a total  of  about 
1,400  to  2,000  units  daily  for  an  adult  weighing  70  Kg.  Al- 
lowing for  a fair  margin  of  safety  and  for  the  maintenance 
of  a moderate  storage  of  vitamin  A in  the  body,  a total  of 
around  3,000  units  of  vitamin  A daily  is  suggested  for  the 
normal  adult.  In  view  of  other  qualities  of  nutritional  excel- 
lence provided  by  mUk,  butter,  eggs  and  green  leafy  vege- 
tables, these  food  items  should  be  used  in  quantities  which 
will  provide  a large  proportion  of  this  vitamin  A allowance. 
Provision  of  around  6,000  to  8,000  units  of  vitamin  A daily 
for  the  growing  child  would  presumably  be  adequate  to 


take  care  of  any  extra  needs  associated  with  growth  and 
development  and  to  provide  for  a moderate  bodily  storage 
of  vitamin  A.  A small  supplement  of  some  fish  liver  oil  in 
addition  to  liberal  quantities  of  whole  milk,  butter,  eggs  and 
green  leafy  vegetables  is  recommended  for  children  in  view 
of  the  excellence  of  these  food  items  in  vitamin  A and  other 
nutritive  essentials  important  for  the  growing  child.  Par- 
ticular attention  should  be  paid  to  supplying  the  infant  and 
even  more  especially  the  premature  or  artificially  fed  infant 
with  liberal  quantities  of  vitamin  A,  since  infants  are  born 
with  very  meager  stores  of  vitamin  A in  their  livers.  The 
recommended  allowance  of  vitamin  A for  pregnant  and  nurs- 
ing women  has  been  set  at  around  5,000  units  or  more  daily, 
with  a further  suggestion  that  this  allowance  be  supplied 
mainly  by  liberal  amounts  of  milk,  butter,  cheese,  eggs, 
green  leafy  vegetables  and  some  small  addition  of  fish  liver 
oil. 
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The  Practice  of  Urology.  By  Leon  Herman,  B.S.,  M.D., 
Professor  of  Urology,  University  of  Pennsylvania,  Gradu- 
ate School  of  Medicine,  etc.  923  pp.,  504  Illustrations. 
Cloth,  $10  net.  1938.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

The  first  chapter  of  this  book  discusses  and  explains 
various  urologic  apparatus,  their  care,  use  and  technic 
employed  in  preparation  of  the  patient  for  examination. 
Drawings  and  actual  photographs  illustrate  the  various 
types  of  intravesical  pathology  as  well  as  normal  appear- 
ance of  the  structure.  Catheterization  of  the  ureters  is  well 
described  and  illustrated  by  various  schematic  drawings  to 
illustrate  the  various  ureteral  lesions  that  might  offer  ob- 
struction to  the  catheter.  A chapter  follows  on  operative 
cystoscopy.  The  numerous  instruments  employed  with  this 
procedure  are  well  described  and  practically  every  opera- 
tion is  illustrated  by  drawings  and  photographs. 

The  various  pathologic  entities  of  the  kidney  are  excel- 
lently described  and  illustrated.  Inflammations  and  infec- 
tions of  the  kidney  are  fully  discussed  and  the  various 
chemotherapeutic  agents  and  the  indications  for  their  uses 
are  clearly  presented.  Etiology  and  pathogenesis  of  urinary 
tract  calculi  are  ably  presented  as  well  as  a detailed  discus- 
sion of  urogenital  tuberculosis. 

The  reviewer  is  of  the  opinion  that  this  volume  is  one 
of  the  most  concise  and  complete  texts  on  urology  that  he 
has  ever  had  the  privilege  of  reading.  The  pictorial  illustra- 
tions represent  the  newer  methods  of  teaching  and  definitely 
illustrate  the  rapidity  and  clarity  with  which  a disease 
entity  or  an  operative  procedure  can  be  understood,  .^nj'- 
one  interested  in  the  practice  of  urology  as  a specialty,  as 
a general  practitioner  or  as  a student  will  find  this  book  a 
most  valuable  aid  in  helping  him  solve  the  many  intricate 
urologic  problems  with  which  he  is  constantly  confronted. 

D.  D.  CORLETT 

Pediatric  Surgery.  By  Edward  C.  Brenner,  A.  B., 
M.  D.,  F.  A.  C.  S.  Director  of  Surgery,  Riker’s  Island 
Hospital,  New  York,  etc.  Illustrated,  with  293  engravings. 
843  pp.  $10.  Lea  & Febiger,  Philadelphia,  1938. 

The  importance  of  the  difference  between  the  surgery 
of  children  and  of  adults  is  well  emphasized  in  this  volume 
by  frequent  comparisons  and  by  the  inclusion  of  many 
rare  conditions  as  well  as  many  which  are  encountered 
frequently  in  adults  but  seldom  in  children.  Fractures  and 
orthopedic  conditions,  which  receive  so  much  attention  in 
the  usual  consideration  of  surgical  conditions  of  childhood, 
have  been  purposely  limited  both  in  the  interest  of  brevity 
and  as  being  well  covered  in  other  textbooks.  In  the  sec- 
tion on  general  conditions  a great  range  of  subjects  is  cov- 
ered, including  history  taking,  clinical  and  laboratory  pro- 
cedures, wounds  and  accidents,  surgical  shock,  water  bal- 
ance, preoperative  and  postoperative  care,  surgical  aspect 
of  rickets  and  scurvy,  and  chapters  on  anesthesia  and  trans- 
fusion. 

In  the  section  on  cleft  lip  and  palate  the  newer  methods 
which  have  proven  valuable  in  producing  the  best  ultimate 
functional  and  cosmetic  results  are  well  presented  and 
attention  is  directed  to  defects  of  some  of  the  older  pro- 
cedures which  are  still  too  frequently  used. 

The  section  of  urology  deserves  special  commendation. 
It  is  comprehensive,  minutely  detailed  where  necessary, 
easily  readable  in  style,  and  above  all  stresses  the  gentle- 


ness and  attention  to  the  psychic  peculiarities  of  children 
which  are  of  such  vital  importance  in  attaining  the  best 
results. 

In  spite  of  the  author’s  protest  that  the  volume  is  not 
compendial,  it  will  be  found  of  great  value  for  ready  ref- 
erence because  of  the  fact  that,  except  for  the  intentional 
exclusion  of  orthopedics,  it  covers  with  commendable  de- 
tail all  of  the  commoner  surgical  conditions  encountered 
in  infancy  and  childhood  and  refers  at  least  briefly  to  the 
rarer  ones.  H.  E.  Coe. 


A Textbook  of  Clinical  Pathology.  Edited  by  Roy 
R.  Kracke,  B.  S.,  M.  D.,  Professor  of  Pathology,  Bacteriol- 
ogy and  Laboratory  Diagnosis,  Emory  University  School 
of  Medicine,  Atlanta,  Georgia.  Eleven  authors  have  acted 
as  assisting  contributors.  567  pp,  $6.00.  William  Wood  and 
Company,  Baltimore,  1938. 

This  book  is  not  intended  as  a manual  of  laboratory 
technic,  hence  only  one  method  is  given  in  detail.  It  is 
intended  to  place  emphasis  on  the  interpretation,  applica- 
tion and  importance  of  laboratory  findings  and  not  on  the 
method  used  in  the  laboratory.  With  the  close  interrela- 
tionship which  exists  between  the  clinical  observation  of  the 
patient  and  the  amount  of  laboratory  work  which  is  fre- 
quently demanded,  especially  in  the  charity  hospitals,  it  is 
well  that  a group  of  authors  point  out  in  volume  form 
the  significance  and  importance  to  be  attached  to  labora- 
tory findings.  “It  is  far  more  important  for  students  of 
medicine  to  know  the  significance  of  a chlorhydria  than 
the  technic  of  its  determination.”  .\nd  that  expresses  the 
content  of  the  volume  completely.  R.  E.  Mosslman. 


Hemorrhoids.  By  Marion  C.  Pruitt,  M.D.,  L.  R.  C.  P., 
S.  (Ed.),  F.  R.  C.  S.  (Ed.),  F.  A.  C.  S.,  Atlanta,  Georgia. 
President,  American  Proctologic  Society,  etc.  With  73  Illus- 
trations, including  7 in  Color.  170  pp,  $4.  The  C.  V. 
Mosby  Co.,  St.  Louis,  1938. 

The  author  states  in  his  preface,  “the  treatment  of  hem- 
orrhoids is  still  a live  subject.  It  is  not  today  a question 
of  whether  piles  can  be  cured  by  electric,  injection  or  opera- 
tive treatment.  The  questions  now  are,  what  are  the  com- 
parative values  of  the  various  methods  advocated,  and  is 
one  method  more  suitable  than  another  for  a certain  kind 
of  case?” 

This  book  attempts  to  answer  these  questions.  The  chap- 
ters devoted  to  examination,  instruments,  anesthesia,  and 
injection  and  operative  technic  tell  the  story  in  an  inter- 
esting and  instructive  manner.  The  book  is  exceptionally 
well  illustrated.  The  reviewer  is  very  glad  to  recommend 
this  book  to  anyone  interested  in  proctology. 

G.  R.  Marshall. 


A Textbook  of  Pharmaceutics.  By  Arthur  Owen 
Bentley,  Pharmaceutical  Chemist,  etc.  With  contributions 
by  Six  Collaborators.  Fourth  Edition.  1001  pp.  $5.00.  Wil- 
liam Wood  & Company,  Baltimore,  1937. 

This  well  known  and  dependable  text  has  been  revised 
in  accordance  with  the  Addendum  to  the  British  Pharma- 
copoeia, the  British  Pharmaceutical  Codex  and  recent  ad- 
vances in  pharmaceutical  education.  The  different  parts  in- 
clude Political  History  of  Pharmacy  in  Great  Britain,  Gen- 
eral Principles  and  Apparatus,  Dispensing,  Pharmaceutical 
Preparations,  Pharmaceutical  Biology  and  Biological  Assav 
of  Pharmaceutical  Preparations.  These  headings  suggest 
the  contents  of  the  book.  Anyone  interested  in  pharmacy 
and  its  preparations  can  obtain  much  information  from  this 
volume. 
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PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 

Theelln,  introduced  to  the  medical  profession  in  January,  1931,  by  Parke,  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  estrogenic  substance  was  isolated  and  identified 
both  chemicallv  and  pharmacologically  by  Dr.  E.  A.  Doisy  of  St.  Louis  University.  Subsequently 
Dr.  Doisy  isolated  Theelol,  a related  product.  The  further  development  of  these  two  preparations 
for  clinical  application  was  carried  out  through  cooperative  work  on  the  part  of  the  staffs  of  the 
Research  Laboratory  and  the  Department  of  Experimental  Medicine  of  Parke,  Davis  & Company. 

Theelin  (ketohydroxyestratriene)  for  intramuscular  administration,  and  Theelol  (trihydroxy - 
estratriene)  for  oral  use,  are  ehemlcally  pure  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  dosage,  the  following  package  forms  are 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 

Theelin  (Aqueous)  Ampoules  Theelin  in  Oil  Ampoules 

0.02  mg. — 200  international  units  0.2  mg. — 2000  international  units 

(Ampoule  No.  167)  (Ampoule  No.  179) 

Theelin  in  Oil  Ampoules  Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  units  1.0  mg. — 10,000  international  units 

(Ampoule  No.  178)  (Ampoule  No.  182) 

Supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 

FOR  VAGINAL  ADMINISTRATION 

Theelin  Vaginal  Suppositories 

0.2  mg. — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 

Descriptive  literature,  discussing  these  products  in  detail,  is  available  on  request. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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The  Heart  ix  Pregnancy.  By  Julius  Jensen,  Ph.  D.  (In 
Medicine)  University  of  Minnesota,  M.  R.  C.  S.  (Unglano), 
L.  R.  C.  P.  (London).  .Assistant  Professor  of  Clinical  Medi- 
cine, Washington  University  School  of  Medicine,  etc.  371 
pp.  $5.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1938. 

This  book  is  divided  into  three  parts.  The  first  deals  with 
the  effect  of  pregnancy  on  the  normal  heart.  The  author 
covers  this  by  discussing  the  reasons  for  the  increase  in 
cardiac  work  during  pregnancy,  the  mechanism  whereby 
the  heart  meets  the  increased  demands  of  pregnancy  and 
its  effect  on  the  heart.  In  the  second  part  he  takes  up  the 
abnormal  cardiac  impulse  formation  during  child-bearing, 
covering  tachycardia,  bradycardia,  extrasystoles,  auricular 
flutter  and  heart  block. 

The  third  part  deals  with  organic  heart  disease  and  preg- 
nancy. Rheumatic  heart  disease  is  thoroughly  discussed 
from  the  point  of  view  of  incidence,  diagnosis,  prognosis, 
complications,  management,  indications  for  interruption  of 
pregnancy,  delivery  and  anesthesia.  Then  the  nonrheu- 
matic heart  diseases  are  discussed.  He  covers  bacterial  en- 
docarditis, cardiovascular  syphi  is,  congenital  heart  disease, 
degenerative  heart  diseases,  the  effect  of  kyphoscoliosis 
and  thyroid  diseases  of  the  heart.  With  all  the  above  men- 
tioned material  covered  in  a well  organized  manner,  this 
book  gives  to  the  obstetrician  a ready  reference  for  his 
problems  and  gives  to  the  internist  and  cardiologist  the 
detail  of  years  of  observation  and  reading,  made  easily 
accessible  by  excellent  classification,  analyzation,  and  the 
author’s  conclusions.  Frances  Houston 


New  and  Xonofficial  Remedies,  1938.  Containing 
Descriptions  of  the  .\rticles  Which  Stand  .\ccepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  .American 
Medical  .Association  on  January  1,  1938.  592  pp,  $1.50. 
.American  Medical  .Association,  Chicago,  1938. 

Every  practicing  physician  should  have  access  to  this 
volume,  since  it  lists  and  describes  the  medicinal  prepara- 
tions that  have  been  found  acceptable  by  the  Council  on 
Pharmacy  and  Chemistry.  This  issue  describes  some  of 
the  newest  preparations  useful  for  general  practitioners, 
such  as  sulfanilamide,  protamine  zinc  insulin,  avertin,  vine- 
thene,  pontocaine  hydrochloride,  novatropine  and  syntro- 
pan.  Information  concerning  these  preparations  and  others 
is  included.  In  the  section  in  the  back  of  the  book  are 
listed  preparations  not  accepted  by  the  Council.  References 
are  included  explaining  the  reasons  for  rejection. 

Medical  Writing.  The  Technic  and  .Art.  By  Morris  Fish- 
bein,  M.D.,  Editor,  The  Journal  of  the  .American  Medical 
.Association,  Chicago,  with  the  assistance  of  Jew'el  F.  Whelan. 
.Assistant  to  the  Editor.  212  pp.  .American  Medical  .Associa- 
tion, Chicago,  1938. 

.Any  physician  who  essays  to  write  a paper  should  aspire 
to  employ  as  correct  a literary  style  as  possible.  It  is  a 
lamentable  fact  that  oftentimes  one  can  discuss  a subject  in- 
telligently and  acceptably,  but  when  this  is  committed  to 
writing  he  may  exhibit  glaring  errors  of  phraseology,  inade- 
quate vocabulary  and  technical  errors.  The  author  of  this 
volume,  writing  from  a wealth  of  experience,  offers  sugges- 
tions which  any  writer  may  read  with  profit.  Without  speci- 
fying details  suggested,  an  author  is  advised,  if  he  will  read 
this  book  with  care  and  observe  its  suggestions,  he  will  be  in 
position  to  prepare  a paper  that  will  be  pleasing  from  a 
technically  literary  standpoint. 


.Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  .American  Medical  .Asso- 
ciation for  1937,  with  the  Comments  that  have  Appeared 
in  the  Journal.  201  pp,  $1.00.  .American  Medical  Associa- 
tion, 1938. 

This  book  is  of  interest  because  it  gives  the  reasons  for 
the  Council’s  rejection  of  various  preparations.  It  also  re- 
cords results  of  investigations  of  new  medicinal  agents  not 
yet  out  of  the  experimental  stage,  and  contains  reports  on 
general  questions  concerned  with  the  advance  of  rational 
drug  therapy.  One  will  find  in  this  volume  discussions  of 
numerous  new  preparations  which  have  been  exploited  dur- 
ing the  past  year,  but  have  either  not  been  approved  or 
have  been  rejected  by  the  Council. 


.A  Manual  of  Tuberculosis  for  Nurses  and  Public 
Health  Workers.  By  E.  .Ashworth  Underwood,  M..A.,  B.Sc., 
M.D.,  D.P.H.  (U.  Glas.),  Medical  Officer  of  Health,  County 
Borough  of  West  Ham,  etc.  Second  Edition,  Revised  and 
Enlarged.  404  pp.  $3.25.  William  Wood  & Company,  Balti- 
more, 1938. 

The  author  emphasizes  the  boundary  between  the  prov- 
inces of  nurse  and  physician  in  care  of  the  patient.  In  tuber- 
culosis, as  in  any  other  disease,  cooperation  and  understand- 
ing between  the  two  are  essential.  This  book  presents  the 
essential  facts  concerning  tuberculosis  which  every  nurse 
should  possess.  Specifically  are  enumerated  the  duties  which 
every  nurse  should  understand  as  essential  in  caring  for  the 
patient.  The  physician  will  find  this  volume  of  interest  in 
offering  suggestions  to  the  nurse  which  will  add  to  the  pa- 
tient’s comfort. 


The  New  International  Clinics.  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current  Advances 
in  the  Medical  .Arts.  Edited  by  George  Morris  Piersol, 
M.D.,  Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania,  Philadelphia.  With  the 
Collaboration  of  eighteen  other  writers.  Vol.  II,  New 
Series  One  (old  48th).  315  pp,  $3.00.  J.  B.  Lippincott 
Company,  Philadelphia,  Montreal,  New  York,  1938. 

This  well  known  publication  includes  fifteen  original 
contributions  with  six  clinical  reports.  .Among  other  sub- 
jects these  deal  with  studies  in  hypertension,  epidemic  en- 
cephalitis, heart  surgery,  relationship  of  leukemia  to  preg- 
nancy, sacroiliac  joint  pain,  neurolabyrinthitis.  These  are 
only  a portion  of  the  contents,  but  are  suggestive  of  the 
instructive  character  of  the  contributions. 


Massage  and  Remedial  Exercises  in  Medical  and  Sur- 
gical Conditions.  By  Noel  M.  Tidy,  Member  of  the  Char- 
tered Society  of  Massage  and  Medical  Gymnastics,  etc.  Third 
Edition.  456  pp.  $5.25.  William  Wood  & Company,  Balti- 
more, 1937. 

It  is  well  known  that  in  many  medical  and  surgical  dis- 
ease conditions  benefit  is  obtainable  from  properly  applied 
massage  and  manual  manipulations.  Knowledge  as  to  the 
correct  application  of  such  measures,  however,  is  known  to 
few  practitioners.  In  this  volume  the  author  presents  suitable 
applications  in  a variety  of  conditions.  Fractures,  dislocations, 
sprains,  muscle  injuries,  diseases  of  joints,  bones  and  nerves 
are  considered  in  order.  There  is  a discussion  of  the  pathology 
of  each  condition,  with  description  of  benefits  obtainable 
from  properly  applied  massage  and  manipulations.  While  one 
cannot  be  too  optimistic  over  results  obtainable  by  such 
treatment,  information  concerning  its  app'ication  may  result 
in  marked  improvement  in  certain  condition  of  disease. 
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EDITORIAL 


THE  ANNUAL  MEETINGS 


The  outstanding  event  of  the  state  medical  asso- 
ciation is  the  annual  meeting.  While  the  presenta- 
tion and  reading  of  scientific  papers  is  of  prime  im- 
portance, the  social  feature  is  the  leading  event  in 
the  minds  of  many  members.  Contacts  with  physi- 
cians in  other  parts  of  the  state  and  participation 
in  the  all-absorbing  diversion  of  golf  form  the  chief 
i lure  in  the  minds  of  others.  In  reality,  however,  the 
welfare  of  the  profession  as  a whole  and  its  success- 
ful functioning  in  the  interests  of  the  individual 
practitioner  are  involved  in  the  proceedings  of  the 
House  of  Delegates.  This  body  is  the  official  repre- 
sentative of  the  whole  profession.  The  elected  mem- 
bers assembled  in  the  sessions  of  the  House  deter- 
mine policies  to  be  followed  during  the  ensuing  year 
which  are  vital  to  the  best  interests  of  all  the  mem- 
I bers  of  the  organization. 

During  this  period  of  uncertainty  as  to  the  future 
methods  of  medical  practice  and  the  widespread 
agitation  aiming  to  regulate  practice  of  the  pro- 
fession, the  responsibilities  devolving  upon  the 
j House  of  Delegates  are  of  greater  importance  than 

I in  any  past  period.  Therefore,  all  members  should 

I realize  the  work  which  will  devolve  upon  our  three 

* Houses  of  Delegates  during  the  approaching  annual 

1 meetings.  This  responsibility  is  so  great  that  it  is 

I important  for  each  organization  to  set  aside  meet- 

ing periods  for  its  House  which  will  permit  abundant 
discussion  and  consideration  of  the  important  mat- 
ters that  will  be  brought  before  them. 


In  last  month’s  issue  were  presented  programs 
of  Washintgon  and  Idaho  Associations,  but  that  of 
the  Oregon  Society  had  not  yet  been  completed. 
In  view  of  the  importance  of  the  program  to  each 
organization,  all  of  them  are  herewith  presented 
in  full  in  spite  of  partial  or  complete  repetitions 
from  last  month. 

The  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation has  become  an  important  factor  in  the 
practice  of  medicine.  To  be  a successful  practitioner 
one  must  have  a sympathetic  and  devoted  wife, 
without  whom  he  cannot  expect  to  attain  real  suc- 
cess. The  Woman’s  Auxiliary  bears  a similar  rela- 
tionship to  the  State  Medical  Association.  It  is  to 
the  interests  of  the  members  of  the  organization 
that  their  wives  belong  to  the  auxiliary.  The  pro- 
grams which  the  auxiliaries  will  present  at  their 
annual  meetings  will  exemplify  the  valuable  ac- 
complishments which  they  are  carrying  on  for  the 
benefit  of  the  medical  profession  in  helping  to 
relieve  sickness  and  distress. 


OREGON 

The  annual  meeting  of  Oregon  State  Medical 
Society  will  be  held  at  Timberline  Lodge  August 
24-27.  This  has  usually  been  scheduled  for  one  of 
the  cities.  In  1935  this  rule  was  varied  by  holding 
the  meeting  on  the  ocean  at  Gearhart.  This  innova- 
tion met  with  such  general  approval  that  it  was 
decided  this  year  again  to  abandon  the  cities  and 
combine  the  annual  meeting  with  a most  enjoyable 
outing.  In  striking  contrast  to  the  meeting  by  the 
sea,  the  gathering  this  year  will  be  among  the  rugged 
peaks  of  the  Cascade  Range  on  majestic  Mount 
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Hood.  On  another  page  of  this  issue  will  be  found 
a description  of  the  Timberline  Lodge  where  the 
meeting  is  to  be  held,  with  various  attractions  to  be 
found  in  this  mountainous  region. 

The  program  herewith  presented  speaks  for  it- 
self. Attention  is  called  to  the  daily  7:30  breakfast 
meeting  of  the  House  of  Delegates,  to  which  all 
members  are  invited.  The  distinguished  guest  speak- 
ers are  well  known  to  most  of  the  profession,  and 
their  vital  messages  will  be  welcome  to  all.  Of  equal 
importance  will  be  the  papers  presented  by  members 
of  the  society.  A large  attendance  may  be  antici- 
pated from  all  parts  of  the  state,  a cordial  invitation 
being  extended  to  the  profession  of  adjacent  states. 

PROGRAM 

GUEST  SPEAKERS 

Cyrus  C.  Sturgis,  M.D.,  Professor  of  Internal  Medicine, 
University  of  Michigan  Medical  School. 

Don  C.  Sutton,  M.D.,  .Associate  Professor  of  Medicine, 
Northwestern  University  Medical  School. 

.Alfred  W.  .Adson,  M.D.,  Mayo  Clinic,  Professor  of  Neuro- 
surgery, University  of  Minnesota  Medical  School. 

Edward  C.  Moore,  M.D.,  Clinical  Professor  of  Surgery, 
University  of  Southern  California  Medical  School. 


Wednesday,  .August  24 

7; 30  a.m.  Breakfast  Meeting  of  House  of  Delegates,  Room 
10  B.  All  members  are  invited  to  attend. 

8:30  a.m.  Registration.  Main  Lobby. 

Scientific  Sessions 

SECTION  A,  DINING  ROOM 

Charles  T.  Sweeney,  Medford,  Presiding 
9:30  a.m.  Case  Reports: 

1.  “Gas  Distension  of  .Appendix  in  .Acute  .Appen- 
dicitis,” Ben  N.  Wade,  Portland. 

2.  “Massive  Doses  of  Foreign  Protein  in  Intra- 
ocular Infection,”  Richard  S.  Fixott,  Portland. 

3.  “Bilateral  Nephrolithiasis  in  a Tw^enty-three 
months  Old  Infant,”  John  L.  Marxer,  Port- 
land. 

4.  “Acute  Choriomeningitis,”  Max  Hemingway, 
Bend. 

10:30  a.m.  “Posttraumatic  Neuroses,”  Henry  H.  Dixon  and 
G.  B.  Haugen,  Portland. 

Discussion  to  be  opened  by  D.  C.  Burkes,  Port- 
land. 

SECTION  B,  ROOM  17 

W.  W.  Baum,  Salem,  Presiding 
9:30  a.m.  “Prevention  of  Recurrent  Herpes.”  E.  V.  Ull- 
mann,  Portland. 

Discussion  to  be  opened  by  John  H.  Labadie, 
Portland. 

10:00  a.m.  “Symptoms  of  Early  Malignancy  of  Upper  .Air 
Passages,”  Ira  E.  Gaston,  Portland. 

Discusison  to  be  opened  by  C.  W.  Lemery,  Med- 
ford. 

10:30  a.m.  “Recent  .Advances  in  Treatment  of  Sj’philis,” 
Morton  J.  Goodman,  Portland. 

Discussion  to  be  opened  by  Joyle  Dahl,  Portland. 

General  Scientific  Session,  Dining  Room 
Charles  T.  Sweeney,  Medford,  or  W.  W.  Baum,  Salem, 
Presiding 

11:00  a.m.  “Coronary  Artery  Disease,”  Cyrus  C.  Sturgis. 

12:00  noon  Luncheon,  Ski  Lounge. 

Round-Table  Discussion:  “Common  Diagnostic 
Errors,”  led  by  Cyrus  C.  Sturgis. 

2:00  p.m.  “Principles  of  the  Treatment  of  Heart  Disease,” 
Don  C.  Sutton. 


3:00  p.m. 

3:30  p.m. 
4:00  p.m. 

6:00  p.m. 
8:00  p.m. 
7:30  a.m. 


“Modern  Methods  in  Treatment  of  Neurosyphi- 
lis,” John  L.  Haskins,  Portland. 

Discussion  to  be  opened  by  Charles  O.  Sturde- 
vant,  Portland. 

Recess  to  Visit  Scientific  and  Technical  Exhibits. 
“Appraisal  of  the  Value  and  Practical  Applica- 
tion of  Liver  Function  Tests,”  Cyrus  C.  Sturgis. 

Dinner,  Ski  Lounge. 

Round-Table  Discussion:  “Cardiovascular  Dis- 
ease,” led  by  Don  C.  Sutton. 

“Diagnosis  of  Obscure  Fevers,”  Don  C.  Sutton. 


Thursday,  -August  25 

Breakfast  Meeting  of  House  of  Delegates,  Room 
10  B.  All  members  are  invited  to  attend. 


Scientific  Sessions 

SECTION  A,  DINING  ROOM 

Charles  T.  Sweeney,  Medford,  Presiding 
9:00  a.m.  “Treatment  of  Threatened  and  Habitual  Abor- 
tion. Report  of  Two  Cases,”  W.  Ronald  Frazier, 
Portland. 

Discussion  to  be  opened  by  William  M.  Wilson, 
Portland. 

9:30  a.m.  “Sulphanilamide:  Its  Use  in  Diseases  of  Child- 
hood,” S.  G.  Henricke,  Portland. 

Discussion  to  be  opened  by  E.  E.  Osgood, 
Portland. 

10:00  a.m.  “Streptococcic  Pneumonia  of  Mild  Severity,” 
Fred  N.  Miller  and  Marion  G.  Hayes,  Eugene. 
Discussion  to  be  opened  by  Irvin  R.  Fox,  Eu- 
gene. 

SECTION  B,  ROOM  17 
W.  W.  Baum,  Salem,  Presiding 
9:00  a.m.  “Renal  Tuberculosis,”  Charles  D.  Donahue, 
Eugene. 

Discussion  to  be  opened  by  Franklin  P.  John- 
son, Portland. 

9:30  a.m.  “Injuries  and  Disabilities  of  the  Knee  Joint: 
Their  Diagnosis  and  Treatment,”  Leo  L.  Lucas, 
Portland. 

Discussion  to  be  opened  by  E.  D.  Lamb,  Klam- 
ath Falls. 


General  Scientific  Session,  Dining  Room 
Charles  T.  Sweeney,  Medford,  or  W.  W.  Baum,  Salem, 
Presiding. 

10:30  a.m.  “Modern  Concepts  in  Measles  Control,”  Adolph 
Weinzirl,  Portland. 

Discussion  to  be  opened  by  Morris  L.  Bridgeman, 
Portland. 

11:00  a.m.  “Surgical  Treatment  of  Hypertension,”  .Alfred 
W.  Adson. 

12:00  noon  Luncheon,  Ski  Lounge. 

Round-Table  Discussion:  “Hypertension,”  led  by 
Alfred  W.  .Adson. 

2:00  p.m.  “Carcinoma  of  the  Right  Colon,”  Edward  C. 
Moore. 

3:00  p.m.  Recess  to  Visit  Scientific  and  Technical  Exhibits. 
3:00  p.m.  Health  Officers’  Round-Table  Discussion,  V.  .A. 

Douglas,  Presiding,  Room  10  B. 

4:00  p.m.  “Treatment  of  Intractable  Pains  Which  Extend 
from  the  Head  to  the  Feet,”  .Alfred  W.  .Adson. 
5:00  p.m.  Music  by  WP.A  Federal  Symphony  Orchestra, 
Mezzanine  Floor. 

6:00  p.m.  Dinner,  Ski  Lounge. 

Round-Table  Discussion:  “Postoperative  Treat- 
ment in  Common  .Abdominal  Conditions,”  led  by 
Edward  C.  Moore. 

7:30  p.m.  Meeting  of  the  House  of  Delegates,  Room  10  B. 

All  members  are  invited  to  attend. 

8:00  p.m.  Cine  Program,  Coffee  Shop.  Open  to  members 
with  scenic  and  other  entertaining  films. 

Friday,  August  26 

7:30  a.m.  Breakfast  Meeting  of  House  of  Delegates,  Room 
10-B.  All  members  are  invited  to  attend. 

9:00  a.m.  Business  Session  and  Election  of  Officers,  Dining 
Room. 
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General  Scientific  Session,  Dining  Room 
Charles  T.  Sweeney,  Medford,  or  W.  W.  Baum,  Salem, 
Presiding 

10:00  a.m.  “Diagnosis  and  Treatment  of  Intraspinal  Tu- 
mors and  Ruptured  Intervertebral  Disks  with 
Prolapse  of  Nucleus  Polposus,  ’’Alfred  W.  Adson. 
11:00  a.m.  “Supracervical  Hysterectomy:  A Technic  of  One 
Thousand  Cases,”  Edward  C.  Moore. 

12:00  noon  Luncheon,  Ski  Lounge. 

Round-Table  Discussion:  “Blood  Transfusions,” 
led  by  Cyrus  C.  Sturgis. 

2:00  p.m.  “Heart  Disease  Complicated  by  Pregnancy,”  Don 
C.  Sutton. 

3:00  p.m.  “Further  Observations  on  Fractures  of  the  Car- 
pal Navicular,”  Wilmer  C.  Smith,  Portland. 
Discussion  to  be  opened  by  N.  E.  Irvine,  Leb- 
anon. 

3:30  p.m.  Recess  to  Visit  Scientific  and  Technical  Exhibits. 
4:00  p.m.  “The  Anemia  of  Pregnancy,”  Cyrus  C.  Sturgis. 
6:30  p.m.  Annual  Banquet  (Informal),  Dining  Room. 

President’s  Address,  Charles  T.  Sweeney,  Med- 
ford. 

Saturday,  August  27 
Recreation  Day 

10:30  a.m.  Twelfth  Annual  Medical  Golf  Tournament, 
Mount  Hood  Golf  and  Country  Club. 

Horseback  Riding,  H.  Victor  Adix,  Jr.,  Portland, 
Leader. 

Mountain  Climbing,  Canfield  Beattie,  Portland, 
Leader. 


WOMAN’S  AUXILIARY  TO  OREGON  ST.ATE 
MEDICAL  SOCIETY 


Program 

Thursday,  August  25 

10:30  a.m.  Registration  — Mrs.  Raymond  T.  Kaupp,  Mrs. 

E.  Merle  Taylor. 

11:00  a.m.  Business  Meeting 
Greeting 
Response 

•Appointment  of  Special  Committees 

a.  Resolutions 

b.  Registration 

Reading  of  Minutes Mrs.  James  Odell 

Cor.  Secty’s.  Report Mrs.  Leo  J.  Meienberg 

Treasurer’s  Report Mrs.  E.  E.  Fisher 

.Auditor’s  Report Mrs.  F.  D.  Strieker 

Reports  of  State  Officers 

President-Elect Mrs.  O.  C.  Hagmeier 

District  Reports  of  Vice-Presidents 

Mrs.  W.  J.  Weese Ontario 

Mrs.  N.  L.  Tartar Corvallis 

Mrs.  W.  G.  Homan Burns 

Mrs.  B.  G.  Bailey Grants  Pass 

Reports  of  Directors 

Mrs.  E.  A.  Pierce Portland 

Mrs.  Charles  E.  Sears Portland 

Mrs.  Merle  G.  Howard Eugene 

Mrs.  Thompson  Coberth The  Dalles 

Report  of  Registration — Mrs.  Raymond  T. 

Kaupp,  Mrs.  E.  Merle  Taylor 
Annual  Report  of  President 


1:00  p.m.  Luncheon 

Greetings  from  Medical  Society — Charles  T. 

Sweeney,  President 
.Advisory  Council,  Special  Guests 
■Address — “Recent  Research  at  the  Univeristy  of 
Michigan  Medical  School,”  Cyrus  C.  Sturgis. 

2:30  p.m.  Reports  of  Standing  Committees 

Organization Mrs.  W.  J.  Weese 

Program Mrs.  E.  D.  Lamb 

Public  Relations Mrs.  Joseph  A.  Pettit 

Revisions Mrs.  Charles  W.  Lemery 

Hygeia Mrs.  A.  J.  McLean 

Press  and  Publicity,  Mrs.  Laurence  R.  Serrurier 

Printing Mrs.  Raymond  T.  Kaupp 

Archives Mrs.  George  Henton 

Exhibit Mrs.  George  C.  Saunders 

Historian Mrs.  Carl  J.  Hollingsworth 


Parliamentarian Mrs.  J.  Earl  Else 

Membership Mrs.  George  A.  Massey 

Property  and  Supplies Mrs.  E.  E.  Cable 

Hospitality Mrs.  C.  Harold  Palmer 

Delegates  to  National  Convention — Mrs.  Leo  J. 

Meienberg  and  Mrs.  E.  E.  Fisher, 

7:00  p.m.  Dinner 

8:30  p.m.  Reminiscences  of  the  San  Francisco  meeting. 

Friday,  August  26 

8:30  a.m.  Breakfast — Members  at  Large 
10:00  a.m.  Business  Meeting 

Minutes  of  Previous  Session 
Reports  of  County  Auxiliaries 

Benton  County Mrs.  Henry  Garnjobst 

Clatsop  County Mrs.  L.  M.  Spalding 

Coos-Curry  Counties Mrs.  .A.  B.  Peacock 

Jackson  County Mrs.  Helene  M.  Conroy 

Klamath-Lake  Counties Mrs.  L.  D.  Case 

Lane  County Mrs.  W.  H.  Dale 

Multnomah  County Mrs.  F.  B.  Zener 

Polk-Yamhill-Marion  Counties, 

Mrs.  George  R.  Vehrs 
Reports  of  Special  Committees 
Cancer  Control 
McLoughlin  House 
Child  and  Maternal  Health 
Resolutions 
Registration 
Nominating  Committee 
Election  of  Officers 

1:00  p.m.  Luncheon 

Honor  Guests  — Mrs.  E.  D.  Lamb,  National 
Printing  Chairman;  Mrs.  E.  E.  Fisher,  National 
Treasurer. 

3:00p.m.  Business  Meeting 

Final  Report  of  Registration 
Minutes  of  Morning  Session 
Installation  of  Officers 
Post-Convention  Board  Meeting 
■Adjournment 

6:30  p.m.  Annual  Banquet  (Informal)  with  Medical  So- 
ciety. 


WASHINGTON 

Washington  State  Medical  Association  will  hold 
its  annual  meeting  at  Bellingham,  August  29-31.  The 
quality  of  papers  and  discussions  which  will  be 
presented  is  indicated  by  the  program.  Prominent 
among  these  are  the  topics  to  be  discussed  by  the 
guest  speakers,  Don  C.  Sutton  of  Northwestern  Uni- 
versity Medical  School,  Chicago;  E.  C.  Moore  of 
the  Moore-White  Clinic,  Los  Angeles,  and  Edwin 
E.  Osgood  of  University  of  Oregon  Medical  School, 
Portland.  All  of  these  are  men  of  prominence,  whose 
works  are  well  known  to  the  medical  profession. 
There  will  be  scientific  and  commercial  exhibits  as 
complete  and  informative  as  can  be  assembled  at 
such  an  annual  meeting. 

On  Sunday,  preceding  the  scheduled  meetings, 
there  will  be  a handicap  golf  tournament  for  which 
prizes  will  be  awarded.  There  will  be  a no-host 
dinner  at  Bellingham  Hotel  on  that  evening,  when 
prizes  will  be  awarded.  At  the  same  time  the  four- 
somes and  starting  times  of  the  annual  golf  tourna- 
ment will  be  announced.  The  annual  golf  dinner 
banquet  will  be  held  at  Bellingham  Golf  and  Coun- 
try Club  on  Monday  evening,  .Vugust  29.  The  sci- 
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entific  program  is  scheduled  for  the  two  following 
days. 

Whatcom  and  Skagit  Counties  Medical  Societies 
are  the  hosts  for  this  meeting.  They  guarantee  ample 
hotel  accommodations,  the  principal  hotels  being 
Leopold,  Bellingham,  Henry,  Cissna  Apartment 
Hotel.  The  Leopold  will  be  headquarters  for  the 
state  medical  meeting,  and  the  Bellingham  Hotel 
for  the  meeting  of  the  Auxiliary.  Social  features 
will  include  a barbecue  lawn  party  Tuesday  eve- 
ning at  Dr.  Brinson’s  residence.  A special  feature 
of  the  entertainment  will  be  given  by  George  Finni- 
gan,  a celebrated  entertainer  whom,  it  is  said,  every- 
body will  wish  to  see  and  hear.  On  Wednesday  eve- 
ning the  informal  dinner-dance  is  scheduled  for 
Hotel  Leopold. 

Program 

Sunday,  August  28 


7:00  p.m. 

Registration,  Hotel  Leopold. 
No-Host  Dinner,  Bellingham  Hotel. 

8:00  a.m. 

Monday,  .August  29 
Registration,  Hotel  Leopold. 

Washington  State  Medical  Golf  .Associa- 
tion .Annual  Tournament,  Bellingham  Golf 
and  Country  Club. 

6:30  p.m. 

.Annual  Golf  Dinner  and  .Awarding  of 
Prizes,  Bellingham  Golf  and  Country  Club. 

Tuesday,  .August  30 

8:00  a.m. 

Scientific  and  Commercial  Exhibits,  Hotel 
Leopold. 

Meeting  of  House  of  Delegates,  Hotel 
Leopold. 

10:00-10:25  a.m.  Byron  Francis,  Seattle:  Recent  .Advances 
In  Our  Knowledge  of  Pulmonary  Emphy- 
sema. 


10:30-11 :00  a.m.  E.  E.  Osgood,  Portland:  Principles  which 
Should  Govern  the  Therapeutic  Use  of 
Sulfanilamide. 

11 :00-12:00  a.m.  D.C. Sutton,  Chicago:  Prophylaxis  of  .Age. 

12:00  Noon  .Annual  Meeting  Public  Heal.h  League. 

' Hotel  Leopold. 

2:00-  2:lSp.m.  President’s  Address,  Dr.  J.  Reid  Morrison, 
Bellingham. 

2:15-  2:45  p.m.  E.  C.  Moore,  Los  Angeles:  Surgical  .An- 
alysis of  Biliary  Surgery  with  Technic  for 
Cholecystectomy. 

2:45-  3:10p.m.  Frederick  Lemere,  Seattle:  The  Treat- 
ment of  Mild  Depression,  a Common 
Neuropsychiatric  Disorder  Seen  Frequent- 
ly by  the  General  Practitioner. 

3:15-  4:15  p.m.  D.  C.  Sutton:  Intangibles  of  Diagnosis. 

6:30  p.m.  Barbecue  Lawn  Party,  Dr.  Brinson’s  Resi- 

dence. 


Wednesday,  .August  31 

8:00  a.m.  Meeting  of  House  of  Delegates.  Hotel 

Leopold. 

9:00-  9:25  a.m.  David  Metheny,  Seattle:  Nutritional  De- 
ficiencies Complicating  Surgery  of  the 
Gastrointestinal  Tract. 

9:25-  9:55  a.m.  Ralph  H.  Loe,  Seattle:  Gastroscopy. 

10:00-10:45  a.m.  E.  E.  Osgood:  Physical  Diagnosis  in  Heart 
Disease. 

11 .00-12:00  a.m.  D.  C.  Sutton:  Heart  Diseases  Complicated 
by  Pregnancy. 

12:00  Noon  .Annual  Meeting  Washington  State  Medi- 
cal Service  Bureau. 

2:00-  2:30  p.m.  E.  C.  Moore:  Radical  versus  Conserva- 
tive Surgery  for  Lesions  about  Pylorus. 


2:30-  3:15  p.m.  E.  E.  Osgood:  The  Differential  Diagnosis 
and  Treatment  of  Diseases  Associated 
with  Enlargement  of  the  Spleen  or  Lymph 
Nodes. 

3:20-  4:20p.m.  D.C. Sutton:  Diagnosis  of  Obscure  Fevers. 
6:30  p.m.  Dinner  Dance,  Hotel  Leopold,  Informal. 


WOMAN’S  AUXILIARY  TO  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 
Seventh  Annual  Session,  August  29-31,  1938 
Headquarters  and  meetings,  Bellingham  Hotel. 

.All  women  attending  the  Convention,  whether  .Auxiliary 
Members  or  not,  are  invited  to  participate  in  the  entire  pro- 
gram. 

Sunday,  August  28,  1938 

4:00-8:00  p.m.  Registration.  Registration  fee  $1.00. 
Tickets  may  be  purchased  at  the  registration  desk  for 
Gold  Tournament,  Luncheons,  and  Dinners  during  the  Con- 
vention. 

Program 

Monday,  .August  29 

9:00a.m.  to  5:00p.m.  Registration  at  Bellingham  Hotel. 
8:45  a.m.  Gold  Tournament.  Send  entry  handicap  to  Mrs. 

Donald  C.  Keyes,  2211  Victor  Street,  Bellingham. 
11:45  a.m.  Presidents’  no-host  Breakfast,  Bellingham  Hotel. 
Past  Presidents  invited  to  attend. 

1:15  p.m.  Luncheon  for  Golfers  and  Visitors  at  the  Belling- 
ham Hotel. 

2:45  p.m.  Preconvention  Board  Meeting. 

6:00  p.m.  Buffet  Supper  and  Presentation  of  Golf  Trophies, 
home  of  Mrs.  F.  C.  Rykken,  227  South  Forest, 
Bellingham. 


Tuesday,  .August  30 

9:30  a.m.  General  Meeting  of  Delegates  and  Visiting  .Aux- 
iliary Members.  Election  of  Officers. 

12:00  M.  Leave  Hotel  Bellingham  for  Lummi  Island. 

1:30  p.m.  Luncheon  at  The  Willows.  Report  of  National 
Convention.  Program. 

7:00  p.m.  Barbecue,  home  of  Dr.  Ed  Lane  Brinson,  Place 
de  Lane  of  Lake  Whatcom.  (Inquire  of  Chair- 
man of  Transportation  concerning  transporta- 
tion.) 


Wednesday,  .August  31 
9:30  a.m.  General  Meeting  continued. 

11:30a.m.  Round  Table  Discussions,  State  Chairman  and 
their  respective  County  Chairmen. 

1:00  p.m.  .Annual  Auxiliary  Luncheon.  Bellingham  Coun- 
try Club.  Leave  from  Hotel  Bellingham.  Installa- 
tion of  Officers.  Postconvention  Board  Meeting. 
7:00  p.m.  Dinner-Dance  given  by  Washington  State  Medi- 
cal Association  at  Leopold  Hotel. 


IDAHO 

.-\s  previously  announced,  the  annual  meeting  of 
Idaho  State  Medical  Association  will  be  held  at 
Famous  Sun  Valley,  September  6-10.  Everyone 
will  be  entertained  at  the  Challenger  Inn  which  has 
acquired  an  extended  reputation  as  one  of  the  great 
skiing  centers  of  the  country.  Reservations  for  this 
meeting  should  be  made  through  The  Manager, 
Challenger  Inn,  Sun  Valley. 

The  postgraduate  course  of  lectures  will  be  con- 
ducted for  five  days,  beginning  Tuesday,  as  de- 
tailed in  the  accompanying  program.  The  lecturers 
are  all  members  of  the  faculty  of  the  University  of 
Michigan  Medical  School.  This  program  will  con- 
stitute a course  of  postgraduate  medical  lectures 
of  unexcelled  quality. 

The  new  eighteen-hole  golf  course  will  be  in 
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good  condition  at  Sun  Valley  for  the  annual  golf 
tournament.  There  will  also  be  a fly-casting  con- 
test for  both  distance  and  accuracy.  Quite  a num- 
ber of  doctors  are  interested  in  fly-casting,  and 
this  should  afford  entertainment  to  some  who  are 
not  interested  in  golf.  Suitable  prizes  will  be  given 
for  these  events,  and  all  visiting  doctors,  whether 
members  of  the  state  association  or  not,  are  in- 
vited to  participate  in  all  sport  events. 

Program 

Tuesday,  September  6 

9;00a.m.  “The  Use  and  Abuse  of  the  Methods  of  Blood 
Chemistry,”  Howard  B.  Lewis. 

10:00  a.m.  “Recent  Advances  in  the  Treatment  of  Blood 
Diseases,”  Cyrus  C.  Sturgis. 

11:00  a.m.  “Fluid  and  Electrolyte  Balance  in  the  Sick  Pa- 
tient,” Frederick  A.  Coller. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Obstetric  Forceps — Their  Use  and  Misuse,” 
Norman  F.  Miller. 

3:00  p.m.  “The  Clinical  and  Pathological  Study  of  Tu- 
mors and  Cysts  of  the  Head  and  Neck,”  A.  C. 
Furstenberg. 


Wednesday,  September  7 

9:00a.m.  Discussion  of  Some  Newer  Drugs  Used  in 
Internal  Medicine,”  Cyrus  C.  Sturgis. 

10:00  a.m.  “Prolonged  Labor,”  Norman  F,  Miller. 

11:00  a.m.  “Acute  Inflammation  of  the  Pharynx  and 
Mouth,”  A.’  C.  Furstenberg. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Hormones,”  Howard  B.  Lewis 
3:00p.m.  “Some  Phases  of  Thyroid  Disease,”  Frederick  A. 
Coller. 


Thursday,  September  8 

9:00  a.m.  “Bleeding  Complications  of  the  Last  Trimester 
of  Pregnancy,”  Norman  F.  Miller. 

10:00  a.m.  “Recent  Advances  in  Our  Knowledge  of  the 
Proteins  and  Their  Physiological  Significance,” 
Howard  B.  Lewis. 

11:00  a.m.  “The  Arthritis  Problem,”  Cyrus  C.  Sturgis. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Acute  Infections  of  the  Cervical  Region — The 
Pathways  of  Their  Spread  to  the  Mediastinum,” 
A.  C.  Furstenberg. 

3:00p.m.  “Surgical  Aspects  of  Gall  Bladder  Disease,” 
Frederick  A.  Coller. 


Friday,  September  9 

9:00  a.m.  “Vitamins  in  Theory  and  Practice,”  Howard  B. 
Lewis. 

10:00  a.m.  “The  Diagnosis  and  Treatment  of  Pneumonia,” 
Cyrus  C.  Sturgis. 

11:00  a.m.  “The  Complications  of  Acute  Suppurative  Otitis 
Media,”  A.  C.  Furstenberg. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00  p.m.  “Maternal  Birth  Injuries,”  Norman  F.  Miller. 
3:00p.m.  “Acute  Intestinal  Obstruction,”  Frederick  A. 
Coller. 


Saturday,  September  10 

9:00a.m.  “The  Sinuses  in  General  Practice,”  A.  C.  Fur- 
stenberg. 

10:00a.m.  “Some  Problems  of  Fat  and  Carbohydrate  Me- 
tabolism of  Clinical  Importance,”  Howard  B. 
Lewis. 

11:00a.m.  “Obesity  and  Longevity;  Reduction  Diets,  Their 
Use  and  Abuse,”  Cyrus  C.  Sturgis. 

Noon  Luncheon,  Round  Table  Conferences. 

2:00p.m.  “Surgery  Within  the  Thorax,”  Frederick  A. 
Coller. 

3:00  p.m.  “The  Acute  Lower  Abdomen  in  the  Female,” 
Norman  F.  Miller. 


JOURNAL  TRUSTEE  MEETING 


The  annual  meeting  of  trustees  of  Northwest 
Medicine  was  held  in  connection  with  a luncheon 


at  Empire  Hotel,  San  Francisco,  June  14.  Reports 
were  presented  covering  activities  of  the  journal 
during  the  past  year,  with  reports  as  to  progress  and 
methods  of  procedure.  There  was  discussion  on  the 
report  of  the  Committee  on  Publication  of  Oregon 
State  Society,  suggesting  improvements  in  arrange- 
ment and  management  of  the  journal.  A request  was 
made  for  an  additional  part-time  secretary  for  the 
Oregon  section,  to  prepare  material  and  feature  the 
interests  of  that  society.  This  request  was  approved 
and  referred  to  the  society  for  action. 

A partial  financial  report  was  presented.  The 
official  audit  was  completed  at  the  termination  of 
the  fiscal  year,  June  30.  A summary  of  receipts  and 
expenditures  is  presented  as  follows: 


Receipts 

.Advertising  

Subscriptions:  Washington 

Oregon  

Idaho  

Individual  

Miscellaneous  Receipts  


$2,601.00 

1,462.00 

380.00 

125.10 


Balance  forward  to  1938. 


Disbursements 

Salaries  

Printing  

Postage  and  Mailing 

Engravings  and  Ulippings 

Office  

Traveling  

Miscellaneous  


.$  7,286.49 


4,568.10 
530.38 
$12,384.97 
■ 1,504.79 

$13,889.76 

.$  4,567.00 
. 5,285.19 

499.89 
430.22 
605.99 
219.32 
669.26 


$12,276.87 

Balance  forward  to  1939 1,612.89 

$13,889.76 

The  following  officers  of  Northwest  Medical  Pub- 
lishing Association  were  elected  for  the  ensuing 
year:  president,  J.  M.  Bowers,  Seattle;  vice-presi- 
dent, K.  H.  Martzloff,  Portland;  secretary-treas- 
urer, and  editor-in-chief,  C.  A.  Smith,  Seattle. 


MEDICAL  BUREAUCRACY  AND 
CRIPPLED  CHILDREN 
An  illuminating  example  of  what  happens  to 
medical  service  when  bureaucracy  enters  between 
doctor  and  patient  is  being  provided  by  the  Wash- 
ington state  crippled  childrens  program.  Here,  in 
miniature,  may  be  seen  the  workings  of  dictatorial 
govrenmental  control  of  medicine  and  the  threat 
of  increasing  cost  coupled  with  deteriorating  service 
to  the  patient.  Here  in  actuality  are  the  very  things 
which  the  profession  has  predicted,  if  outside  con- 
trol enters  the  picture.  Here  is  a real  foretaste  of 
state  medicine. 

The  organization  now  in  operation  was  stimu- 
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lated  by  the  federal  social  security  legislation  of 
1935  which  established  certain  requirements  which 
were  to  be  met  by  the  state  organization  before 
federal  funds  would  become  available.  As  it  is  now 
financed,  the  federal  government  supplies  approxi- 
mately one-third  of  the  funds  for  the  plan.  When 
possibilities  of  the  proposed  plan  were  first  realized, 
a committee  with  members  from  Washington  State 
Medical  Association  met  with  representatives  of 
the  State  Department  of  Welfare. 

Federal  requirements  were  quickly  met  and  the 
Washington  state  plans  were  submitted  to  the  office 
in  Washington,  D.  C.,  January,  1936.  Expected 
approval  did  not  materialize.  Minor  changes  were 
made  and  every  effort  was  put  forth  to  get  the  plan 
into  operation,  only  to  be  met  with  delay  after 
delay  on  the  part  of  the  federal  bureau  in  charge. 
Finally,  in  desperation.  Governor  Martin  was  ap- 
proached for  aid  in  getting  state  funds  for  the 
plan.  Seeing  benefits  of  the  proposal,  he  appropri- 
ated $50,000  of  state  funds  so  that  the  plan  could 
be  put  into  immediate  operation.  Federal  funds 
were  finally  forthcoming,  with  temporary  approval 
for  five  months. 

After  about  six  months  operation,  under  a plan 
which  referred  these  cases  to  orthopedists  in  private 
practice  on  a fee  schedule  basis  with  fees  approxi- 
mately half  of  the  ordinary  fees,  the  intereference 
began.  A representative  of  the  federal  bureau  looked 
over  the  arrangements,  decided  that  the  state  should 
have  an  orthopedic  supervisor,  and  of  course  in- 
tended that  the  supervisor  should  come  from  Wash- 
ington, D.  C.,  with  salary  to  be  paid  from  the 
funds  provided  for  care  of  crippled  children  of  the 
state. 

This  move  was  strongly  opposed  on  grounds 
that  a local  man  would  obtain  far  better  coopera- 
tion, would  know  local  situations  far  better  and 
would  be  able  to  do  the  work  for  much  smaller 
salary,  thus  conserving  funds  for  actual  care  of 
children.  The  committee  was  finally  permitted  to 
name  a Seattle  orthopedist  as  supervisor. 

After  another  period  of  relative  tranquility  the 
same  representative  of  the  federal  bureau  again 
looked  over  the  situation  in  Washington  state  and 
criticised  operation  of  the  plan  on  basis  of  ad- 
ministrative costs.  Criticism  was  aimed  not  at  care 
being  given  the  children,  not  at  results  being  ob- 
tained, not  at  professional  service  but  at  the  fact 
that  the  administrative  costs  were  too  low!  This 
federal  agent  stated  that  too  small  a portion  of 


funds  provided  for  care  of  crippled  children  was 
going  to  administration  and  office  expense!  This 
criticism  was  based  on  the  fact  that  in  other  parts 
of  the  country  statistical  studies  had  shown  admin- 
istrative costs  for  similar  plans  to  be  higher  than 
those  in  the  state  of  Washington.  The  criticism 
was  based  purely  on  a study  of  statistics  and  not 
on  a study  of  efficiency  of  operation  or,  what  would 
really  be  significant,  a study  of  actual  benefits  to 
crippled  children.  So  far  as  can  be  determined,  the 
latter  study  does  not  seem  to  interest  those  in 
Washington,  D.  C. 

A few  months  ago  word  was  received  from  the 
Washington,  D.  C.,  bureau  that  fees  were  too 
high  and  a cut  was  ordered.  While  most  of  the  men 
working  under  the  plan  felt  that  they  were  already 
making  considerable  sacrifice  in  order  to  carry 
benefits  of  the  plan  to  as  many  crippled  children 
as  possible,  they  did  put  through  a cut  of  from 
ten  to  tw'enty  per  cent  in  fees  in  order  to  keep  the 
plan  in  operation  and  avoid  trouble  with  the  federal 
bureau. 

Most  recent  pronouncement  from  Washington, 
D.  C.,  is  to  the  effect  that  the  fee  schedule  should 
be  abolished  anyway  and  certain  doctors  be  put 
on  salary  to  do  the  work.  Eventually  some  mem- 
bers of  Washington  State  Medical  Association,  who 
have  seen  what  is  happening  in  other  states,  feel 
that  abolition  of  the  fee  schedule  is  desired  in 
Washington,  D.  C.,  because  other  states  have  be- 
gun to  ask  for  a fee  schedule  like  that  which  has 
worked  so  well  in  Washington  state.  They  feel 
that  the  federal  bureau  may  not  want  to  go  to  the 
trouble  of  setting  up  fee  schedules  for  the  other 
states. 

In  all  discussions  of  operation  of  the  Washing- 
ton state  plan  there  has  not  been  one  single  criti- 
cism of  the  service  being  provided  for  crippled 
children  of  the  state.  There  has  not  been  the  slight- 
est suggestion  that  better  care  could  be  provided 
or  that  more  children  could  be  helped.  The  patient 
has  been  the  last  consideration.  All  suggestions 
and  criticisms  coming  from  the  bureau  in  Washing- 
ton, D.  C.,  have  had  to  do  with  administration  and 
organization.  There  is  growing  in  the  state  of  Wash- 
ington a feeling  that  the  federal  bureau  is  slowly 
reaching  and  grasping  for  control  which  will  spread 
to  other  phases  of  the  practice  of  medicine  and 
which  may  finally  become  absolute.  There  is  grow- 
ing also  the  feeling  that  crippled  children  of  the 
state  are  actually  being  exploited  for  the  benefit  of 
bureaucracy  in  Washington,  D.  C. 
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ORIGINAL  ARTICLES 

CHRONIC  CICATRICLAL  OBSTRUCTION 
OF  EXTRAHEPATIC  BILE  DUCTS* 

C.  E.  Hagyard,  M.D. 

SEATTLE,  WASH. 

Chronic  inflammatory  disease  of  the  biliary  tract 
occupies  a major  position  as  a cause  of  gastrointes- 
tinal invalidism  throughout  adult  life.  However, 
chronic  cholecystitis  with  or  without  stones  may 
exist  for  many  years  without  gross  pathologic 
changes,  unless  some  degree  of  obstruction  of  the 
biliary  tract  occurs.  Recurrent  obstruction  of  the 
cystic  duct  results  not  only  in  marked  alterations 
in  the  gallbladder  but  often  causes  a chronic  pro- 
ductive peritonitis  involving  adjacent  organs,  and 
produces  functional  and  structural  changes  in 
more  remote  ones.  Acute  blockage  may  precipitate 
an  acute  cholecystitis  with  imminent  danger  of 
gangrene  and  perforation  or  other  complications, 
taxing  the  judgment  and  resources  of  the  surgeon 
and  carrying  a high  mortality  rate. 

When  the  obstruction  occurs  in  the  common  or 
hepatic  duct,  we  have  added  the  increased  danger 
associated  with  jaundice  and  acute  infection  ascend- 
ing into  the  intrahepatic  ducts.  Successful  removal 
of  the  obstruction  even  after  prolonged  jaundice 
and  extensive  pathologic  changes  may  fortunately 
result  in  complete  recovery  as  is  illustrated  in  the 
following  case: 

Case.  1.  Mrs.  O.,  age  63,  entered  the  hospital  August  18, 
1930.  She  had  been  deeply  jaundiced  for  eighteen  months  and 
during  that  period  had  lost  sixty  pounds  in  weight.  Her  skin 
was  a dark,  greenish  yellow  and  through  her  thin  abdominal 
wall  could  be  felt  a very  large,  hard,  nodular  liver.  The  fact 
that  at  intervals  she  had  had  attacks  of  colic  with  some  varia- 
tion in  jaundice  suggested  the  possibility  of  calculous  obstruc- 
tion as  the  basis  of  the  pathology,  rather  than  malignancy 
that  had  been  suspected.  After  a period  of  preparation,  she 
was  operated  upon. 

The  exposed  liver  was  hard,  nodular  and  mottled  green, 
extending  well  below  the  iliac  crests.  Below  the  liver  edge 
was  a mass  of  firm  adhesions,  practically  obliterating  the 
abdominal  cavity.  Dissection  revealed  a long,  narrow,  func- 
tionless gallbladder  filled  with  stones  and  at  its  fundus  a 
fistulous  opening  into  the  transverse  colon. 

After  repairing  this  cholecystocolic  fistula,  it  was  possible 
to  expose  a dilated  common  duct,  which  was  opened.  It 
contained  white  bile.  No  stones  were  found  in  the  dilated 
portion  of  the  duct,  the  obstruction  being  in  the  head  of  the 
pancreas,  where  a hard  mass  could  be  palpated.  By  a trans- 
duodenal  approach,  cutting  through  extremely  hard  pan- 
creatic tissue,  a marblelike  stone  was  found  which,  with  con- 
siderable force  applied  with  forceps,  was  gotten  up  into  the 
dilated  portion  of  the  common  duct  and  removed. 

This  woman,  in  spite  of  the  prolonged  jaundice,  the  ex- 
tensive liver  destruction,  the  cholecystocolic  fistula  and  the 
practical  obliteration  of  the  abdominal  cavity  by  adhesions, 
made  a complete  recovery  and  remained  free  from  symptoms. 

* Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb,  4-5,  1938. 


Cicatricial  stricture  of  the  hepatic  or  common 
duct  is  not  an  uncommon  cause  of  obstruction.  In 
the  absence  of  malignancy,  it  is  almost  always  the 
result  of  operative  trauma.  Walters  believes  that 
in  man}'^  cases  a chronic  cholangeitis  is  a predis- 
posing factor  and  occasionally  an  obliterative 
cholangeitis  or  an  ulceration  of  the  duct  wall  from 
calculous  trauma  may  be  the  primary  cause. 

The  following  case  reports  of  stricture  of  the 
hepatic  and  common  bile  ducts  present  some  varia- 
tion in  etiology,  pathology  and  complications,  as 
well  as  in  the  methods  required  for  treatment: 

Case  2.  Mrs.  M,  age  52.  Diabetes,  acute  cholecystitis, 
chronic  obliterative  cholangeitis,  obstruction  of  the  common 
duct. 

Four  years  ago  this  woman  was  in  good  health,  weighing 
198  pounds.  About  this  time  she  began  gradually  to  lose 
weight  until  she  weighed  about  138  pounds.  Two  years  ago 
it  was  discovered  that  she  had  diabetes.  September  14,  1923, 
she  had  a sudden  attack  of  severe  pain  in  the  upper  abdo- 
men. Pain,  soreness,  vomiting  and  prostration  increased  until 
she  entered  the  hospital  three  days  later. 

On  admission  she  appeared  very  ill,  complaining  of  severe 
pain  across  the  upper  abdomen,  soreness,  nausea,  vomiting 
and  occasional  chills.  She  was  mentally  dull.  Temperature 
was  102  degrees;  pulse  was  110.  Her  abdomen  was  distended 
and  a large  tender  mass  could  be  felt  in  the  right  subcostal 
region.  Leukocyte  count,  27,100;  polys.  90  per  cent.  The 
urine  showed  10  per  cent  sugar ; much  diacetic  acid  and  ace- 
tone in  large  amount. 

.A  diagnosis  of  acute  obstructive  cholecystitis  with  severe 
diabetes  and  marked  acidosis  was  made. 

She  was  given  insulin  and  repeated  intravenous  injections 
of  saline  solution.  Pain,  vomiting  and  occasional  chills  per- 
sisted for  several  days,  but  there  was  some  improvement  in 
her  general  condition. 

Operation,  September  26,  under  novocain  anesthesia,  dis- 
closed a very  large,  intensely  inflamed  gallbladder,  plastered 
over  with  fibrinous  exudate  and  a thick  edematous  omentum. 
Considerable  cloudy  fluid  and  much  fresh  fibrinous  material 
were  present  in  the  abdominal  cavity.  The  distended  gall- 
bladder contained  one  large  stone  fixed  in  the  neck,  and  in 
the  wall,  under  the  adherent  omentum,  was  a gangrenous 
area.  The  gallbladder  was  removed  and  coffer  dam  drainage 
instituted.  There  was  free  drainage  for  several  days,  gradually 
growing  less  and  in  about  four  weeks  the  wound  closed.  Her 
general  condition  was  good,  and  the  diabetes  under  control. 

About  six  weeks  after  operation  she  began  to  have  brief 
spells  of  jaundice.  A few  weeks  later  she  had  become  per- 
manently yellow  with  acholic  stools.  Though  deeply  jaun- 
diced, she  remained  in  fairly  good  health  up  to  the  time  of 
the  second  operation,  April  5,  1924.  At  that  time,  we  had 
a patient  whose  diabetes  was  fairly  well  controlled,  but  who 
was  deeply  jaundiced  and  obviously  had  a complete  obstruc- 
tion of  the  common  bile  duct. 

She  was  prepared  by  giving  large  quantities  of  fluids,  in- 
sulin and  intravenous  injections  of  calcium  chloride.  Under 
novocain  block  the  abdomen  was  opened.  In  the  upper 
abdomen  the  viscera  were  adherent  to  the  anterior  abdom- 
inal wall  and  to  each  other.  After  difficult  dissection  through 
dense  fibrous  adhesions,  a short  stump  of  hepatic  duct  was 
exposed  close  to  the  liver.  From  this  point  downward,  the 
common  duct  was  a firm  fibrous  cord,  buried  in  dense  ad- 
hesions, useless  for  purposes  of  reconstruction.  A catheter  was 
sutured  into  the  hepatic  duct,  an  area  of  the  fixed  duodenum 
dissected  free  from  adhesions  and  the  distal  end  of  a catheter 
passed  through  a small  opening  into  its  lumen.  The  exposed 
catheter  between  the  hepatic  duct  and  duodenum,  about  6 
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cm.  in  length,  was  surrounded  by  peritoneum  from  the  pos- 
terior wall  and  covered  with  omentum. 

Convalescence  was  remarkably  free  from  trouble  and  the 
jaundice  rapidly  cleared.  During  the  first  two  months  she 
had  several  brief  attacks  of  chills  and  jaundice.  The  catheter 
passed  about  the  fourth  month,  but  she  continued  to  have 
adequate  bile  drainage.  About  three  years  later  she  died  in 
diabetic  coma,  but  for  several  months  had  shown  evidence 
of  biliary  cirrhosis  in  the  form  of  ascites  and  mild  jaundice. 

Case  3.  Mrs.  A.  L.  B.,  age  S2.  Cholecystectomy,  biliary 
fistula,  plastic  repair  of  the  hepatic  duct,  stricture  of  the 
•common  duct,  intestinal  obstruction,  choledochoduodenos- 
tomy,  recovery. 

Was  seen  in  consultation  on  September  18,  1929.  She  gave 
a history  of  having  had  a hysterectomy  in  1921  and  a chole- 
cystectomy in  October,  1928.  She  became  very  ill  and  deeply 
jaundiced  after  the  latter  operation  and  eight  days  later  an 
operation  was  done  for  repair  of  the  common  hepatic  duct. 
This  was  followed  by  bile  drainage  for  three  months,  when 
the  biliary  fistula  closed.  She  then  had  attacks  of  chills, 
fever  and  jaundice  about  every  two  or  three  weeks  and 
when  seen,  had  lost  twenty-five  pounds  in  weight. 

On  September  26  she  had  a severe  attack  of  chills,  fever, 
jaundice  and  nausea  with  acholic  stools.  She  was  seen  again 
on  October  2,  when  it  was  stated  she  had  had  several  days  of 
severe  cramps  in  the  abdomen  followed  by  distension,  vomit- 
ing and  prostration.  A diagnosis  of  obstruction,  probably  of 
the  lower  ileum,  was  made. 

Operation  was  done  by  her  family  doctor.  He  released  a 
cicatricial  band  obstructing  the  terminal  ileum,  under  which 
was  a ring  of  gangrenous  bowel.  This  was  repaired  and  a 
catheter  enterostomy  done  above  the  obstruction.  She  had  a 
very  stormy  convalescence.  There  was  free  fecal  and  pus 
drainage  with  a temperature  running  from  100  to  102  de- 
grees, with  occasional  rises  to  104  and  lOS  degrees.  At  the 
end  of  seven  weeks  she  left  the  hospital,  still  having  some 
fecal  discharge. 

On  March  10,  1930,  she  reentered  the  hospital,  having  con- 
tinued to  have  periodic  attacks  of  chills,  fever  and  jaundice. 
There  was  still  a small  amount  of  fecal  drainage.  With  a 
diagnosis  of  stricture  of  the  hepatic  duct  with  partial  ob- 
struction, she  was  operated  upon  March  14,  under  nitrous 
oxide  and  oxygen  anesthesia.  Rapid  dissection  along  the 
under  surface  of  the  liver  exposed  a very  short  stump  of 
dilated  hepatic  duct.  This  was  freed  and  a direct  anastomo- 
sis made  to  the  duodenum. 

She  made  a very  satisfactory  recovery,  bile  appearing  in 
the  stools  on  the  third  day.  This  woman  has  remained  well  to 
the  present  time,  eight  years  after  choledochoduodenostomy. 

Case  4.  Mrs.  E.  B.,  age  49.  Gallstone  colic,  stone  in  the 
common  duct,  cholecystectomy  and  choledochostomy,  oper- 
ation for  stricture  of  common  bile  duct,  postoperative  gas- 
tric hemmorhage,  bile  peritonitis,  subphrenic  abscess,  drain- 
age of  subphrenic  abscess,  recovery. 

The  patient  entered  the  hospital  July  11,  1934,  giving  a 
history  of  having  had  gallstone  attacks  with  increasing  fre- 
quency over  a period  of  twenty  years.  For  the  past  two  years 
they  have  been  quite  frequent  and  associated-  with  chills, 
fever  and  jaundice. 

She  was  a rather  stout  woman,  moderately  jaundiced. 
Heart  was  enlarged  and  pulse  irregular.  Blood  pressure 
160/70.  After  some  days  of  preparation,  with  forced  feeding 
and  intravenous  injections  of  glucose  and  calcium  chloride, 
she  was  operated  upon.  A thick-walled  gall-bladder  filled 
with  stones  was  removed,  one  stone  being  removed  from  the 
dilated  hepatic  duct.  The  common  bile  duct  was  not  dilated. 
The  head  of  the  pancreas  was  rather  hard.  A probe  was 
passed  into  the  duodenum  with  some  difficulty.  Her  jaundice 
disappeared  and  she  made  a satisfactory  recovery. 

She  returned  October  2.  stating  that  during  the  past  six 


weeks  she  had  had  five  different  attacks  of  pain,  vomiting 
and  jaundice.  Pain  was  not  severe  but  she  complained  of 
severe  aching  in  the  right  shoulder.  For  the  past  three  weeks, 
jaundice  had  been  persistent. 

On  October  4 she  was  operated  upon  under  spinal  anes- 
thesia. The  liver  was  rather  small,  hard  and  nodular.  There 
were  extensive  adhesions  in  the  entire  right  upper  quad- 
rant of  the  abdomen.  After  some  dissection  the  common  duct 
was  identified.  It  was  not  dilated,  but  rather  small,  with 
hard,  pipe-stemlike  walls.  The  duodenum  was  opened,  but 
the  probe  inserted  through  the  sphincter  of  Oddi  was  im- 
mediately obstructed.  A hard  mass  about  the  size  of  a large 
almond  was  felt  posterior  to  the  duodenum.  The  opening  in 
the  duodenum  was  closed,  the  duodenum  mobilized  and  re- 
tracted inward.  The  mass  was  found  to  consist  of  hard, 
cicatricial  tissue  which  apparently  surrounded  the  terminal 
portion  of  the  common  duct.  Careful  dissection  through  the 
scar  tissue  showed  underneath  a mass  of  hard,  yellow,  putty- 
like material.  This  was  scraped  out  and  the  common  duct 
freed.  This  bile-stained  material  was  evidently  the  product 
of  a previous  perforation  of  the  common  duct  in  this 
region  (fig.  1). 


Fig.  1.  Retroduodenal  stricture  of  common  bile  duct.  In- 
sert shows  obstructing  mass. 

A few  hours  after  returning  to  her  room  she  had  a large 
hematemesis  and  was  given  a transfusion  of  750  cc.  of  blood. 

On  the  following  day  she  was  very  ill,  complaining  of  severe 
pain  in  the  region  of  the  bladder.  There  was  frequent  vomit- 
ing, an  irregular  fibrillating  heart  and  marked  tenderness  and 
rigidity  across  the  entire  lower  abdomen.  For  six  days  she  i 

ran  a temperature  of  from  102°  to  104°  with  a white  blood  ( 

count  averaging  20,000.  There  was  much  abdominal  pain 
and  distress,  an  irregular  pulse,  nausea,  vomiting  and  col- 
lapse. She  was  given  daily  intravenous  injections  of  glucose 
and  saline  and  a Levine  tube  was  kept  in  her  stomach.  By 
the  sixth  day  the  lower  abdominal  condition  had  improved. 

She  was  able  to  take  some  food  and  enemas  were  effective. 

By  October  IS  her  general  condition  had  considerably  im- 
proved, but  on  this  day  she  had  a sudden  severe  pain  in  her 
right  chest  and  back,  with  dyspnea,  an  increase  in  tempera-  • 
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Fig.  3.  Hepatic  duodenostomy. 


Fig.  2.  Hepaticoduodenostomy  for  obstruction  of  common 
and  hepatic  duct. 


ture  and  white  blood  cells.  subphrenic  abscess  was  sus- 
pected. The  roentgen  report  read  “empyema  with  general 
mottling  of  the  right  lung  and  diagnosis  of  bronchopneu- 
monia.” Temperature  and  white  count  continued  to  increase 


and  on  October  22  a second  roentgenogram  showed  a definite 
subphrenic  abscess.  On  October  27  under  novocain,  the 
twelfth  rib  was  removed  and  a large  amount  of  brownish 
pus  was  drained  from  the  subphrenic  region. 

With  all  these  complications  we  almost  lost  sight  of  the 
fact  that  her  jaundice  had  cleared  up  and  that  her  vomitus 
contained  bile.  She  gradually  recovered  and  has  been  in  per- 
fect health  for  the  past  three  and  one-half  years. 

Case  5.  Mrs.  V.  R.,  age  30.  Colecystectomy,  biliary  fistula, 
stricture  of  common  hepatic  duct  with 
acute  cholangeitis,  hepaticoduodenos- 
tomy, duodenal  fistula,  persisting  acute 
cholangeitis. 

About  October  1,  1936,  a difficult 
cholecystectomy  had  been  done  in  a 
distant  city,  followed  by  profuse  biliary 
drainage.  At  the  time  of  examination, 
November  2,  there  was  still  free  bile 
drainage.  There  was  apparently  a large 
cavity  in  the  right  side  of  the  abdomen, 
containing  bile  and  pus  with  incomplete 
drainage.  Insertion  of  catheter  and 
daily  irrigations  resulted  in  closure  of 
the  fistula  on  December  2.  The  patient 
left  town  and  was  fairly  well  for  sev- 
eral months. 

On  March  28,  1937,  she  returned 
deeply  jaundiced  and  reported  that  for 
some  weeks  she  had  been  having  peri- 
odic attacks  of  chills,  fever  and  jaun- 
dice. Icterus  index  at  this  time  was  75 
and  Hb,  60  per  cent. 

On  April  3 she  was  given  a transfu- 
sion of  500  cc.  of  blood  and  on  April  5 
was  operated  upon.  The  liver  was  small, 
hard  and  finely  nodular.  Its  lower  edge 
was  high  above  the  costal  margin.  .After 
extensive  dissection  in  the  very  firm 
mass  of  fibrous  tissue,  the  various  blood 
vessels  running  to  the  liver  were  identi- 
fied, but  no  common  or  hepatic  bile 
duct  could  be  found.  The  duodenum  was  opened,  but  retro- 
grade probing  was  unsuccessful  (fig.  2).  The  under  surface 
of  the  liver  was  exposed  and  here,  in  a mass  of  scar  tissue,  a 
small  slightly  fluctuating  area  was  found.  This  was  incised 


Fig.  4.  Hepaticoduodenostomy.  Indwelling  tube  from  liver  through  duodenum. 
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and  a moderate  amount  of  bile  drained  out.  The  incision  in 
the  duodenum  was  brought  up  to  this  point  with  some  diffi- 
culty, owing  to  the  height  of  the  liver  and  the  fi.xation  of 
the  duodenum,  and  an  anastomosis  was  made  between  the 
incision  in  the  liver  and  the  upper  angle  of  the  incision  in 
the  duodenum  (fig.  3).  The  duodenal  incision  was  then 
closed  to  that  point  and  carefully  covered  with  omentum. 
An  indwelling  catheter  was  left,  passing  down  from  the 
liver  into  the  duodenum  (fig.  4) . 

In  a few  days  there  was  definite  evidence  of  a duodenal 
fistula,  and  at  the  end  of  the  week  we  were  about  ready  to 
go  in  and  do  a gastroenterostomy  and  pyloric  closure,  but 
fortunately  on  the  following  day  the  fistula  closed  and  re- 
mained so.  With  the  closure  of  the  fistula,  however,  owing 
to  the  high  position  of  the  first  portion  of  the  duodenum, 
she  had  several  days  of  persistent  vomiting.  After  a rather 
stormy  course  she  recovered  and  left  the  hospital.  Her  ic- 
terus index  at  this  time  was  S and  her  temperature  normal. 

On  September  8 she  returned,  stating  that  she  had  several 
attacks  of  chills  and  fever  but  no  jaundice.  Examination 
showed  normal  colored  stools,  and  that  her  duodenal  con- 
tents contained  bile.  She  continued  to  have  severe  chills 
and  high  fever  at  intervals  of  about  seven  days.  A roentgen- 
ogram at  this  time  showed  that  the  catheter  extending  from 
the  liver  into  the  duodenum  was  still  in  place.  It  passed  about 
October  15. 

On  October  1 she  was  sent  into  the  hospital  and  given  a 
course  of  sulfanilamide,  with  no  favorable  result.  Her  chills 
and  fever  continued.  On  November  29  she  went  back  to  the 
Mayo  Clinic,  where  she  was  kept  under  observation  for 
some  weeks. 

On  December  29  a report  from  Alfred  M.  Snell  of  that  in- 
stitution stated  they  had  found  adequate  bile  drainage  and 
that  in  his  opinion  the  principal  difficulty  was  a biliary  in- 
fection, probably  with  miliary  abscesses.  Eventually  she  was 
given  soluble  prontosU  by  mouth,  and  on  the  third  day  her 
temperature  returned  to  normal  and  has  remained  so.  The 
drug  was  administered  in  doses  of  60  grains  daily,  and  con- 
tinued for  a week  after  the  temperature  became  normal. 

It  is  interesting  to  quote  Snell’s  statement  that 
“the  new  preparation  of  prontosil  (not  yet  avail- 
able in  the  market)  is  considerably  less  toxic  than 
sulfanilamide  and  has  been  considerably  more  ef- 
fective in  the  treatment  of  infectious  processes  in- 
volving the  digestive  and  biliary  tract.  We  have 
used  sulfanilamide  in  other  patients  with  cholange- 
itis  without  the  slightest  benefit.” 

After  returning  to  Seattle  this  patient  was  given 
another  course  of  prontosil  and  has  had  no  recur- 
rence of  fever  and  no  jaundice. 

The  surgical  treatment  of  stricture  of  the  com- 
mon and  hepatic  bile  ducts  has  been  largely  de- 
veloped in  the  past  twenty  years,  and  we  are  par- 
ticularly indebted  for  their  splendid  contributions 
on  the  subject  to  the  late  E.  S.  Judd,  also  to  Frank 
Lahey  and  Waltman  Walters. 

Prophylaxis  includes  the  early  recognition  and 
treatment  of  diseases  of  the  biliary  tract,  as  it  is 
in  the  late  and  serious  case  that  stricture  is  liable 
to  occur,  although  many  cases  occur  after  a simple 
cholecystectomy,  in  which  cases  traction  on  the 
gallbladder  easily  pulls  the  mobile  common  duct 
up  into  the  bite  of  a hemostat  or  the  loop  of  a 
ligature.  A thorough  knowledge  and  constant  aware- 


ness of  anomalies  of  the  ducts  and  associated  blood 
vessels  will  prevent  many  cases  of  stricture.  In  the 
performance  of  cholecystectomy  we  often  have  in 
mind  a definite  plan  and  consider  it  necessary  to 
do  an  ideal  operation.  In  difficult  cases  this  may 
be  a mistake.  Simple  drainage,  subperitoneal  ex- 
cision or  a partial  cholecystectomy,  leaving  the 
antrum  from  which  the  mucosa  may  often  be  sep- 
arated and  removed,  are  procedures  that  may  pre- 
vent trouble.  In  many  cases  it  may  be  wise  to 
start  the  dissection  at  the  fundus. 

In  1921  Walters  studied  the  surgical  deaths  in 
a series  of  jaundiced  patients.  He  concluded  that 
hemorrhage,  hepatic  and  renal  inefficiency  were  the 
important  causes  and  recommended  preoperative 
methods  that  have  greatly  reduced  the  dangers  in 
surgery  of  the  biliary  tract. 

A large  amount  of  laboratory  work  and  clinical 
observation  over  the  past  twenty  years  has  added 
much  to  our  knowledge  of  normal  hepatic  func- 
tions and  the  effects  of  their  impairment.  These 
numerous  and  essential  functions  are  of  utmost 
importance  to  normal  health,  and  are  of  particular 
interest  when  contemplating  surgery  for  any  acute 
or  chronic  disease  of  the  biliary  tract  where  asso- 
ciated impairment  of  liver  activities  render  oper- 
ative procedures  extremely  hazardous. 

Obstruction  of  the  common  duct  results  not  only 
in  the  serious,  widespread  changes  associated  with 
jaundice  but  in  marked  pathologic  changes  in  the 
liver.  Dilatation  of  the  intrahepatic  ducts  and 
marked  damage  to  the  parenchyma  result  in  serious 
impairment  of  liver  functions.  These  include  the 
storage  of  glycogen  which  is  most  important  in 
maintaining  the  stability  of  blood  sugar;  protein 
metabolism  including  the  deaminizing  of  amino 
acids;  synthesis  of  urea;  destruction  of  uric  acid; 
the  regulating  of  blood  proteid  and  probably  an 
influence  in  hemoglobin  production;  the  formation 
of  bile  acids  and  excretion  of  bile  pigment;  detoxi- 
cation; and  the  synthesis  and  storage  of  certain 
vitamins,  especially  A and  D.  Adequate  bile  in  the 
intestinal  tract  also  assists  in  the  absorption  of 
bile  acids  and  of  fat  soluble  vitamins. 

Operation  in  cases  of  obstruction  of  the  common 
duct  either  with  biliary  fistula  or  prolonged  jaun- 
dice is  extremely  hazardous,  and  clinical  and  lab- 
oratory data,  that  will  assist  in  estimating  the  func- 
tional capacity  of  the  liver,  are  essential.  Unfor- 
tunately, in  spite  of  much  research  and  the  devel- 
opment of  many  liver  function  tests,  no  method 
of  estimating  the  total  liver  efficiency  is  available. 
An  estimation  of  any  one  of  the  numerous  liver 
functions  may  give  no  information  concerning 
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other  important  ones  and  a laboratory  report  of 
normal  liver  function  may  give  false  assurance,  as 
the  narrow  zone  of  safety  may  rapidly  disappear 
under  the  stress  of  anesthesia  and  operative  pro- 
cedures. Ravdin  makes  the  following  interesting 
observation : 

‘A^’hen  such  conditions  as  anoxemia,  dehydra- 
tion, hemorrhage,  trauma  and  infection  may  trans- 
form a completely  normal  liver  histologically  and 
physiologically  into  a totally  incompetent  viscus, 
we  must  look  with  considerable  prejudice  at  those 
tests  which  give  us  evidence  of  normal  function 
when  the  major  portion  of  the  normal  gland  has 
already  been  destroyed.” 

Certainly,  in  cases  of  common  duct  obstruction, 
it  should  be  assumed  that  the  liver  is  incompetent 
and  every  useful  preoperative  and  postoperative 
procedure  should  be  used  to  protect  and  improve 
its  functional  activity.  The  van  den  Bergh  test  for 
determining  the  amount  and  source  of  bile  pig- 
ment in  the  blood  is  of  definite  value  and  with 
certain  limitations  gives  an  estimation  of  liver 
function. 

The  preparation  of  these  cases  is  of  utmost  im- 
portance and  where  possible  sufficient  time  should 
be  taken  to  reduce  many  of  the  hazards  incident 
to  chronic  jaundice,  the  tendency  to  hemorrhage, 
and  the  functional  incompetency  of  the  liver  and 
kidneys.  Fortunately  much  can  be  done  in  this 
regard.  The  administration  of  large  amounts  of 
carbohydrates  both  in  the  diet  and  by  vein  is  of 
most  importance.  It  has  been  shown  that  a liver 
well  fortified  by  glycogen  is  not  only  markedly  im- 
proved in  all  its  functions  but  is  much  more  capable 
of  self  repair.  A proper  diet  is  most  valuable.  Mann 
and  Ballman  have  shown  that  jaundiced  dogs  would 
live  for  months  on  a diet  high  in  carbohydrates 
but  would  soon  die  on  a meat  diet. 

Proteids  should  be  given  in  the  form  of  eggs  and 
dairy  products,  as  meat  taxes  the  deaminization 
function  of  the  liver.  Intravenous  glucose  is  in- 
valuable, it  being  possible  for  the  average  sized 
man  to  utilize  70  grams  of  glucose  per  hour  and 
thus  rapidly  restore  the  liver  glycogen. 

Clinically,  intravenous  calcium  has  been  found 
to  be  very  useful.  Calcium  has  been  shown  to 
increase  the  availability  of  glucose  and  likewise 
glucose  increases  the  usefulness  of  calcium.  Fluids 
in  sufficient  amounts  are  necessary  and  if  they 
cannot  be  taken  by  mouth,  3000-4000  cc.  daily 
should  be  given  intravenously. 

Blood  transfusion,  as  emphcisized  by  Judd,  is 
most  valuable  and  should  be  considered  as  an  es- 


sential measure  in  the  preparation  of  all  serious 
cases.  It  not  only  improves  the  general  condition, 
elevates  the  hemoglobin  and  diminishes  the  ten- 
dency to  hemorrhage,  but  is  all  important  in  cor- 
recting anoxemia  which  impairs  the  oxygen-carry- 
ing capacity  of  the  blood  and  results  in  severe 
liver  damage.  In  cases  with  severe  infection,  mani- 
fested by  chills  and  fever,  sulfanilamide  prepara- 
tions should  be  kept  in  mind.  Bannick  considers 
prontosil  the  one  of  choice  in  these  conditions. 

The  choice  of  an  anesthetic  is  of  great  impor- 
tance. Chloroform  is  of  course  contraindicated, 
while  ether  and  avertin,  which  also  have  a de- 
structive action  on  the  liver,  are  not  recom- 
mended. Novocain  block  is  often  satisfactory  and 
safe.  I have  found  that  the  complete  relaxation 
obtained  with  spinal  anesthesia  gives  such  good 
exposure  that  work  is  facilitated  and  time  saved. 
Ravdin  considered  it  the  anesthetic  of  choice. 

From  the  standpoint  of  technic  it  may  be  stated 
that  direct  anastomosis  of  the  liver  or  proximal 
portion  of  the  duct  into  the  duodenum  offers  the 
best  chance  of  getting  permanently  satisfactory  re- 
sults. Plastic  repair  of  strictured  areas  in  ducts, 
the  walls  of  which  are  the  seat  of  chronic  inflam- 
mation, is  very  often  followed  by  periodic  attacks 
of  incomplete  or  total  obstruction.  Transplantation 
of  a biliary  fistula  into  the  duodenum  or  stomach 
has  occasionally  solved  a difficult  problem  but  is 
less  satisfactory  than  direct  choloductojujenostomy. 
Use  of  an  indwelling  tube  may  be  necessary  when 
a satisfactory  direct  anastomosis  is  not  feasible  but 
if  long  retained,  it  increases  the  opportunity  for  a 
chronic  liver  infection. 

Serious  complications,  especially  pulmonary,  cir- 
culatory and  renal,  are  common  after  operations  on 
the  bile  ducts.  Serious  abdominal  misfortunes  are 
not  uncommon.  In  case  4 the  postoperative  hemor- 
rhage was  due,  I believe,  to  the  fact  that  in  incising 
the  short,  high,  first  portion  of  the  duodenum  it  was 
necessary  to  cut  the  pyloric  muscle.  Walters  states 
that  the  greatest  danger  in  long  standing  cases  is 
postoperative  cholemic  hemorrhage.  Bile  leakage 
is  not  uncommon  and  an  accumulation  above  or 
below  the  liver  may  be  a very  serious  complication. 
In  case  4 the  lower  abdominal  peritonitis  was  prob- 
ably from  bile  leakage,  as  the  later  developing  sub- 
phrenic  abscess  contained  thin  purulent  fluid,  deep- 
ly bile-stained. 

A duodenal  fistula  is  a very  serious  complication, 
due  to  the  rapid  loss  of  gastric  and  pancreatic  secre- 
tion. A marked  toxemia  soon  develops,  a drop  in 
blood  chlorides,  a rise  in  blood  urea  and  the  rapid 
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development  of  a serious  alkalosis.  In  case  S there 
was  a heavy  drainage  of  ingested  food,  bile  and 
pancreatic  fluid,  and  we  were  very  fortunate  in  the 
early  closure  of  the  duodenal  fistula.  The  excellent 
results  obtained  from  soluble  prontosil  in  this  case 
seems  promising  in  that  it  offers  a chance  for  cure 
in  cases  otherwise  hopeless. 

Measures  advocated  for  preoperative  care  should 
be  continued  following  operation  with,  as  a matter 
of  course,  close  check  upon  the  hepatic,  renal,  pul- 
monary and  cardiac  functions  as  well  as  the  condi- 
tion of  the  blood.  Any  considerable  drop  in  hemo- 
globin indicates  immediate  transfusion.  The  serious 
effects  of  prolonged  jaundice,  bile  drainage  and 
hepatic  disfunction  upon  so  many  vital  activities, 
and  the  frequency  of  serious  surgical  complications 
make  it  necessary  for  the  surgeon  to  be  not  only 
alert  and  resourceful,  but  constantly  concerned 
with  the  developments  of  the  experimental  lab- 
oratory. 

PRIMARY  PYOCYANEOUS  MENINGITIS 

REPORT  OF  A CASE  ENDING  IN  RECOVERY* 

Edmund  H.  Berger,  M.D. 

PORTLAND,  ORE. 

A generalized  infection  due  to  bacillus  pyocya- 
neous  is  uncommon.  When  such  an  infection  also 
involves  the  meninges,  it  is  unusual.  When,  how- 
ever, this  organism  primarily  invades  the  meninges, 
it  is  rare.  The  case  which  I have  to  report  falls  in 
this  last  group. 

The  first  case  of  pyocyaneous  infection  was  re- 
ported by  Gessard^  in  1885,  who  found  the  or- 
ganism to  be  present  in  a skin  wound.  At  this  time 
this  organism  was  considered  to  be  nonpathologic. 
In  1890,  however,  four  cases  of  general  pyocyane- 
ous infection  complicated  by  a meningitis  were  re- 
ported.2  A few  years  later  the  bacillus  pyocyaneous 
was  found  in  a series  of  cases  to  be  the  etiologic 
factor  in  eight  cases  of  otitis  media  which  developed 
a meningitis.®  So  that  by  1890,  Barker^  concluded 
that  the  bacillus  pyocyaneous  could  be  pathogenic 
in  nature  and  that  it  might  involve  the  skin,  the 

* Read  before  the  Sixty-third  Annual  Meeting-  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23,  1937. 

1.  Fraenkel,  E. : Weitere  Untersuchungen  Uber  die  Men- 
schen  Pathogenitat  des  Bacillus  Pyocyaneous.  Zeit.  f.  Hyg. 
u.  Infect.  Kankeit.  84:369,  1917;  Gessard,  C. : De  la  Pyo- 
cyanine  et  de  son  Microbe  ; Colorations  qui  en  Dependent 
dans  ies  Liquides  Organiques  (Pus  et  Serosites,  Sueur, 
Liquides  de  Culture)  ; Applications  Clinlques.  Paris  1882. 
No.  249.  Quoted  by  Fraenkel. 

2.  Eblers,  E. : Quoted  by  Evans,  infra. 

3.  Kossel : Quoted  by  Vaughan,  infra. 

4.  Barker,  L.  F. : Clinical  Symptoms,  Bacteriologic  Find- 
ings and  Postmortem  Appearance  in  Cases  of  Infection  of 
Human  Beings  -with  Bacillus  Pyocyaneous.  J.A.M.A.  29:213- 
216,  July  31,  1897. 


mucous  membrane  and  serous  surfaces  of  the  body. 

In  a generalized  infection  there  results  chiefly 
erythematous  necrotizing  lesions  of  the  gastrointes- 
tinal tract,  bronchopneumonia,  erythematous,  papu- 
lar and  vesicular  lesions  of  the  skin,  and  septi- 
cemia. Barker  found  eleven  cases  in  800  postmor- 
tem examinations  of  cases  dying  from  diseases  of 
the  gastrointestinal  or  genitourinary  systems,  and 
pneumonia.  No  specific  reference  to  meningitic  in- 
volvement was  made  by  him.  In  a recent  review, 
forty-three  cases  of  pyocyaneous  meningitis  were 
found  in  the  literature  and  of  this  number  eighteen 
were  associated  with  a general  infection,  of  which 
fifteen  died.® 

A group  of  cases  which  constitute  our  special 
interest  are  those  in  which  alone  primary  bacillus 
pyocyaneous  meningitis  was  present.  That  this 
condition  is  a rare  one  is  evidenced  by  the  fact 
that  several  reviews  of  groups  of  cases  of  meningitis 
do  not  even  refer  to  this  type  of  infection.  A re- 
cent review  of  the  literature  disclosed  the  pres- 
ence of  twenty-one  cases  of  primary  pyocyaneous 
meningitis.  Of  this  number,  twelve  cases  followed 
a lumbar  puncture  either  for  diagnostic  or  thera- 
peutic purposes.  The  first  five  of  these  cases  were 
reported  in  1911  by  Schlagenhaufer.®  These  cases 
followed  spinal  anesthesia.  It  was  found  that  the 
saline  solution  used  to  dilute  the  anesthetic  was 
contaminated.  Three  of  the  five  patients  died. 
Other  cases  have  been  reported  in  which  infec- 
tion occurred  in  a similar  manner. 

Five  cases  are  reported  following  a simple  diag- 
nostic lumbar  puncture.  The  first  of  these  was  that 
reported  by  Sonnenshein,  in  1923.'^  In  his  case 
symptoms  appeared  a few  hours  after  a lumbar 
puncture.  These  increased  in  severity  ending  in 
coma  and  death  eleven  days  later.  Of  the  remain- 
ing cases,  one  followed  an  intraspinal  administra- 
tion of  tetanus  antitoxin.  Two  cases  followed  in- 
juries, one  to  the  head  and  the  other  after  a gun 
shot  wound  to  the  spine.  Otitis  media,  stomatitis 
infection,  infected  amniotic  fluid  and  an  infected 
spina  bifida  were  each  responsible  for  one  case.  In 
two  cases  the  source  of  infection  was  unknown. 
The  duration  of  the  illness  in  these  cases  was 
variable.  In  one  case  death  followed  on  the  sev- 
enth day,  while  in  another  recovery  followed 
after  an  illness  of  four  and  a half  months  duration. 

5.  Evans,  F.  L. : Primary  Meningitis  Caused  by  Pseudo- 
monas Aeruginosa  (Bacillus  Pyocyaneous).  M.  Rec.  146: 
111,  Aug.  6,  1936  : 172,  Aug.  19,  1936. 

6.  Schlagenhaufer,  F. : Ueber  Pyocyaneous  Infection  nach 
Lumbar  Anasthesia  Centralbl  f.  Bakt.  Abt.  1,  59:385-387, 
1911. 

7.  Sonnenshein,  C. : Fatal  Meningitis  after  Lumbar  Punc- 
ture. Deutsche  med.  Wchnschr.  49:881-882,  July  6,  1923. 
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CASE  REPORT 

On  September  12,  1935,  Miss  E.  F.,  single,  age  twenty-one, 
was  in  an  automobile  accident.  As  a result  of  the  impact,  the 
patient  was  thrown  from  the  vehicle  to  the  ground,  striking 
her  head.  The  patient  was  supposed  to  have  been  uncon- 
scious for  appro.ximately  five  minutes.  She  then  aroused  and 
was  able  to  arise  and  walk  with  assistance.  She  was  then 
taken  to  St.  Vincent’s  Hospital,  Portland,  where  I saw  her 
three  hours  later. 

The  patient  was  much  confused  and  spoke  incoherently. 
She  complained  of  headache  and  pain  in  the  region  of  her 
thighs.  She  was  able  to  sit,  and  move  all  extremities. 

Physical  examination  revealed  the  patient  to  be  in  mild 
shock,  and  exceedingly  nervous.  There  was  no  external  evi- 
dence of  injury.  The  deep  reflexes  were  all  present  and  equal, 
and  neither  a stiff  neck  nor  a positive  Kernig  was  present. 
It  was  my  feeling  that  this  patient  suffered  a cerebral  con- 
cussion, and  she  was  treated  with  absolute  bed  rest  and  a 
dehydration  regimen.  The  following  day  she  was  still  con- 
fused and  complained  of  severe  headache. 

There  was  a retrograde  loss  of  memory,  evidenced  by  being 
unable  to  recall  any  incident  which  occurred  after  the  noon 
of  the  day  preceding  the  accident.  No  abnormal  physical 
signs  were  found.  Her  pulse  was  100.  Her  blood  pressure 
was  130  millimeters  of  mercury  systolic,  and  90  millimeters 
diastolic. 

A lumbar  puncture  was  performed.  The  spinal  fluid  was 
under  normal  pressure  and  the  cell  count  was  four.  Examina- 
tion of  the  urine  showed  a specific  gravity  of  1.007,  acid 
reaction,  and  a trace  of  albumin  to  be  present  but  otherwise 
it  was  negative.  Examination  of  the  blood  revealed  the 
hemoglobin  to  be  11.18  grams,  the  red  blood  count  4,170,000 
cells  per  cubic  mm.  The  white  blood  count  was  8,150  and 
the  differential  count  showed  neutrophils  60  per  cent,  small 
lymphocytes  30  per  cent,  monocytes  9 per  cent  and  staff 
cells  1 per  cent.  The  Kolmer  and  Kahn  tests  were  negative. 

On  September  16,  for  no  apparent  reason  the  patient’s 
temperature  rose  to  102  degrees  F.  and  the  pulse  to  110.  The 
headache  became  severe,  associated  with  pains  in  the  neck, 
shoulders  and  inferior  extremities.  Examination  at  this  time 
revealed  retrograde  loss  of  memory  still  to  be  present.  The 
examination  of  the  eyes  was  negative.  A slight  stiff  neck 
was  present.  Otherwise  the  examination,  including  the  Kernig 
test,  was  negative.  Thirty-six  hours  later  the  temperature 


Fig.  1.  The  upper  curve  represents  variations  in  the  temperature  during  many 
of  the  days  of  illness. 

The  lower  curve  indicates  changes  in  the  cell  count. 

4-  — signs  represent  positive  or  negative  spinal  fluid  culture. 

8 cc.,  etc.  means  the  amount  of  inactivated  serum  administered  intraspinally. 
T indicates  the  administration  of  typhoid  vaccine. 


was  normal  and  the  patient  felt  relieved.  A lumbar  puncture 
during  this  time  showed  the  fluid  to  be  clear  and  under  no 
increased  pressure. 

Thereafter,  the  patient  improved  until  February  21,  when 
again  her  temperature  arose  to  100.8  degrees,  accompanied 
by  headache,  pain  in  the  neck  and  in  the  back  of  the  legs. 
Twenty-four  hours  later  the  patient  was  relieved  and  her 
temperature  was  normal.  Thereafter,  at  two  to  five  day  inter- 
vals, for  five  periods,  she  developed  headache,  backache  and 
pains  in  the  legs,  associated  with  chills  and  fever,  lasting  one 
to  two  days.  During  these  episodes  a slight  stiff  neck  was  found 
to  be  present  but  the  Kernig  was  negative.  The  deep  reflexes 
were  diminished  minus  two,  minus  three  on  the  basis  of  one 
to  four.  There  was  no  increased  tonus  and  the  heel  to  knee 
test  and  the  finger  and  nose  test  were  normal  bilaterally. 
The  Babinski  sign  was  negative.  Spinal  punctures  were  done 
on  these  occasions  with  relief  of  the  headache.  The  spinal 
fluid  was  not  under  increased  pressure  and  was  clear. 

On  October  15,  a headache  of  greater  severity  was  experi- 
enced. A lumbar  puncture  was  performed  and  the  fluid  was 
under  six  centimeters  of  spinal  fluid  pressure  and  was  found 
to  be  turbid.  Examination  of  the  fluid  showed  the  cell 
count  to  be  2,350.  The  differential  count  revealed  80  per 
cent  neutrophils  and  20  per  cent  small  lymphocytes.  A gram- 
negative organism  was  found  to  be  present  after  a twenty- 
four  hour  culture  of  the  spinal  fluid.  This  organism  was  con- 
sidered to  be  a contamination.  On  the  day  following,  the 
headache  was  equally  severe  and  the  stiff  neck  was  found  to 
be  more  marked.  The  Kernig  was  positive.  All  deep  reflexes 
were  minus  four,  the  Babinski  sign  was  negative  and  the 
abdominal  reflexes  were  present.  The  examination  of  the 
ocular  fundi  was  negative.  We  felt  that  we  were  dealing 
with  a posttraumatic  meningitic  reaction.  During  the  suc- 
ceeding few  days  there  seemed  to  be  an  improvement  with  a 
decreased  spinal  fluid  cell  count.  The  spinal  fluid  sugar  was 
.054  per  cent  and  the  total  protein  was  55  mg.  per  cent. 
Globulin  test  was  positive. 

Shortly  thereafter  another  of  the  previously  described 
exacerbations  took  place,  but  more  severe  and  associated 
with  anorexia,  nausea  and  vomiting.  During  this  attack  a 
positive  Kernig  and  stiff  neck  were  present.  Spinal  drainages 
were  continued  and  never  found  to  be  under  a pressure 
greater  than  15  cm.  of  spinal  fluid  excepting  on  one  occasion 
when  the  pressure  measured  18  centimeters.  The  patient’s 
condition  became  steadily  worse. 

On  October  28,  culture  of  the 
spinal  fluid  was  positive  and  found 
to  contain  the  same  organism  pre- 
viously isolated.  It  was  found  to 
have  all  the  cultural  characteristics 
of  the  bacillus  pyocyaneous.  On 
November  1,  the  spinal  fluid  was 
found  to  be  turbid  but  not  puru- 
lent, and  under  normal  pressure. 
The  cell  count  was  4000.  Organisms 
could  be  seen  in  the  stained  smear 
of  the  spinal  fluid.  On  this  date  8 
cc.  of  the  patient’s  own  serum  in- 
activated, was  injected  intraspinally. 
A marked  improvement  followed. 
This  was  evidenced  symptomatically 
as  well  as  by  a decrease  in  the 
spinal  fluid  cell  count.  As  indicated 
in  the  chart,  this  procedure  was  re- 
peated, resulting  in  improvement. 
The  cell  count,  however,  did  not 
steadily  decrease,  but  stained  smears 
were  negative  for  organisms  (fig.  1). 

On  November  8,  the  spinal  fluid 
culture  was  positively  only  after 
seventy-two  hours,  and  thereafter 
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it  was  negative  except  on  December  23.  Despite  the  nega- 
tive spinal  fluid  cultures,  the  attacks  characterized  by  head- 
ache, backache,  leg  pains  with  temperature  continued,  last- 
ing one  to  two  days,  followed  by  an  apyretic  relatively 
asymptomatic  period  of  one  to  three  days  duration.  The 
urine,  blood  and  stool  were  cultured  and  found  to  be  nega- 
tive. It  was  felt  that  the  infection  was  confined  to  the  cere- 
brospinal system  alone. 

.\n  autogenous  vaccine  was  prepared  and  administered  for 
about  ten  days.  During  that  time,  however,  the  patient  had 
an  increase  in  temperature  and  did  not  feel  improved. 
Typhoid  type  H antigen  (Lilly)  was  then  given  intraven- 
ously at  five  to  seven  day  intervals.  This  treatment  seemed 
to  be  of  definite  benefit  and  the  patient  felt  improved.  On 
three  occasions  antogenous  inactivated  serum  was  injected 
intraspinally  the  day  following  the  administration  of  typhoid 
antigen  and  it  was  felt  that  even  more  benefit  was  derived 
following  this  procedure. 

The  periods  of  exacerbation  gradually  became  less  sex'ere 
and  less  frequent  during  the  month  of  January,  1936.  During 
February,  as  indicated  in  the  chart,  three  forced  spinal 
drainages  were  done.  This  procedure  as  described  by  Kubie® 
consists  of  the  administration  of  a hypotonic  solution  of  .5 
per  cent  sodium  chloride  intravenously,  during  which  con- 
tinued drainage  of  the  spinal  fluid  takes  place.  This  procedure 
was  carried  out  the  first  time  for  about  one  hour.  .Approxi- 
mately SO  cc.  of  spinal  fluid  were  withdrawn  during  that 
hour.  There  was  definite  relief  of  the  headache  and  discom- 
fort, as  well  as  relief  of  the  slight  stiff  neck  present. 

Four  days  later  the  procedure  was  again  instituted,  this 
time  for  a period  of  three  hours,  removing  about  130  cc.  of 
spinal  fluid.  The  cell  count  was  found  to  be  reduced,  and 
continued  improvement  resulted.  Fourteen  days  later,  the 
procedure  was  again  performed  for  a period  of  three  hours, 
withdrawing  75  cc.  spinal  fluid,  resulting  in  freedom  from 
headaches.  She  continued  free  from  headaches  excepting 
during  the  period  of  menstruation,  which  returned  for  the 
first  time  in  March,  1936.  A convergent  weakness  of  the  right 
eye  which  developed  early  in  the  illness  continued  to  be 
present.  This,  however,  improved  subsequently.  The  patient, 
during  the  month  of  .April,  1936,  was  able  to  get  out  of  bed, 
walk  and  thereafter  made  a complete  recovery.  .At  the  pres- 
ent time,  October,  1937,  she  is  well  and  entirely  free  from 
symptoms. 

There  were  several  interesting  laboratory  findings:  the  red 
blood  count  on  admission  was  4,170,000;  hemoglobin,  11.18 
grams.  These  figures  decreased  in  amount  so  that  on  January 
22,  1936,  the  red  blood  count  was  3,940,000  and  the  hemo- 
globin was  10.63  grams.  This  fall  in  the  red  blood  count  was 
probably  toxic  as  well  as  nutritional  in  origin  and  returned 
to  normal  rapidly,  following  the  administration  of  iron  and 
liver.  Throughout  the  entire  illness  the  white  blood  count 
varied  between  5,250  and  8,850.  In  the  differential  count  the 
neutrophils  varied  between  46  and  63  per  cent.  The  lympho- 
cytes ranged  between  27  and  43  per  cent  and  the  monocytes 
between  9 and  10  per  cent. 

The  spinal  fluid  cell  count  varied  as  indicated  in  the  chart. 
These  cells  consisted  of  neutrophils  and  lymphocytes.  Their 
relative  proportion  varied  directly  with  the  height  of  the  cell 
count.  For  example,  on  October  15  the  cell  count  was  2,350. 
The  neutrophils  were  present  to  the  extent  of  80  per  cent 
and  the  small  lymphocytes  20  per  cent.  On  October  18, 
when  the  cell  count  was  407,  the  neutrophils  were  14  per 
cent  and  the  lymphocytes  86  per  cent.  Again,  on  October  30 
and  November  2,  the  cell  count  was  1,900  and  2,250,  the  neu- 
trophils were  present  to  the  extent  of  72  and  85  per  cent 
respectively.  On  November  6,  the  cell  count  was  1,850  and 
the  neutrophils  numbered  85  per  cent.  On  the  contrary,  the 
day  following,  with  a decrease  in  cell  count  to  950,  the  neu- 
trophils were  10  per  cent  and  the  lymphocytes  90  per  cent. 
The  glucose  value  of  the  spinal  fluid  ranged  from  .048  to 


.095  per  cent  and  the  total  protein  from  55  mg.  to  110  mg. 
per  cent.  The  Kolmer  and  Lange  tests  were  negative.  Three 
cultures  of  the  stool,  three  of  the  urine  and  two  of  the  blood 
were  all  negative  for  bacillus  pyocyaneous. 

DISCUSSION 

The  route  by  which  the  infection  occurred  in  this 
case  is  problematical.  Although  the  patient  suffered 
from  an  injury  to  the  head,  no  break  in  the  skin 
was  present  to  serve  as  a portal  of  entry.  The  or- 
ganisms may  have  entered  through  the  lymphatic 
tissue  of  the  nasal  pharynx,  although  a competent 
rhinologist  found  no  evidence  of  disease  in  that  re- 
gion. The  bacillus  pyocyaneous  occasionally  in- 
habits the  gastrointestinal  tract  and  infection  may 
have  taken  place  by  that  route.  The  stool  cultures 
in  this  case,  however,  were  negative. 

There  remains  one  other  path  of  infection, 
namely,  as  a result  of  the  lumbar  puncture.  This 
procedure,  however,  was  performed  in  the  hospital, 
using  aseptic  technic  including  sterile  gloves,  and 
it  is  difficult  to  believe  that  this  was  the  cause. 
In  this  case,  symptoms  began  three  days  after 
the  first  lumbar  puncture  was  performed.  A lum- 
bar puncture  is  such  a common  procedure  and  the 
occurrence  of  this  or  any  other  infection  follow- 
ing this  procedure  is  rare. 

That  this^  disease  was  confined  entirely  to  the 
cerebrospinal  system  was  concluded  by  the  fact 
that  cultures  of  the  blood,  urine  and  stool  were  all 
negative  for  this  organism.  The  course  of  this  dis- 
ease was  marked  by  periods  of  exacerbation  and 
remission  with  corresponding  variations  in  the  tem- 
perature, symptoms  and  spinal  fluid  cell  count. 
The  exacerbations  lasted  from  one  to  several  days, 
followed  by  remissions  of  from  one  to  seven  days, 
during  which  time  the  temperature  was  about  nor- 
mal and  the  patient  free  from  headache  and  fairly 
comfortable.  At  first  the  exacerbations  were  more 
severe  and  the  remissions  short,  later  the  converse 
was  true.  The  similar  course  of  this  disease  has 
been  described  by  others.*'® 

In  the  case  report,  reference  was  made  to  varia- 
tion in  the  differential  cell  count  of  the  spinal  fluid. 
This  variation  is  of  interest.  With  increase  in  the 
clinical  activity  and  a corresponding  rise  in  the 
cell  count,  the  neutrophils  were  increased  and  the 
lymphocytes  decreased  in  number.  With  improve- 
ment in  the  general  condition  and  the  decrease  in 
spinal  fluid  cell  count,  the  lymphocytes  increased 
in  proportion  to  the  decrease  in  neutrophils. 

8.  Kubie,  L.  S.  and  Retan,  G.  M. : Forced  Drainage  of 
Cerebrospinal  Fluid ; its  Experimental  Basis,  Technic  of 
Clinical  Application  and  Indications  and  Contraindications. 
J.A.M.A.  101:354-358,  July  29,  1933. 

9.  Vaughan,  W.  T.,  Beck,  R.  and  Shelton,  T.  S. : Primary 
Bacillus  Pyocyaneous  Meningitis  ; Report  of  Case  with  Re- 
covery. Arch.  Int.  Med.  47:155-161,  Jan.,  1931. 
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The  duration  of  the  actual  illness  in  this  case  was 
about  162  days,  roughly  five  months.  The  pro- 
longed duration  is  probably  explained  not  only  by 
the  reputed  low  invasiveness  of  the  bacillus  pyocya- 
neous  but  also  by  the  apparent  inadequacy  of  the 
meninges  equipped  to  cope  immunologically  with  in- 
fection as  are  tissues  elsewhere  in  the  body. 

Despite  the  long  duration  of  this  disease,  it  is 
felt  that  the  course  was  definitely  modified  by  the 
therapy  used.  In  addition  to  the  spinal  drainages 
made  at  frequent  intervals,  the  intraspinal  admin- 
istration of  the  inactivated  autogenous  serum  was 
of  definite  benefit.  This  was  manifest  not  only  by 
a decrease  in  the  spinal  fluid  cell  count,  but  also 
by  clinical  improvement  of  the  patient.  The  ad- 
ministration of  autogenous  inactivated  serum  also 
seemed  to  be  especially  effective  on  three  occasions, 
when  typhoid  vaccine  was  given  intravenously  the 
day  prior  in  sufficient  dosage  to  produce  fever. 
Typhoid  vaccine  given  at  other  times  also  seemed 
to  be  of  definite  value.  Forced  drainage  was  not 
used  early  enough  in  this  case  to  demonstrate  its 
value.  Undoubtedly  it  would  be  efficacious  in  such 
a case. 

The  fundamental  principles  involved  in  the 
treatment  of  such  a case  seems  to  be:  maintenance 
of  adequate  nutrition,  frequent  drainage  of  the 
spinal  fluid,  and  the  intraspinal  administration  of 
inactivated  autogenous  serum  containing  the  im- 
mune bodies  normally  present  or  perhaps  best  in- 
creased as  a result  of  specific  or  nonspecific  foreign 
protein. 

SUMMARY 

A case  of  primary  bacillus  pyocyaneous  menin- 
gitis is  reported  which  was  of  more  than  five 
months  duration  and  which  ended  in  complete  re- 
covery. The  treatment  in  this  case  consisted  of 
frequent  spinal  fluid  drainages,  intraspinal  admin- 
istration of  inactivated  autogenous  serum,  and, 
finally,  typhoid  vaccine  intravenously  in  sufficient 
doses  to  produce  fever. 

RESIDUAL  ABSCESSES  AFTER  RUPTURED 
APPENDICITIS* 

Millard  S.  Rosenblatt,  M.D. 

PORTLAND,  ORE. 

In  the  treatment  of  cases  of  ruptured  appendicitis 
it  is  necessary  to  keep  an  ever-watchful  eye  on  the 
progress  of  the  case.  The  reappearance  of  fever, 
after  a period  of  favorable  progress,  should  suggest 
the  possibility  of  a residual  abscess.  Likewise,  the 

* Prom  the  Surgical  Department,  University  of  Oregon 
and  Doernbecher  Hospital. 


refusal  of  the  fever  to  subside,  in  the  absence  of 
signs  of  purulent  accumulation  in  McBurney’s  re- 
gion, points  to  the  formation  of  pus  in  distant  loca- 
tions. Such  abscesses  bear  the  same  relationship  to 
general  peritonitis  as  empyema  does  to  pneumonia. 
These  facts,  well  known  as  they  may  be,  are  often 
not  kept  in  mind. 

The  three  sites,  in  addition  to  McBurney’s  region, 
where  a residual  abscess  is  most  apt  to  develop  are 
the  subdiaphragmatic,  the  perirectal  and  the  pelvic 
areas.  The  prompt  discovery  and  drainage  of  such 
abscesses,  together  with  the  use  of  frequent  small 
blood  transfusions,  are  important  factors  in  de- 
creasing the  mortality  of  ruptured  appendicitis. 

REPORTS  OF  CASES 

Case  1.  R.  S.,  age  13.  Diagnosis,  ruptured  appendix.  Large 
quantity  of  foul  smelling  pus  aspirated  through  midrectus 
incision.  The  temperature,  however,  remained  high  (101°- 
103°  F.).  Ten  days  later  the  right  costal  angle  gradually 
became  obtuse  and  moved  very  little  with  respiration. 
Fluid  and  air  under  the  diaphragm  were  demonstrated  by 
roentgenograms;  300  cc.  of  foul  smelling  pus  was  removed 
by  trochar  and  catheter  drainage.  The  temperature  con- 
tinued high,  and  two  days  later  250  cc.  of  pus  was  again 
aspirated. 

After  two  more  aspirations  the  temperature  decreased, 
but  there  developed  symptoms  and  signs  of  intestinal  ob- 
struction. Upon  opening  the  abdomen,  a mass  of  adhesions 
were  found  beneath  the  liver.  The  adhesions  were  sep- 
arated and  the  appendix  was  removed.  Its  tip  was  still 
open  and  connected  with  the  subdiaphragmatic  abscess.  Fol- 
lowing this  procedure,  the  patient  made  a gradual  recovery 
and  was  discharged  well  about  two  months  after  the  first 
operation. 

Case  2.  A.  J.,  age  10.  Diagnosis,  ruptured  appendix; 
Ochsner  treatment.  A hard,  tender  mass  was  felt  by  rectal 
palpation  to  the  right  of  the  rectum.  On  the  fifth  day 
after  admission,  the  patient  passed  a very  foul,  pus-con- 
taining stool.  Rectal  examination,  after  this,  revealed  the 
persisting  presence  of  an  indurated  mass  the  size  of  an 
orange  in  the  right  cul-de-sac.  Rectal  discharge  of  pus 
continued  for  twelve  days,  and  when  the  drainage  ceased, 
the  patient  was  temperature-free  and  well.  The  perirectal 
mass  disappeared.  Appendectomy  was  done  four  months 
later.  This  case  drained  itself  and  demonstrates  well  this 
valuable  route  for  drainage  of  perirectal  abscesses. 

Case  3.  E.  H.,  age  11.  Diagnosis,  ruptured  appendix.  A 
localized  abscess  was  found  and  drained  through  a Mc- 
Burney’s incision.  After  four  days  of  normal  temperature, 
fever  returned  (102°  F.).  Upon  rectal  examination,  an 
abscess  was  found  in  the  cul-de-sac.  If  the  patient  had  been 
a woman  instead  of  a girl,  posterior  colpotomy  would  have 
been  done  instead  of  drainage  through  the  rectum.  Follow- 
ing drainage  of  the  pelvic  abscess,  the  temperature  grad- 
ually returned  to  normal  levels,  and  the  patient  was  dis- 
charged twenty-eight  days  after  admission.  Ten  months 
later,  upon  laparotomy,  the  appendix  was  found  freely 
movable,  although  obviously  the  site  of  an  old  healed  in- 
flammatory process. 

SUMMARY 

In  cases  of  ruptured  appendicitis  attention  is 
called  to  the  frequent  occurrence  of  residual  ab- 
scesses. The  importance  of  searching  for  these  is 
stressed.  Three  case  histories  are  cited  in  illustration. 
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MODERN  RATIONALE  IN  THE  TREAT- 
MENT OF  PNEUMONIA* 

Harry  J.  Friedman,  M.D. 

SEATTLE,  WASH. 

In  a discussion  of  the  treatment  of  pneumonia, 
it  is  necessary  to  consider  several  things,  namely: 
atria  of  infection,  tissue  pathology,  bacterial  etiol- 
ogy, sound  physiologic  principles.  Also  the  treat- 
ment should  be  logical  and  practical. 

We  find  that,  in  the  face  of  all  the  advance 
medicine  has  made  in  the  past  quarter  of  a cen- 
tury, the  mortality  rate  of  pneumonia  has  remained 
stationary  at  about  25  per  cent.  This  dread  disease 
has  been  attacked  from  various  angles,  and  each 
approach  has  made  definite  progress  forward,  but 
each  one  singly  w'as  not  enough  to  make  an  ap- 
preciable dent  in  the  tremendous  mortality  rate 
which  has  withstood  the  challenge  of  medical 
science  for  the  last  two  or  three  decades.  Is  it  not 
reasonable  to  conclude  that  the  practical  applica- 
tion of  a treatment  which  will  embody  not  one 
but  all  of  the  good  work  of  the  various  investiga- 
tors would  be  a solution  of  the  problem?  At  least 
it  seems  so  to  me,  and  for  the  past  twelve  years, 
I have  tried  to  follow  this  rule. 

The  management  as  I have  formulated  it  is 
divided  into  two  parts:  general  and  special. 

GENERAL  MANAGEMENT 

The  patient  should  be  put  to  bed  at  absolute 
physical  and  mental  rest  in  an  airy,  well  ventilated 
room.  By  fresh  air  we  do  not  necessarily  mean 
cold  air.  In  my  opinion  cold  air  is  not  only  not 
beneficial  but  is  definitely  harmful,  and  acts  as 
an  added  irritant  to  an  already  irritated  mem- 
brane. Fresh  air  at  ordinary  room  temperature  is 
all  that  is  required. 

Fluids  should  be  forced,  at  least  3500  cc.  daily, 
and  some  investigators  believe  a high  salt  diet,  to 
make  up  for  the  depletion  of  body  chlorids,  should 
be  encouraged.  This,  however,  is  still  a mooted 
question.’^  By  rest  is  meant  just  that.  All  fear 
should  be  allayed,  drugs  to  control  restlessness 
should  not  be  stinted,  and  above  all  too  many 
physical  examinations  should  be  discouraged.  One 
a day  should  give  the  attending  physician  all  the 
information  necessary. 

Morphine  is  the  drug  of  choice,  particularly  in 
those  cases  who  have  severe  pleural  pain,  and  per- 
sistent, irritating,  hacking  cough.  I believe  there 

* Read  before  a meeting-  of  King  County  Medical  Society, 
Seattle,  Wash.,  Dec.  6,  1937. 

1.  Cole,  R. : Treatment  of  Pneumonia.  Ann.  Int.  Med.  10: 
1-12,  July,  1936. 


is  no  Other  drug  that  will  allay  restlessness  so  well 
and  permit  the  conservation  of  strength  and  energy. 
It  has  been  accepted  by  the  majority  of  workers  in 
pneumonia  as  a very  important  addition  to  our 
therapeutic  armamentarium. 

Another  important  phase  in  general  management 
and  one  which,  in  our  concentration  on  the  major 
lesion  in  the  lung  we  are  prone  to  overlook,  is  what 
I like  to  call  “attention  to  minutiae.”  The  throat 
and  nasal  pharynx,  which  in  my  opinion  harbor  the 
causative  organisms,  should  be  carefully  observed 
and  treated  accordingly;  very  often  mildly  astrin- 
gent antiseptic  nose  drops  and  throat  swabs  will 
suffice.  It  is  obvious  that,  if  an  acute  nasopharyn- 
gitis or  tonsillitis  goes  unobserved  or  untreated, 
there  will  be  that  much  more  toxemia  for  the 
patient  to  overcome. 

Also  the  question  of  distention  and  tympanitis 
should  be  carefully  observed  and  treated.  Usually 
a rectal  tube,  hot  abdominal  packs  and  a few  doses 
of  pitressin  will  suffice.  Tepid  sponges  in  hyper- 
pyrexia and  early  alkalinization  should  be  at- 
tempted. 

The  question  of  digitalis  arises  periodically, 
ever  since  the  work  of  Wyckoff  and  Dubois,^  and 
Niles  and  Wyckoff,^  in  which  they  claimed  that 
digitalis  is  not  only  not  beneficial  but  in  their  esti- 
mation harmful.  All  authorities  agree  that  digitalis 
is  definitely  indicated  in  auricular  fibrillation  and 
should  be  used  in  this  state  even  in  pneumonia.  Per- 
sonally I have  found  that,  when  digitalis  is  used, 
it  is  of  definite  benefit  in  pneumonia.  However,  we 
must  always  bear  in  mind  that  it  is  a cumulative 
drug  and  should  never  be  used  as  an  emergency 
measure.  I believe  the  great  fault  of  the  use  of 
digitalis  in  pneumonia  has  been  that  it  is  too  often 
held  back  to  be  used  as  a whip  or  an  emergency 
measure.  Obviously  this  takes  place  after  the  myo- 
cardium has  undergone  a toxic  degeneration  in  the 
disease.  It  has  been  my  custom  to  institute  the  use 
of  digitalis  as  early  as  possible,  while  the  heart 
muscle  is  still  intact  and  capable  of  responding 
to  it. 

Another  drug  which  recently  has  been  found 
to  be  of  considerable  merit  and  one  which  I have 
personally  found  of  great  value  is  sulphanilamide, 
particularly  in  those  cases  of  influenzal  or  of  strep- 
tococcic origin.  Again  we  must  emphasize  the  early 
and  adequate  use  of  this  drug. 

2.  Wyckoff,  J.,  Du  Bois,  E.  F.  and  Woodruff,  I.  O. : Thera- 
peutic Value  of  Digitalis  in  Pneumonia.  J.A.M.A.  95:1242- 
1247,  Oct.  25,  1930. 

3.  Niles,  W.  L.  and  Wyckoff,  J. : Studies  Concerning 
Digitalis  Therapy  in  Lobar  Pneumonia.  Am.  J.  M.  Sc.  180: 
348-356,  Sept.,  1930. 
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SPECIAL  TREATMENT 

Under  this  heading  we  must  consider  several 
very  valuable  adjuncts  which  have  proved  of 
definite  benefit.  The  first  of  these  is  oxygen 
therapy.  It  is  logical  to  assume  that  the  vital  or- 
gans, depleted  of  oxygen,  are  rendered  thereby 
more  susceptible  to  degenerative  changes  due  to 
toxemia,  and  it  is  also  logical  to  assume  that  by 
keeping  them  well  supplied  with  oxygen  they  will 
thereby  maintain  a definite  resistance  against 
toxemia  and  will  be  better  able  to  function  more 
normally  when  called  upon  to  do  so. 

Oxygen  therapy  should  be  started  as  soon  as  the 
diagnosis  of  pneumonia  is  made,  regardless  of 
whether  the  patient  is  cyanotic  or  not.  We  know 
there  is  a varying  degree  of  air  deficiency  at  all 
times  in  this  disease.  To  w'ait  until  the  patient 
becomes  definitely  cyanotic  is  inexcusable,  as  by 
this  time  the  devitalizing  effects  of  anoxemia  have 
already  set  in.  The  efficiency  of  oxygen  in  the 
treatment  of  pneumonia  is  practically  in  direct  pro- 
portion to  the  day  the  disease  started.^ 

As  to  the  method  of  administration,  perhaps  the 
best  and  most  easily  obtainable  is  the  tent.  These 
are  now  so  perfected  that  it  is  possible  to  maintain 
an  even  atmosphere  of  about  40  to  SO  per  cent  oxy- 
gen at  an  even  temperature.  Other  methods  of  ad- 
ministration are  by  nasal  catheter  and  also  by  face 
mask.  We  find  most  of  the  larger  hospitals  equipped 
with  oxygen  rooms. 

At  this  point  a word  concerning  specific  therapy 
is  in  order.  Antipneumococcus  serum  was  first  suc- 
cessfully used  in  this  country  by  Cole  in  1915.  Be- 
cause of  the  severe  reactions  encountered  from 
horse  serum  this  method  soon  lost  its  popularity. 
In  1924  Felton  prepared  a more  refined  and  con- 
centrated product  for  types  I and  II  pneumococcus. 
Even  with  this  improved  serum  the  high  mortality 
was  only  slightly  affected.  This  probably  was  due 
to  the  fact  that  delay  caused  by  specific  typing 
was  such  that  maximum  results  of  the  serum  could 
not  obtain.  All  investigators  and  workers  in  spe- 
cific therapy  agree  that  the  best  results  are  ob- 
tainable the  earlier  it  is  administered,  that  is, 
the  earlier  in  the  course  of  the  disease  the  serum 
is  given,  the  better  are  the  results.  Well  within 
seventy-two  hours  is  the  desirable  time  limit,  and 
it  should  not  exceed  ninety-six  hours.® 

The  usual  precautions  in  administering  any  sera 
must  be  observed.  The  contraindications  are  pul- 

4.  Evans,  J.  H.  and  Durshordive,  C.  J. : Indications  for 
Oxygen  Therapy  in  Respiratory  Diseases.  Anesth.  & Analg. 
July-Aug.,  1935. 

5.  Price,  A.  E. ; Serum  Treatment  of  Lobar  Pneumonia  : 
Report  on  Use  of  Felton’s  Serum  in  Detroit.  J.  Michigan  M. 
Soc.  34:757-762,  Dec.,  1935. 


monary  edema,  allergic  history,  history  of  previous 
injection  of  horse  serum.  A simple  procedure  to  test 
the  sensitivity  of  the  patient  is  the  intradermal  in- 
jection of  0.1  cc.  of  the  serum  and  watching  for 
fifteen  to  twenty  minutes.  The  presence  of  an  urti- 
carial wheal  with  an  erythematous  flare  indicates 
a positive  reaction  and  contraindicates  its  use.  If 
the  administration  of  the  serum  is  deemed  neces- 
sary irrespective  of  the  positive  reaction,  it  must 
be  given  in  graduating  doses,  intramuscularly  for 
a few  doses  and  then  intravenously,  if  no  reaction 
occurs. 

In  the  very  toxic  and  severely  ill  cases  one 
should  give  80,000  to  100,000  units  intravenously 
within  twenty-four  hours  and  doses  spaced  as 
follows:®  first  dose,  5,000  units  warmed  and  given 
slowly;  second  dose,  10,000  units  one  hour  later; 
third  dose,  20,000  units  two  to  four  hours  later; 
fourth  dose,  20,000  units  four  hours  later.  Follow- 
ing this  the  general  condition  of  the  patient  should 
be  the  guide  to  further  therapy. 

As  was  previously  stated,  the  best  results  of 
specific  therapy  are  obtained  on  early  recogni- 
tion of  the  t}q9e  and  early  administration  of  the 
specific  serum.  To  this  end  there  have  been  recently 
formulated  several  methods  for  rapid  pneumo- 
coccus typing.  The  Newfeld  method  is  probably  the 
easiest  and  most  rapid.  Its  technic  is  very  simple. 
A fleck  of  sputum  is  placed  on  a slide  and  thor- 
oughly mixed  with  a drop  of  the  type  antiserum 
suspected;  to  this  is  then  added  a drop  of  dilute 
solution  of  methylene  blue.  This  is  then  examined 
under  the  oil  immersion  lens.  The  presence  of  swell- 
ing in  the  capsule  is  enough  to  make  the  diagnosis 
and  takes  only  from  fifteen  to  twenty  minutes. 
Inasmuch  as  we  now  have  antisera  for  the  whole 
thirty-two  types  of  pneumococcus,  it  is  possible  to 
differentiate  the  type  of  infection  with  a definite 
specificity.  The  reduction  in  pneumonia  mortality 
by  the  early  and  proper  use  of  specific  serum  as  re- 
ported in  the  literature  warrants  our  serious  con- 
sideration and  investigation. 

Much  has  been  written  concerning  the  use  of 
diathermy.  Many  arguments  pro  and  con  have 
been  advanced.  Jenkins^  states:  (1)  diathermy  is 
indicated  in  all  forms  of  pneumonia  except  in  cases 
where  patient  has  tuberculosis;  (2)  any  age,  old 
or  young;  (3)  use  early  in  disease;  (4)  the  body’s 
defense  against  pneumonia  is  believed  to  be  largely 
due  to  the  destructive  action  of  enzymes  produced 
by  the  leucocytes  on  the  pneumococcus;  this  is 

6.  Hunnicutt,  T.  N. : E^arly  Diagnosis  and  Specific  Treat- 
ment of  Lobar  Pneumonia.  Virginia  M.  Monthly  62:  448- 
452,  Nov.,  1936. 

7.  Jenkins,  J.  G. : Diathermy  in  Treatment  of  Primary 
Pneumonia.  Texas  State  J.  Med.  31:  494-497,  Dec.,  1935. 
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mainly  chemical  and  takes  place  more  readily  in 
the  presence  of  heat;  (5)  over  seven  years  used  in 
103  consecutive  cases  of  all  ages  with  mortality  of 
7.176  per  cent. 

Stewart  states:®  (1)  during  fifteen  years  use 
diathermy  has  proven  a steadily  increasing  value 
as  an  adjunct  in  the  treatment  of  pneumonia;  (2) 
symptomatic  relief  justifying  its  use  is  attested  by 
every  writer  on  the  subject;  (3)  mortality  is  re- 
duced at  an  average  of  70  per  cent;  (4)  cases 
treated  early  will  show  greater  drop  in  mortality. 

Wetherbee,  Foley  and  Resnik*’  say  diathermy 
is  a method  of  generating  heat  in  deep  seated 
tissues  by  passing  through  them  deep  seated 
currents.  The  heat  employed  is  not  obtained  as 
such  from  a source  outside  the  body  of  the  pa- 
tient, but  is  generated  in  the  tissues  proper  as  a 
result  of  the  electromagnetic  energy  which  oscil- 
lated through  them  at  a very  high  rate  of  fre- 
quency. They  report  thirty-six  cases  with  mortality 
of  11.1  per  cent,  compared  with  thirty-six  cases 
with  no  diathermy  and  mortality  33.3  per  cent. 

I have  found  for  the  past  fifteen  years  that  diath- 
ermy is  a valuable  adjunct  in  treatment,  its 
value  depending  directly  in  proportion  to  its  early 
use.  I have  found  immediate  relief  from  pleural 
pain,  deeper  and  slower  respiration,  and  a general 
sense  of  relaxation  to  the  patient.  If  diathermy 
accomplishes  nothing  else,  it  is  certainly  a price- 
less addition  to  our  treatment.  However,  we  must 
bear  in  mind  that  to  get  the  maximum  result,  it 
must  be  used  very  early.  If  ninety-six  hours  have 
elapsed  since  the  initial  chill  and  the  state  of  red 
hepatization  is  well  established,  diathermy  is  of 
no  avail.  summary 

The  mortality  of  pneumonia  is  still  far  too  high. 
Pneumonia  has  been  attacked  from  various  angles 
by  various  investigators  in  various  parts  of  the 
country,  and  each  has  made  a small  inroad  into 
the  high  mortality.  It  is  my  contention  that,  if 
we  collaborate  the  results  of  all  of  this  work  into 
a single  organized  treatment,  we  can  accomplish 
much  in  the  reduction  of  this  great  mortality. 

Therefore,  I have  divided  the  treatment  into 
two  main  parts:  general  and  special:  Under  gen- 
eral are  attention  to  details,  absolute  rest,  fresh 
air,  forced  liquids,  medical  management.  Under 
special  are  early  digitalization,  early  alkalinization, 
early  and  adequate  use  of  diathermy,  early  and 
adequate  serum  therapy  and  early  oxygen  therapy. 

8.  Stewart,  H.  E. ; Status  of  Diathermy  in  Pneumonia. 
Arch.  Phys.  Therapy  17:98-102,  Feb.,  1936. 

9.  Wetherbee,  W.,  Foley,  J.  A.  and  Resnik,  J. : Diathermy 
in  Lobar  Pneumonia.  New  Engrland  J.  Med.  213:796-798, 
Oct.  24,  1935. 


IMPROVED  METHOD  OF  ADMINISTERING 
OXYGEN  BY  NASAL  CATHETER* 
Theodore  W.  Hour,  M.D. 

SEATTLE,  WASH. 

.Administration  of  oxygen  by  the  nasal  catheter 
method  has  become  more  popular  since  the  intro- 
duction of  humidification.  Prior  to  the  adoption  of 
humidifiers,  the  dry  oxygen  used  so  irritated  the 
nose  and  throat  that  doses  of  from  two  to  three 
liters  per  minute  were  the  highest  that  could  be 
tolerated.  It  has  been  my  experience  that  doses 
of  from  four  to  ten  liters  per  minute  are  necessary 
in  the  average  pneumonia  case  to  get  therapeutic 
results.  The  dosage  of  oxygen  tolerated  without 
humidification  is  inadequate  because  it  is  below  the 
dose  range  required.^  With  the  introduction  of  hu- 
midifiers it  was  found  that  patients  could  easily 
tolerate  dosages  up  to  twelve  liters  per  minute.^ 
With  humidification  of  oxygen,  the  required  dosage 
is  well  within  the  range  of  the  tolerated  dosage. 

The  humidifiers  used  in  this  discussion  operate 
on  the  following  principle:  Oxygen  flows  from  the 
tank  into  the  humidifier  jar.  The  humidifier  itself 
consists  of  a metal  can  perforated  by  a number  of 
small  holes.  Oxygen  bubbles  through  the  water  of 
the  humidifier  jar  and  flows  to  the  second  jar  which 
consists  of  a water  gauge  and  secondary  humidi- 
fier. The  water  in  the  gauge  jar  is  kept  at  the  level 
of  the  top  of  the  gauge.  The  lowermost  hole  in  the 
gauge  from  which  the  oxygen  bubbles  indicates  the 
rate  of  flow  in  liters  per  minute.  The  oxygen  is  next 
conducted  to  a trap,  the  purpose  of  which  is  to  pre- 
vent the  water  from  being  forced  into  the  patient’s 
lungs.  It  is  then  conducted  from  the  trap  to  the 
patient. 

.A  soft  rubber  catheter,  size  F 14  to  16,  with  six 
small  holes  in  the  terminal  one  inch  is  connected 
to  the  outlet  of  the  trap.®  The  oxygen  flow  is 
adjusted  to  four  to  six  liters  per  minute.  The  tip  of 
the  catheter  is  lubricated  with  mineral  oil  or  glyc- 
erine and  inserted  into  the  nostril.  While  introduc- 
ing the  catheter,  the  oropharynx  is  watched  with 
the  aid  of  a light  and  tongue  blade.  When  the 
catheter  appears  in  the  oropharynx,  it  is  withdrawn 
until  the  tip  just  disappears  from  sight.  It  is  then 
strapped  into  place  with  adhesive  tape.  The  flow  of 

• Read  before  a meeting’  of  King  County  Medical  Society, 
Seattle,  Wash.,  Dec.  6,  1937. 

1.  Barach,  A.  D. : Methods  and  Results  of  Oxygen  Treat- 
ment in  Pneumonia.  Arch.  Int.  Med.,  37:186-211,  Feb., 
1926. 

2.  Barker,  M.  H.,  Parker,  D.  M.  and  Wassel,  G. : Nasal 
Catheter  Administration  of  Oxygen,  with  Observations  on 
Alveolar  Satui-ation.  J.  A.  M.  A.,  103:244-245,  July  28, 
1934. 

3.  Barach,  A.  L. : Administration  of  Oxygen  by  Nasal 
Catheter.  J.  A.  M.  A.,  93:1550-1551,  Nov.  16,  1929. 
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the  oxygen  is  thereby  directed  downward  into  the 
oropharynx.  If  the  catheter  is  not  introduced  far 
enough,  it  will  cause  an  uncomfortable  drying  of 
the  nasal  mucosa.  If  it  is  introduced  too  far,  it  will 
cause  gagging.  If  the  holes  occupy  more  than  one 
inch  of  the  distal  end  of  the  catheter,  both  drying 
and  gagging  will  result.  If  a catheter  with  a single 
hole  in  its  tip  is  used,  the  flow  of  oxygen  will  be 
concentrated  in  one  spot  and  cause  uncomfortable 
drying.*  A catheter  properly  constructed  and  prop- 
erly placed  is  comfortable.  A few  drops  of  mineral 
oil  are  placed  in  the  nostril  every  hour  or  two.  The 
catheter  should  be  removed  and  cleaned  every 


Fig.  1.  Type  of  oxygen  humidifier  designed  for  Provi- 
dence Hospital.  The  stand  is  omitted  to  show  detail  of  work- 
ing parts.  Mineral  oil  is  used  to  lubricate  the  catheter,  ether 
to  clean  it  after  removal. 

twelve  hours.  It  is  advisable  to  check  on  any  leak- 
age in  the  apparatus;  otherwise  inaccurate  dosages 
may  result,  especially  at  the  higher  rates  of  flow 
(fig-  1). 

In  order  to  standardize  the  equipment  a series 
of  experiments  was  performed.  The  relative  hu- 
midity obtained  by  various  types  of  equipment  was 
tested.  This  was  done  in  the  following  manner.  A 
flat  cardboard  box  was  fitted  with  a cellophane  win- 
dow. A wet  and  dry  bulb  thermometer  was  hung  in 
the  box  behind  the  window.  A catheter  was  inserted 
through  a hole  in  the  box  and  the  flow  of  oxygen 
directed  toward  the  wet  and  dry  bulb  thermom- 
eter. The  catheter  was  strapped  in  place  with  ad- 
hesive tape.  The  cardboard  box  was  swung  back 
and  forth  and  readings  on  the  wet  and  dry  bulb 
thermometer  taken  at  intervals  until  constant  fig- 
ures were  obtained.  Oxygen  direct  from  the  tank 
showed  a relative  humidity  of  22  per  cent.  An  ap- 
paratus was  tested,  consisting  of  a single  jar  con- 
taining water  through  which  oxygen  passed  in  a 
single  line  of  bubbles  from  a glass  tube.  This  device 


4.  Oxygen  Administration.  Report  of  Committee  on 
Public  Health  Relations.  N.  Y.  Acad.  Med.,  106:2188-2189. 
June  20,  1936. 


effected  61  per  cent  humidification.  Two  special 
humidifiers,  one  of  my  own  design  from  Providence 
Hospital,  and  a Wisconsin  humidifier  were  tested. 
Although  of  somewhat  different  construction,  these 
machines  each  delivered  69  per  cent  humidification. 

The  rate  of  flow  in  the  catheters  was  tested. 
This  was  done  by  filling  a liter  graduate  with 
water  and  inverting  it  in  a pan  of  water.  The  ends 
of  the  catheter  were  led  under  the  graduate  and  the 
time  required  to  displace  1000  cc.  of  water  was 
measured  with  a stop  watch Since  it  had  been 
feared  that  changes  in  the  size  of  the  catheter  used 
would  affect  the  rate  of  flow,  several  catheters 
ranging  from  size  F 10  to  F 16  were  tested.  The 
size  of  the  catheter  and  the  number  of  holes  in  its 
distal  end  have  little  influence  on  the  rate  of  flow. 
At  a flow  of  less  than  six  liters  a minute  the  actual 
amount  of  oxygen  delivered  in  the  catheter  is 
slightly  lower  than  the  amount  registered  by  the 
water  gauge.  At  higher  rates  of  flow  slightly  more 
oxygen  is  delivered  than  the  gauge  would  indicate. 
An  F 10  catheter  delivers  slightly  more  than  an 
F 16  catheter,  and  as  higher  rates  are  approached 
the  difference  becomes  somewhat  greater.  In  ordi- 
nary dosages  a smaller  catheter  could  be  used  for 
administration  to  infants  without  danger  of  ma- 
terially altering  the  dosage. 

An  air  gauge  of  the  type  consisting  of  a metal 
ball  floating  on  a column  of  air  was  calibrated. 
This  gauge  is  slightly  more  accurate  than  the  water 
gauge,  especially  at  lower  rates  of  flow,  (table  1). 


Water  Gauge 


Liters 
per  min. 

Air  Gauge 
L.  per  min. 

FlO 

2 

1.0 

1.3 

4 

3.0 

3.0 

6 

S.O 

6.0 

8 

7.0 

9.1 

10 

10:0 

13.6 

12 

13.S 

21.4 

Flow  in  catheters 


measured  with  stop  watch, 
liters  per  min. 


F12 

F14 

F16 

1.3 

1.3 

1.1 

3.2 

2.7 

2.9 

S.8 

6.0 

5.S 

8.7 

9.0 

8.8 

12.9 

14.3 

12.6 

17.1 

24.0 

16.6 

Table  1. 


Using  myself  as  a subject,  the  percentage  of 
oxygen  in  the  alveolar  air  at  various  rates  of  flow 
was  tested.  Oxygen  was  administered  at  rates  of 
from  two  to  twelve  liters  per  minute  according  to 
the  water  gauge.  At  the  end  of  inspiration  the  oxy- 
gen supply  was  cut  off.  The  subject  exhaled  almost 
completely  and  then  emptied  the  remaining  air  in 
his  lungs  into  a small  collapsible  rubber  bag.  The 
exhaled  air  was  then  withdrawn  from  the  bag  with 
a syringe  and  tested  with  an  oxalyzer.  Several 
samples  were  analyzed  at  each  rate  of  flow  and  the 


5.  Rovenstine,  E.  A. : Pharyngeal  Insufnation  of  Oxvgen 
Wisconsin  M.  J.,  32:99-101,  Feb.,  1933. 
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Percentage  of  oxygen 
in  alveolar  air 

25.5 

28.5 

37.0 

41.5 

51. 0 

56.0 


W ater  gauge 
liters  per  min. 
2.0 

4.0 

6.0 
8.0 

10.0 

12.0 


Stop  watch 
liters  per  min. 
1.1 
2.9 
5.5 
8.8 
12.6 
16.6 


PUBLIC  HEALTH  ASPECTS  OF 
PNEUMONIA* 

Donald  G.  Evans,  M.D. 

SEATTLE,  WASH. 

The  physicians  of  Washington  certified  to  the 


Table  2. 


State  Department  of  Health  that  in  1936  two 


PAT€  OF  FLOle/  OXrOEN /N  UTFRS  PER  MINUTE 

Fig.  2.  Graph  indicating  percentages  of  oxygen  in  the 
alveolar  air  of  normal  human  subject  at  various  dosages 
of  oxygen  administered  by  nasal  catheter.  Rate  of  flow  of 
oxygen  measured  with  a stop  watch. 


thousand,  six  hundred  and  sixty-three  persons  died 
of  communicable  diseases.  Of  these,  eight  hundred 
and  eight  or  thirty  and  three-tenths  per  cent  died 
of  pneumonia.  Only  tuberculosis  in  all  its  forms 
reaped  a more  bounteous  harvest,  that  disease  ac- 
counting for  but  fourteen  more  deaths. 

Admittedly  no  proven  and  practical  immunizing 
agent  has  been  developed  that  will  protect  the  pub- 
lic against  the  disease.  Yet  sufficient  evidence  is 
now  at  hand  to  indicate  that  the  mortality  from 
pneumonia  may  be  reduced,  particularly  when  cer- 
tain types  of  the  pneumococcus  are  known  to  be 
the  infecting  agent,  and  when  the  diagnosis  is  made 
sufficiently  accurately  and  early  to  permit  effective 
specific  therapy  to  be  employed. 


results,  which  were  surprisingly  uniform,  were  aver- 
aged (table  2;  fig.  2). 

In  treatment  of  anoxemia  the  ideal  dosage  of 
oxygen  is  that  which  will  cause  the  respiratory  rate 
to  drop  to  normal  and  remain  there. 

The  case  of  Mrs.  W.  B.,  age  82,  diagnosis,  bronchial 
pneumonia  of  the  left  lung,  illustrates  this  plan.  On  admis- 
sion her  respiratory  rate  was  30  and  oxygen  was  given  at 
eight  liters  per  minute.  This  was  continued  some  four  hours, 
at  the  end  of  which  time  the  respiratory  rate  was  16.  The 
dosage  was  then  reduced  to  six  liters  per  minute  and  the  res- 
piratory rate  went  up  to  18  to  20.  The  morning  of  the 
third  day  the  dosage  was  reduced  to  two  liters  per  minute 
and  the  respiratory  rate  promptly  went  up  to  23.  In  the 
afternoon  a dosage  of  four  liters  was  given  and  the  rate 
went  down  to  20.  It  remained  between  20  and  22  until  the 
oxygen  was  discontinued  on  the  fifth  day,  remaining  at  20 
during  her  last  two  days  stay  in  the  hospital. 

The  initial  cost  of  nasal  catheter  equipment  is 
about  one-tenth,  and  the  cost  to  the  patient  per  day 
about  one-quarter  that  of  the  oxygen  tent.  Special 
nurses  are  not  required.  The  method  is  simple  and 
can  be  readily  taught  to  an  interne  or  nurse.®  The 
patient  does  not  have  the  apprehension  created  by 
the  tent,  and  ordinary  nursing  care  can  be  given 
without  interrupting  the  flow  of  oxygen.  With  hu- 
midification adequate  doses  of  oxygen  may  be  ad- 
ministered in  cases  of  pneumonia,  coronary  throm- 
bosis, acute  cardiac  decompensation,  atelectasis  of 
the  new  born,  various  gas  poisonings,  severe  anemia 
following  hemorrhage,  and  other  conditions  with 
associated  anoxemia.'^ 

6.  Porter.  H.  B. : Oxygen  Administration  by  Nasal 

Catheter.  Adaptability  to  Military  Medical  Requirements. 
Mil.  Surg.,  77:348-350,  Dec.,  1935, 

7,  Thalhimer,  W. : Oxygen  Therapy  In  Hospitals,  Equip- 
ment and  Management  of  Service.  Bui.  Am.  Coll.  Surgeons, 
16:  15-19,  Dec,,  1932. 


The  development  of  specific  therapy  is  not  new, 
although  later  developments  have  permitted  a 
wider  and  more  effective  application  of  that  ther- 
apy. The  greater  use  of  this  agent  has  occurred 
since  certain  states,  notably  Massachusetts  and 
New  York,  have  promoted  increased  facilities  for 
diagnostic  typing  and  have  aided  in  making  avail- 
able to  the  physicians  specific  sera.  Needless  loss 
of  life  has  decreased.  Incidentally,  in  the  programs 
of  pneumonia  control  in  these  states,  the  practic- 
ing physicians  and  the  health  departments  have 
found  occasion  to  work  more  closely  together  and 
better  to  appreciate  the  mutual  advantage  of  un- 
derstanding each  other’s  problems  and  supporting 
each  other  in  solving  them. 

It  is  frequently  of  interest  to  try  to  compare  our 
morbidity  and  mortality  experience  with  that  of 
other  areas  or  populations.  In  this  paper  some  such 
broad  comparisons  are  made  and  the  experience  of 
other  areas  are  used  in  estimating  certain  specific 
phases  of  our  problem.  It  is  admitted  that  the  dif- 
ferences in  the  various  populations  affect  the  crude 
statistics,  and  for  that  reason  no  close  comparison 
will  be  attempted.  Population  composition  as  to 
sex,  age  and  race  do  not  change  appreciably  in  any 
one  area  over  a limited  period  of  time.  A compari- 
son of  trends  with  crude  statistical  rates  is,  there- 
fore, permissible. 

Studies  of  the  Metropolitan  Life  Insurance  Com- 
pany indicate  that  the  trend  of  pneumonia  mortal- 

* Read  before  a meeting  of  King  County  Medical  Society, 
Seattle,  Wash.,  Dec.  6,  1937. 
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ity  has  been  decidedly  upward  in  the  past  five 
years.  In  the  State  of  Washington,  from  1931  to 
1935  inclusive,  the  annual  mortality  from  pneu- 
monia has  been  reported  as  follows:  870,  931,  830, 
882,  905.  Expressed  in  rates,  broken  down  into 
lobar  and  bronchopneumonia  for  male  and  female, 
the  following  chart  indicates  a more  graphic  pic- 
ture of  the  experience  of  this  state  (fig.  1).  Only 
the  lobar  pneumonia  mortality  in  males  has  shown 
a decided  upward  trend. 

From  this  chart  it  will  be  seen  that  the  mortality 
is  greater  for  males  than  for  females.  It  will  also 
be  noted  that  lobar  mortality  is  greater  than  that  of 
bronchopneumonia.  This  latter  is  substantiated  in 
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that  the  five  year  mortality  from  lobar  pneumonia 
i for  1931  to  1935  inclusive  was  31.36  deaths  per 
one  hundred  thousand  population  as  compared  to 
the  rate  of  22.72  for  bronchopneumonia.  The  com- 
bined mortality  rate  of  pneumonia  for  that  same 
period  was  55.16  deaths  per  one  hundred  thou- 
sand population  in  Washington. 

While  it  is  admitted  that  the  mortality  rate  from 
pneumonia  is  greatest  at  the  extremes  of  life  (fig. 
2),  by  no  means  is  pneumonia  mortality  found  to 


be  limited  either  to  a terminal  disease  of  old  age  or 
to  an  affliction  of  infancy  (table  1). 


Under 
Age  of 

1 

55 

65 


All 

Pneumonia 
Per  Cent 
11.8 
44.4 
60.3 


Lobar 
Pneumonia 
Per  Cent 
4.6 
45.9 
61.8 


Broncho- 
pneumonia 
Per  Cent 
21.0 
47.3 
56.6 


Table  1.  Percentage  of  pneumonia,  all  forms,  lobar  and 
broncho-,  occurring  under  selected  years  of  age. 


A little  less  than  two  thirds  of  all  pneumonia 
and  lobar  pneumonia  mortality  occurs  under  sixty- 
five  years  of  age,  and  a little  over  one-half  of 
bronchopneumonia  mortality  occurs  within  this 
same  life  span. 


COMPARISON  OF MOR TAUT Y RATES- 1034- 
LOB  A R -S  BRONCHO  PNEUMONIA 
WASHINGTON  & US.  REGISTRATION  AREA 


10  Si  ^ (i)  cri 

AGE  GROUPS 
Fig.  2. 


The  age  grouping  in  this  chart  is  selected  on  the  basis 
of  the  united  Census  Bureau  statistics,  and  obviously  does 
not  consistently  compare  equal  year  span  groups;  1934 
represents  the  latest  federal  figures  published. 


About  one-fifth  of  the  pneumonia  mortality  in 
persons  under  sixty-five  occurs  in  infants  under 
one  year  of  age,  as  compared  to  about  one-thir- 
teenth for  lobar  pneumonia  and  less  than  one- 
third  for  bronchopneumonia. 

The  months,  October  to  May,  represent  the 
calendar  period  of  greatest  pneumonia  mortality 
in  this  state  (fig.  3). 

To  summarize  the  experience  of  Washington. 
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using  the  mortality  facts  available,  we  may  say: 

1.  While  there  is  a definite  upward  trend  in 
lobar  pneumonia  mortality  in  males,  this  does  not 
seem  present  in  bronchopneumonia  mortality  in 
either  males  or  females  nor  in  the  lobar  pneu- 
monia mortality  of  females. 

2.  Lobar  pneumonia  accounts  for  a greater  mor- 
tality than  does  bronchopneumonia. 

3.  While  pneumonia  mortality  is  greater  in 
the  extremes  of  life,  the  greatest  part  of  the  mor- 
tality occurs  before  old  age. 

4.  A greater  percentage  of  the  pneumonia  mor- 
tality in  infants  under  one  year  of  age  is  at- 
tributable to  bronchopneumonia  than  lobar  pneu- 
monia. 

5.  The  months,  October  to  iSIay,  represent  the 
calendar  period  when  pneumonia  mortality  is  the 
greatest. 

The  foregoing  must,  however,  serve  only  as  an 
introductory  orientation  to  our  pneumonia  prob- 
lem in  this  state.  Our  point  of  view  must  be  more 
scientific.  This  is  emphasized  in  the  remarks  of 
Cole:i 

“In  my  opinion,  a most  important  obstacle  to  progress  in 
this  field  has  been  the  employment  of  the  term  ‘pneumonia,’ 
which  implies  a specific  infectious  disease,  but  which  covers 
all  forms  of  inflammation  of  the  lungs.  So  long  as  ‘fever’ 


was  a reportable  disease,  no  progress  could  be  made  in  pre- 
venting typhoid  and  allied  conditions.  So  long  as  no  at- 
tempt is  made  to  control  the  use  of  the  word  ‘pneumonia,’ 
the  results  are  bound  to  be  futile. 

“For  pneumonia  is  not  one  disease  but  is  a group  of  dis- 
eases, each  with  a specific  etiology.  General  sanitary  meas- 
ures could  have,  and  did  have,  some  effect  in  the  prevention 
of  diseases  like  typhoid  and  typhus.  We  know  of  no  such 
measures  that  can  influence  acute  infections  of  the  respira- 
tory tract ; and  all  the  efforts  to  decrease  the  prevalence  of 
dust,  to  diminish  crowding,  to  prevent  sneezing,  to  lessen 
susceptibility  by  consuming  vitamins,  by  avoiding  fatigue 
or  overdrinking,  have  had  little  or  no  effect. 

“.A.  second  great  obstacle  to  advancement  in  this  field  was 
raised  during  the  last  century  following  the  development  of 
pathologic  anatomy  and  the  introduction  of  methods  of 
auscultation  and  percussion.  ...  If  all  the  time  that  has 
been  spent  by  doctors  in  efforts  to  determine  the  exact 
portion  of  the  lungs  involved  in  cases  of  acute  pulmonary 
infections  had  been  spent  in  detecting  the  etiologic  agents 
concerned,  many  lives  might  have  been  saved. 

“A  second  great  advancement  has  been  made,  therefore,  by 
the  discovery  of  methods  by  which  the  causal  agent  in 
every  case  may  be  readily  determined  and  the  cases  thus 
classified  etiologically.  It  happens  that  these  methods  in- 
volve laboratory  procedures,  but  let  us  remember  that 
typhoid  fever  and  the  various  forms  of  paratyphoid  fever 
can  also  be  differentiated  only  by  laboratory  methods.” 

Before  attempting  to  translate  the  pneumonia 
experience  of  this  state  into  terms  of  responsible 
types  of  pneumococcus,  it  would  be  well  to  point 
out  the  importance  of  an  epidemiologic  consid- 
eration of  the  pneumonias.  History  indicates  that 
typhoid  fever,  so  prevalent  years  ago,  has  been 
brought  under  control  by  a combination  of  sani- 
tation and  other  measures.  However,  when  an 
epidemic  occurred  it  became  necessary  to  carry  on 
an  investigation  to  determine  the  source  of  infec- 
tion, to  find  whether  a water  or  milk  supply  was 
at  fault,  or  whether  some  carrier  was  infecting 
some  food  supply,  such  as  has  occurred  at  ban- 
quets, etc. 

There  is  no  exact  counterpart  of  this  in  pneu- 
monia. However,  investigation  has  revealed  that, 
while  types  I and  II  account  for  60  per  cent  of 
lobar  pneumonias, 2 those  organisms  are  rarely 
found  in  the  upper  respiratory  tract  of  normal 
adults;  yet  their  incidence  reaches  16  per  cent 
among  patients  and  nurses  in  contact  with  type  I, 
and  18  per  cent  among  patients  and  nurses  in  con- 
tact with  type  II  pneumococcus  pneumonia.  Smillie 
and  Leeder  found  type  I and  II  organisms  in  about 
20  per  cent  of  the  persons  in  intimate  family  con- 
tact with  pneumonia  due  to  the  two  types.  This 
may  not  be  as  certain  in  the  instance  of  pneu- 
monia from  the  other  types  of  pneumococcus.  The 
above,  however,  does  indicate  a direct  patient  to 
person  spread  of  the  infection,  and  perhaps  also 


1.  Cole.  R. : Recent  Advances  in  Control  of  Pneumonia. 
Am.  Jour.  Pub.  Health  26:1191-1197,  Dec.,  1936. 


2.  Lord  and  Heferon : Lobar  Pneumonia  and  Serum  Ther- 
apy. The  Commonwealth  Fund,  New  York. 
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a close  indirect  patient  to  person  spread  of  the 
infection. 

This  point  of  view  is  further  substantiated  by 
the  report  of  Cole^  of  a study  made  by  Gundel  of 
an  epidemic  of  pneumonia  in  a small  isolated  vil- 
lage in  Germany,  in  which  the  spread  of  the  dis- 
ease was  traced  by  culture. 

Significant,  then,  is  the  fact  that,  since  the 
pneumonias  caused  by  types  I and  II  pneumococ- 
cus, accounting  for  60  per  cent  of  the  lobar  pneu- 
monias, are  spread  mainly  in  the  instance  of  close 
contact  with  the  patient,  if  we  give  attention  to  the 
early  diagnosis,  treatment  and  cure  of  these  dis- 
eases by  methods  now  available,  we  may  in  reality 
[i  not  only  reduce  the  mortality  among  those  suffer- 
ing with  the  disease,  but  actually  influence  the  in- 
cidence of  the  disease,  at  least  in  a small  measure. 

To  translate  the  experience  of  this  state  into  an 
etiologic  agent  is  less  difficult  in  the  instance  of 
lobar  pneumonia  than  in  the  instance  of  broncho- 
pneumonia. It  may  be  assumed  that  96  per  cent 
of  lobar  pneumonias  are  caused  by  pneumococci. 
Various  authorities  estimate  that  between  5 and 
50  per  cent  of  bronchopneumonias  are  caused  by 
pneumococcic  organisms.  Washington’s  average 
lobar  pneumonia  mortality,  1931  to  1935  inclusive, 
is  estimated  at  502.  Assuming  that  96  per  cent  of 
these  were  caused  by  pneumococci,  we  may  esti- 
mate that  481  deaths  resulted  from  pneumococcic 
pneumonia. 

Specific  sera  for  the  treatment  of  types  I and 
II  pneumococcic  pneumonia  of  undoubted  value  are 
on  the  market.  Assuming  that  60  per  cent  of  pneu- 
mococcic pneumonias  are  due  to  type  I and  II 
pneumococcus,  we  may  estimate  that  288  of  the 
above  mentioned  481  deaths  were  attributable  to 
these  two  types  of  pneumococcus.  This  is  signifi- 
cant when  we  later  consider  the  possible  saving  in 
life  by  early  adequate  diagnosis  and  treatment. 

Before  leaving  the  matter  of  the  type  pneumo- 
coccus distribution,  it  would  be  of  interest  to  refer 
to  two  points.  While  Sutliff  and  Finland  consider 
that  84.1  per  cent  of  pneumococcic  pneumonias 

3.  Cole,  R. : Pneumonia ; Prevention,  Management,  and 
Serum  Treatment.  New  York  State  J.  of  Med.  36  ; 1699-1708, 
Nov.  15,  1936. 


are  due  to  types  I,  II,  III,  VIII,  V,  and  VII, 
listed  in  the  order  of  their  importance,  we  find 
from  another  study  the  individual  type  assignment 
of  percentage  of  distribution  of  lobar  pneumonia 
by  pneumococcus  type  for  the  first  four  types 
(group  IV  including  all  the  higher  types)  (table  2). 


Type  I 33.4 

Type  II  23.3 

Type  III ...  8.9 

Group  IV 34.4 


Table  2.  Percentage  distribution  of  9,639  cases  of  lobar 
pneumonia  by  pneumococcus  type. 

The  incidence  of  types  of  pneumococcus  pneu- 
monia in  children  under  twelve  differ  from  that 
in  adults  in  that  types  I,  II,  and  III  are  less  com- 
mon and  group  IV  more  common  in  children  than 
in  adults  (table  3). 


Type  I - 22.2 

Type  II  6.8 

Type  III 5.0 

Other  Types 57.5 

None  Found 8.5 


Table  3.  Percentage  distribution  of  cases  of  lobar  pneu- 
monia by  pneumococcus  type  in  children. 

It  is  more  the  purpose  of  this  paper  to  present 
a picture  of  the  pneumonia  experience  of  this 
state,  and  to  indicate  that  something  may  be  done 
about  our  problem  than  it  is  to  go  into  any  details 
of  therapy.  Therefore,  the  following  table  com- 
piled from  material  loaned  the  writer  by  the  Lederle 
Laboratories  Incorporated  may  serve  as  an  infer- 
ence of  what  may  be  done  to  reduce  our  mortality 
(table  4). 

detailed  report  of  what  is  being  done  in  other 
states  through  the  cooperation  of  the  health  de- 
partment and  medical  associations  may  well  re- 
quire the  full  length  of  this  paper.  Let  it  suffice 
for  this  presentation  merely  to  indicate  that  the 
medical  associations  and  health  departments  are 
cooperating  in  a more  or  less  complete  program 
designed  to  control  the  problem  of  pneumonia. 

Your  State  Department  of  Health  is  giving 
serious  consideration  to  the  problem,  making  cer- 
tain investigations  preliminary  to  requesting  a 
meeting  with  representatives  of  the  State  Medical 
Association  to  canvass  what  may  be  done  this 
pneumonia  season  in  this  state. 


Type  II 

Type  I Time  oj  Specific  Therapy 

Time  of  Specific  Therapy  Administration  Administration 


Slide  No. 

State 

Before 

5 Days  and 

No 

Before 

5th  Day  and 

Ijf  Day 

5th  Day 

After 

Therapy 

5th  Day 

.1  fter 

LLI  19 

Maine 

S.S 

71.4 

4.0 

33.3 

LLI  18 

Connecticut 

11.0 

46.2 

16.0 

38.5 

LLI  20 

Massachusetts 

14.1 

28.4 

22.1 

37.5 

LLI  21 

New  York  State 

13.8 

25.9 

LLI  12 

S.O 

8.8 

18.4 

25.0 

Table  4.  Relation  of  specific  therapy,  time  of  treatment,  mortality  percentage  by  type  and  location  of  study. 
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INEXPENSIVE  WATCH  GLASS  MUSEUM 
MOUNTINGS 

IMPROVED  TECHNIC 

C.  P.  Larson,  M.D. 

Pathologist,  Western  State  Hospital 
FORT  STEILACOOM,  WASH. 

AND 

E.  J.  Levin 

Technician,  Pierce  County  Hospital 
TACOMA,  WASH. 

This  method  of  mounting  specimens  for  museum 
purposes  should  be  of  interest  to  many  hospitals, 
in  which  it  is  desired  to  preserve  interesting  patho- 
logic specimens  but  not  possible  to  do  so  because 
of  the  prohibitive  cost  of  some  types  of  clock  glass 
and  museum  jar  mountings.  Since  the  description 
of  this  technic  was  first  published’^  many  of  the 
medical  universities  have  found  it  very  useful  and 
practical  for  teaching  purposes.  It  is  particularly 
adaptable  in  preparing  gross  material  for  presenta- 
tion at  clinicopathologic  conferences  as  the  speci- 
mens are  so  easily  mounted  and  unmounted.  The 
method  described  here  is  both  inexpensive  and  easy 
to  execute,  and  the  end-result  is  a mounted  speci- 
men which  shows  the  pathologic  lesion  with  maxi- 
mum visibility  and  beauty.  The  entire  cost  of  pre- 
paring and  mounting  a specimen,  using  materials 
herein  described,  should  not  be  over  forty  cents 
(flat  8-inch  watch  glass). 

DESCRIPTION  OF  METHOD 

We  shall  describe  the  preparation  of  a specimen 
from  the  time  it  is  removed  from  the  body  until 
a finished  mounted  product  is  obtained.  As  a fixa- 
tive we  recommend  our  modification  of  Klotz’  solu- 
tion No.  2 because  in  our  experience  this  preserves 
the  natural  colors  better,  with  less  bleaching,  than 
any  other  fixative  that  we  have  used.  An  addi- 
tional advantage  of  this  fixative  is  that  the  gross 
specimen  is  preserved  in  the  same  fluid  in  which  it 
is  finally  mounted,  thus  obviating  the  necessity  of 
time-consuming  changes  from  one  type  of  fluid  to 
another.  However,  Kaiserling’s  or  any  of  the  rou- 
tine fixatives  may  be  used.  The  stock  solution  is 


prepared  as  follows: 

Sodium  chloride  1,000  Gm. 

Sodium  bicarbonate  1,800  Gm. 

Sodium  sulphate  (crystals)  2,200  Gm. 

Chloral  hydrate  2,000  Gm. 

Solution  of  formaldehyde  U.S.P.  (40%) 1,000  cc. 


Make  up  to  20,000  cc.  with  water.  To  make  routine  fixa- 
tive mix  2,000  cc.  of  stock  solution  with  17,900  cc.  of  water 
and  add  100  cc.  of  acetone. 

Directions:  Make  up  solution  of  salts,  formaldehyde  and 
water  and  allow  to  stand.  CrystaUne  sodium  sulphate  must 

1.  Larson,  C.  P.  and  Levin,  E.  J:.  Museum  Mountings  at 
Minimum  Cost.  Arch.  Path.  23:536-539,  April,  1937. 


be  used  as  the  amorphous  powder  will  not  properly  dis- 
solve. Add  the  acetone  when  the  batch  is  going  to  be  used. 

Place  the  specimen  in  the  fixing  fluid,  using  a 
sufficient  amount  of  the  solution  to  equal  ten  times 
the  bulk  of  the  specimen.  If  the  fluid  becomes  too 
deeply  blood  stained,  change  to  fresh  fluid.  When 
the  specimen  is  firm  and  bleeding  has  ceased,  it 
may  be  mounted.  This  usually  requires  ten  to 
thirty  days.  Some  types  of  gross  material,  such  as 
thick  slices  of  liver  or  spleen  or  entire  organs,  must 
be  fixed  in  a more  concentrated  solution.  Prepare 
this  solution  by  using  twice  as  much  stock  solution 
as  was  used  in  the  routine  fixative.  It  is  wise  to 
ascertain  the  desired  shape  of  the  tissue  before 
fixing  so  that  it  may  be  placed  into  the  fixing  solu- 
tion in  such  a way  as  to  retain  this  form.  For  ex- 
ample, in  the  case  of  a strip  of  intestine,  it  may 
be  laid  out  on  a piece  of  white  paper,  to  which  it 
will  adhere  during  the  fixing  and  after  which  it  will 
lay  out  flat  with  no  support.  Complete  immersion 
of  the  gross  material  in  the  fixative  is  imperative 
to  prevent  any  discoloration  due  to  drying  of  the 
exposed  surface.  Hence,  cover  floating  material 
with  a moist  towel  and  suspend  heavy  material  by 
means  of  gauze. 

A standard  clock  or  watch  glass  of  the  desired 
size  (a  diameter  of  8 inches  [200  mm.]  will  be 
suitable  for  many  specimens)  is  then  groimd  with 
emery  powder  so  that  the  base  will  be  perfectly 
smooth  and  hold  a negative  pressure  when  apposed 
to  the  glass  base  plate.  Grinding  may  be  done  on  a 
large  sheet  of  plate  glass,  using  first  a coarse 
emery  powder,  such  as  grade  80,  followed  by  a 
finer  grade,  such  as  emery  flour  or  carborundum 
No.  400.  Sprinkle  the  emery  powder  on  the  plate 
glass  and  wet  with  a little  water.  Grind  by  making 
sweeping  circular  motions  of  the  clock  glass  on 
the  grinding  plate.  About  five  minutes  grinding 
with  each  grade  of  emery  will  suffice.  When  grat- 
ing is  no  longer  heard  while  polishing  with  the 
fine  powder  a highly  polished  basal  surface  on  the 
clock  glass  is  obtained.  This  is  the  main  essential 
as  it  is  to  be  held  to  the  base  plate  by  negative 
pressure. 

A suitable  glass  base  plate  is  then  selected,  of  a 
thickness  depending  on  the  diameter  of  the  watch 
glass  to  be  used.  The  reason  for  this  is  that  the 
glass  base  plate  assumes  a concave  shape  after 
sealing,  owing  to  the  negative  pressure  formed  by 
the  contracting  fluid.  If  the  base  plate  is  too  thick, 
it  will  not  be  able  to  give  under  the  strain  of  the 
contracted  fluid.  For  the  standard  five,  eight  or 
ten-inch  (120,  200  or  250  mm.)  watch  glasses  a 
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base  plate  with  a thickness  of  ys  inch  (0.32  cm.) 
is  best  (ordinary  double-strength  or  double-dia- 
mond window  glass  serves  the  purpose  admirably). 
The  glass  base  plate  should  not  have  any  scratches 
on  the  surface  and  should  be  cut  two  inches  (5  cm.) 

I wider  than  the  diameter  of  the  watch  glass, 
j The  fluid  used  for  mounting  (solution  described 
or  other  desired  solution)  should  be  brought  to  a 
boil  in  the  same  pan  that  is  used  for  mounting  in 
order  to  get  as  much  air  as  possible  out  of  the 
fluid.  Allow  the  fluid  to  cool  to  approximately 
100.4  degrees  F.  (38°  C.).  The  mounting  pan 
should  be  porcelain  so  that  there  will  be  no  chem- 
ical reaction  between  the  solution  and  the  metals 
of  the  pan.  It  should  be  sufficiently  wide  and  deep 
^ to  allow  for  easy  manipulation  of  the  specimen, 
I clock  glass  and  glass  base  plate.  In  placing  these 
! articles  into  the  fluid,  do  so  gently  without  caus- 
i ing  anv  air  bubbles. 

I 


B,  watch  giass ; C,  specimen ; D,  glass  base  plate. 


I Put  the  specimen  into  the  fluid  and  run  the 
I hands  over  it  to  free  air  bubbles  which  may  be  ad- 
hering to  it.  Slide  the  clock  glass  under  the  speci- 
men with  the  base  upward  and  orient  the  specimen 
so  that  it  fits  into  the  concavity  of  the  watch  glass 
in  the  desired  position.  Place  one  of  the  square 
edges  of  the  base  plate  on  the  bottom  of  the  pan 
against  the  edge  of  the  clock  glass  and  gently 
lower  the  opposite  edge  of  the  base  plate  into  the 
I fluid  so  that  any  bubbles  will  rise  up  along  the 
under  surface  of  this  glass  (fig.  1).  Bring  the  base 
I plate  into  apposition  with  the  whole  undersur- 
, face  of  the  clock  glass  and,  avoiding  any  undue 
pressure  with  the  hands,  lift  the  mount  out  of 
the  fluid.  Hold  the  mount  up,  shake  it  and  inspect 
it  for  any  air  bubbles.  If  air  bubbles  still  remain 
in  the  mount,  immediately  reimmerse  it  into  the 
fluid  with  the  clock  glass  down  and  slide  one  edge 
of  the  base  plate  off  the  clock  glass,  allowing  the 
air  to  escape.  Then  slide  the  base  plate  back  into 
its  proper  position  and  remove  the  mount  from  the 
fluid. 


The  most  rapid  means  of  cooling  the  mount 
is  to  hold  it  under  cold  tap  water  which  will  seal 
the  specimen  almost  instantly.  Place  the  mount 
on  a table  and  allow  to  dry  for  two  or  three  days. 
If  the  base  of  the  clock  glass  has  been  well  ground, 
there  will  be  no  leaking  of  air  into  the  mount. 
It  is  often  necessary  to  clear  the  mount  again  be- 
cause air  bubbles  collect  within  which  have  prob- 
ably been  sucked  out  of  the  tissue  itself.  The  clear- 
ing is  best  done  after  the  mount  has  been  allowed 
to  stand  for  a few  days,  at  which  time  most  of  the 
air  will  have  left  the  tissue  and  collected  in  the 
form  of  a single  bubble. 

In  order  to  clear  this  bubble  it  will  be  necessary 
to  immerse  the  mount  in  a much  warmer  fluid 
than  that  of  the  original  mounting  temperature. 
The  reason  for  this  is  that  the  slight  evaporation 
which  occurs  during  the  drying  process  increases 
the  negative  pressure  within  the  mount,  making  it 
very  difficult  to  free  the  watch  glass  from  the  base 
plate.  Hence,  an  effective  means  of  separation  is 
to  allow  hot  tap  water  to  run  over  the  surface  of 
the  mount.  Then  plunge  the  mount  into  cold  water, 
which  will  permit  the  sliding  of  the  watch  glass 
off  the  base  plate.  Clear  the  bubble  and  remount 
as  previously  described. 

It  is  wise  to  prepare  several  gross  tissues,  watch 
glasses  and  base  plates  before  proceeding  with  the 
mounting.  If  this  has  been  done  previously,  twenty 
specimens  may  easily  be  mounted  in  one  afternoon. 

The  question  arises  as  to  how  permanent  and 
stable  such  a mount  is  under  varying  degrees  of 
temperature.  The  clock  glass  will  not  drop  off 
until  the  temperature  in  the  surrounding  air  reaches 
a much  higher  level  than  the  temperature  of  the 
fluid  in  which  the  original  mounting  was  done. 
If  the  mounts  have  been  allowed  to  dry  for  three 
days,  they  will  stand  a temperature  of  145  degrees 
F.  (62.6°  C.)  before  separation  of  the  watch  glass 
occurs.  Some  of  these  mounts  have  been  tested  in 
this  manner  by  standing  them  upright  in  an  incu- 
bator at  this  temperature  for  as  long  as  three  weeks 
at  a time  with  no  separation  or  sliding  of  the 
watch  glass.  The  mount  will  also  stand  any  tem- 
perature not  lower  than  40  degrees  F.  (4.5°  C.), 
but  at  a temperature  lower  than  this  there  is  dan- 
ger that  either  the  watch  glass  or  the  glass  base 
plate  will  crack.  The  basic  principle  which  makes 
this  type  of  mount  successful  is  that  the  glass  base 
plate  is  thin  enough  to  be  able  to  accommodate  for 
the  contraction  of  the  fluid  by  buckling  inward, 
forming  a concavity  on  the  exposed  surface. 
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Fig-.  2.  Completed  Mount. 


Fig.  3.  Mounts  in  Display  Rack. 

Xo  additional  sealing  is  necessary  for  temporary 
mounts,  but  if  permanent  preservation  is  desired, 
cement  must  be  placed  around  the  edge  of  the 
watch  glass  to  prevent  evaporation  of  the  con- 
tained fluid.  To  accomplish  this  apply  any  liquid 
cement  with  a needle  and  syringe  around  the  edge 
of  the  watch  glass.  A very  satisfactory  and  easy 
cement  to  apply  is  Paragon  Permanent  Adhesive. 


This  cement  is  soluble  in  acetone,  so  it  is  wise  to 
store  the  needle  and  syringe  in  this  solvent.* 

To  give  the  mount  a finished  appearance,  we 
recommend  a simple  wood  frame  which  fits  around 
the  edges  of  the  base  plate  (fig.  2).  Any  type  of 
picture  framing  is  satisfactory,  but  there  is  one 
thing  to  be  remembered  in  the  framing  and  that 
is  that  the  frame  must  be  loose  to  allow  for  the 
buckling  of  the  base  plate.  Another  method  of  ob- 
taining a good  appearance  is  to  bevel  the  edges 
of  the  base  plate  by  polishing  with  emery  before 
mounting  the  specimen. 

Specimens  mounted  two  years  ago,  using  the 
method  described,  have  shown  no  deterioration, 
leakage  or  breakage  to  date.  These  mounts  may  be 
placed  in  a very  inexpensive  and  attractive  dis- 
play rack  as  shown  in  figure  3. 


* The  materials  used  in  preparing  these  mounts  may  be- 
obtained  from  the  following  sources: 

Watch  glasses:  a,  Flat  five,  six  and  eight-inch  glasses 
from  any  laboratory  supply  house,  b.  Deep  eight-inch 
glasses:  Order  Cat.  No.  58025  Braun,  Knecht,  and  Hei- 
mann,  San  Francisco,  California,  or  Scientific  Supply  Com- 
pany, Seattle,  W'ashington.  c.  Ten  and  twelve-inch  glasses. 
Scientific  Supply  Company,  Seattle,  Washington. 

Window  glass  base  plates:  Double-diamond  window  glass 
with  a high  degree  of  flexibility  preferable.  We  have  found 
Libby-Owens-Ford  glass  to  be  satisfactory. 

Paragon  Permanent  Adhesive : Paragon  & C.  C.  Com- 
pany, 32  Court  Street,  Brooklyn,  New  York. 


Meningo-Encephalitis  ix  Mumps.  During  October,  No- 
vember and  December,  1937,  Herman  Finkelstein,  West 
Orange,  N.  J.  {Journal  A.M.A.,  July  2,  1938),  performed 
routine  spinal  punctures  on  practically  all  patients  with 
mumps  admitted  to  the  Willard  Parker  Hospital  with  the 
exception  of  adult  patients  and  patients  with  mumps  that 
occurred  simultaneously  with  some  other  disease.  .About 
forty  patients  had  spinal  punctures  done  as  soon  after  ad- 
mission as  was  feasible.  .A  complete  physical  and  neurologic 
examination  preceded  the  spinal  puncture.  Sixteen  cases  in 
which  abnormal  spinal  fluids  were  found  are  being  reported. 
They  were  divided  into  three  groups;  group  .A,  severe; 
group  B,  mild;  and  group  C,  symptom  free.  The  four  pa- 
tients in  group  A,  at  some  time  during  the  first  week  of  their 
illness,  had  severe  clinical  signs  and  symptoms  of  involve- 
ment of  the  central  nervous  system.  These  patients  presented 
e.xtreme  drowsiness,  severe  headache,  malaise,  fever  and  vom- 
iting. They  sometimes  presented  abnormal  neurologic  signs. 
The  symptoms  persisted  for  several  days,  the  lethargy  lasting 
from  three  days  to  a week.  Headache  persisted  for  from  four 
to  five  days.  Sedatives  were  resorted  to,  since  spinal  punc- 
tures did  not  relieve  the  patients  of  their  headaches.  The  six 
patients  in  group  B had  mild  symptoms,  including  slight 
headache,  listlessness,  anorexia  and  slight  fever.  These  symp- 
toms were  so  mild  and  of  such  short  duration  that,  under 
ordinary  circumstances  one  would  not  consider  the  diagnosis 
of  meningo-encephalitis  nor  would  one  resort  to  a lumbar 
puncture  for  diagnosis.  The  symptoms  did  not  last  for  more 
than  a few  hours  and  were  not  severe  enough  to  require 
sedation.  The  six  cases  in  group  C did  not  present  any  sign 
or  symptom  clinically  which  would  even  suggest  the  possibil- 
ity of  meningo-encephalitis.  They  were  all  symptom  free 
although,  in  some  of  the  cases,  there  occurred  a slight  rise  in 
temperature  for  from  twelve  to  twenty-four  hours.  Examina- 
tion of  the  spinal  fluid  in  all  these  sixteen  cases  showed  an 
increase  in  the  cell  count.  The  fluids  with  the  higher  cell 
counts  were  hazy  in  appearance.  The  cell  counts  did  not  vary 
with  the  severity  of  the  disease,  since  high  cell  counts  were 
found  in  some  of  the  milder  cases.  .All  smears  showed  an  in- 
crease in  cells  with  a great  preponderance  of  mononuclear 
cells.  The  proteins  were  increased  quantitatively  in  all  spinal 
fluids. 
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MOUNT  HOOD,  OREGON’S  TIMBERLINE 
LODGE 

GOVERNMENT  CAMP,  ORE. 

Mount  Hood  Timberline  Lodge,  the  scene  of  the 
sixty-fourth  Annual  Session  of  Oregon  State  Medi- 
cal Society,  August  24-27,  is  one  of  the  newest 
and  finest  mountain  resorts  in  the  country.  It  is 
located  on  the  rim  of  the  Cascades,  sixty-eight 
miles  from  Portland,  via  the  Mount  Hood  Loop 
Highway.  Timberline  is  a like  distance  from  Bonne- 
ville dam  and  lake,  via  the  north  half  of  the  Loop 
Highway  through  the  fruitful  Hood  River  X’alley, 
and  hence  via  the  Columbia  River  Highway. 

The  lodge  was  completed  last  year.  It  was  built 
as  a WPA  project,  under  the  sponsorship  of  the 
United  States  Forest  Service.  Timberline  represents 
an  expenditure  of  $950,000.  The  lodge  building  cost 
$760,000,  the  furnishings  $40,000  and  the  roads 
$150,000.  The  lodge  is  a massive,  four-storied  struc- 
ture, designed  to  harmonize  with  the  mountain  en- 
virons which  provide  its  setting.  As  with  all  well 
planned  buildings  in  mountainous  areas,  horizontal 
rather  than  vertical  lines  have  been  stressed. 

The  headhouse  is  the  basic  feature  of  the  lodge. 
It  is  the  central  lounge  portion  of  the  building, 
from  which  extend  the  low  wings  east  and  west.  The 
primary  features  of  the  headhouse  are  the  massive 
hexagonal  stone  chimney  and  the  six  forty-foot 
columns  in  each  corner.  These  huge  timbers  were 
hand-adzed  roughly  in  hexagonal  shape  to  carry 
out  the  general  design  of  the  headhouse.  The  Pon- 
derosa  pine  logs,  from  which  the  columns  were 
made,  were  originally  five  and  one-half  feet  in 
diameter  and  weighed  seven  tons  each. 

On  the  first  floor  of  the  lodge  are  a large  lounge 
room  for  skiers,  a large  coffee  shop,  liquor  store, 
novelty  and  magazine  stand,  winter  sports  equip- 
ment rental  shop  and  several  dormitories.  On  the 
second  floor  is  the  large  lobby,  in  which  is  centered 
the  huge  fireplace.  Also  on  the  second  floor  are  the 
dining-room  and  the  lodge  offices.  The  remainder 
of  this  floor  contains  guest  rooms.  The  third  floor 
opens  on  the  balcony  above  the  main  lobby.  Aside 
from  the  balcony,  this  floor  is  entirely  devoted  to 
guest  rooms.  The  fourth  floor,  west  wing  only,  is 
devoted  to  dormitories. 

Probably  no  other  building  on  the  Pacific  Coast 
includes  as  varied  an  assortment  and  volume  of 
western  woods  as  are  incorporated  in  Timberline 


Upper;  Riding  on  one  of  the  trails  near  Timberline. 
Center;  Angling  on  Little  Zig  Zag. 

Lower;  Crevasse  near  Mount  Hood’s  Summit. 
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Lodge.  Ponderosa  pine  was  used  in  the  main  lobby, 
Douglas  fir  in  the  dining  room,  and  for  rails  and 
balusters  in  the  stairways.  The  carved  newel  posts 
are  of  red  cedar.  The  panelling  in  the  bedrooms  is  of 
knotty  pine,  knotty  hemlock  and  knotty  red  cedar. 
The  floor  covering  on  one  floor  is  hemlock  and  on 
another  Douglas  fir.  The  floors  on  the  main  and 
balcony  levels  of  the  headhouse,  or  central  lounge 
portion  of  the  lodge,  are  of  Oregon  oak. 

The  stone  used  in  the  huge  chimney  is  also  local 
in  origin,  being  obtained  from  nearby  Timberline 
Road.  The  flagstones  for  the  hearths  and  for  the 
terraces  around  the  lodge  were  quarried  near  Stay- 
ton  in  IMarion  County.  The  lodge  and  its  furnish- 
ings are  almost  completely  hand-crafted.  Carvings, 
murals,  fireplace  andirons,  grillwork,  rugs,  drapes, 
lamps  and  fittings  in  the  lobbies  and  dining  room, 
and  the  furniture,  rugs,  drapes  and  lamps  through- 
out the  guest  rooms  have  all  been  made  by  hand, 
largely  from  Oregon  materials.  The  entire  building 
and  furnishings  are  designed  to  carry  out  the  pio- 
neer motif. 

Even  the  dishes,  glassware,  blankets  and  other 
accessories  are  in  harmony  with  this  basic  motif. 
The  Syracuse  china  in  the  new  adobe  shade  with 
simple  design  of  Santa  Rosa  crimson  blends  closely 
with  the  warm  forest  colors  of  the  hangings.  The 
blankets  of  rich  browms  were  obtained  from  the 
Portland  Woolen  Mills  and  the  Pendleton  Woolen 
Mills.  The  latter  company  designed  a special  Tim- 


berline blanket  in  various  twotone  color  combina- 
tions, with  a border  design  of  pine  cones.  Outside 
the  lodge,  wide  flagstone  terraces  leading  off  the 
coffee  shop  and  the  entrance  at  the  west  wing  pro- 
vide resting  spots  in  the  warm  sunshine,  protected 
from  the  wind. 

Trails  for  both  pedestrians  and  horses  lead  from 
the  lodge,  those  for  horses  connecting  with  Skyline 
Trail  which  stretches  from  the  Olympics  in  the 
north  to  the  Sierras  in  the  south,  cutting  through 
the  very  heart  of  the  rugged  beauty  of  the  Oregon 
country.  Pack  trips  are  a popular  summer  week-end 
diversion.  Horses  are  available  for  those  who  wish 
to  enjoy  the  pleasures  of  riding  through  virgin  for- 
ests, across  tumbling  glacial  streams,  with  the  pano- 
rama of  the  Cascades  as  an  ever-present  back- 
ground. 

For  those  who  enjoy  hiking,  the  pedestrian  trails 
around  the  lodge  afford  special  pleasure.  Many 
trails  lead  to  the  various  growths  of  alpine  flora 
characteristic  of  the  altitude.  One  of  the  most  beau- 
tiful of  these  natural  gardens  is  located  at  Salmon 
River  Overlook,  a quarter  of  a mile  east  and  south 
of  the  lodge.  Here  are  to  be  found,  when  the  snow 
leaves,  masses  of  pink  phlox,  purple  aster,  dwarf 
lupine  and  brilliant  Indian  paintbrush.  Later  in  the 
season,  mountain  ash  and  huckleberry  are  in  bloom. 
East  toward  Mount  Hood  are  massive  blue  areas  of 
lupine. 

For  the  novice  Mount  Hood  presents  the  most 
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Mount  Hood  from  the  Loop  Highway. 


climbed  mountain  in  the  United  States,  the  ascent 
from  the  south  side.  For  the  expert  the  north  slope 
climb  provides  a test  that  demands  the  utmost  in 
skill  and  endurance.  Many  lesser  peaks  also  offer 
the  thrills  of  climbing  without  the  extreme  effort 
of  Mount  Hood.  Competent  guides  are  available. 

Timberline  is  the  gateway  to  countless  streams 
and  lakes,  where  the  fishing  is  excellent.  The  Des- 
chutes river  offers  redsides  and  other  trout,  the 
Sandy  river  steelhead,  and  many  smaller  streams, 
mountain  cutthroat.  Loch  Leven  and  Eastern  brook 
trout  abound  in  nearby  lakes  and  streams. 

To  the  golfer,  the  Mount  Hood  Golf  and  Coun- 
try Club,  a short  drive  of  twenty  miles  from  the 
lodge,  is  available. 

The  lodge  offers  facilities,  service  and  appoint- 
ments unexcelled  even  by  the  metropolitan  hotels 
of  the  most  famous  eastern  resorts.  Two  types  of 
accommodations  are  available.  The  first  consists  of 
guest  bedrooms  equipped  with  the  latest  conveni- 


ences and  luxuries.  Thirty-seven  of  these  rooms  are 
equipped  with  twin  beds,  and  are  available  at  $5 
and  $6  per  day  for  two  persons.  Ten  rooms  with 
double  beds  are  available  at  $3.50  per  day  for  one 
person  and  $5  per  day  for  two  persons.  There  are 
eight  parlor  bedrooms  with  fireplaces  at  rates  of 
$8  and  $10  per  day  for  two  persons.  All  guest  rooms 
have  private  baths. 

The  second  type  of  accommodations  are  the 
dormitories.  Each  dormitory  room  contains  a vary- 
ing number  of  beds,  ranging  from  four  to  twenty. 
These  are  designed  for  groups  and  provide  excel- 
lent accommodations  at  the  nominal  rates  of  $1.50 
and  $2  per  day. 

Those  who  are  planning  to  attend  the  Oregon 
meeting  in  this  unusual  setting  are  urged  to  reserve 
accommodations  at  once.  Reservations  should  be 
made  by  writing  directly  to  Mount  Hood  Timber- 
line  Lodge,  Government  Camp,  Oregon. 
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American  Congress  of  Physical  Therapy  will  hold  its 
seventeenth  annual  scientific  and  clinical  session  at  Palmer 
House,  Chicago,  September  12-lS.  Preceding  this  will  be 
an  instructive  seminar  in  physical  therapy  for  physicians 
and  technicians,  September  7-10,  This  will  stress  funda- 
mentals and  the  newer  advances  in  physical  therapy.  In- 
formation concerning  the  convention  and  the  seminar  can 
be  obtained  by  addressing  American  Congress  of  Physical 
Therapy,  30  North  Michigan  Avenue,  Chicago. 

American  Association  of  Railway  Surgeons  will  hold 
its  annual  meeting  at  Palmer  House,  Chicago,  September 
19-23.  It  includes  members  from  every  railroad  company  in 
the  United  States.  In  addition  to  interesting  papers,  scientific 
exhibits,  new  equipment,  therapy,  latest  technics  will  be 
presented. 

American  Association  for  Study  of  Goiter  will  hold 
its  annual  meeting  in  Washington,  D.  C.,  September  12-14, 
in  connection  with  the  Third  International  Goiter  Con- 
ference. For  information  concerning  the  meeting  address 
Dr.  Allen  Graham,  2020  East  93  St.,  Cleveland,  Ohio. 

American  Board  of  Obstetrics  and  Gynecology  will 
hold  its  next  written  examination  and  review  of  case  his- 
tories of  Group  B on  Saturday,  November  5.  Last  day  for 
application  is  September  5.  For  further  information  address 
Dr.  Paul  Titus,  1015  Highland  Building,  Pittsburgh,  Pa. 


OREGON 

The  Camp  Transparent  Woman  will  be  exhibited  in 
Portland  under  the  auspices  of  Oregon  State  Medical  So- 
ciety August  23-September  6.  This  much  publicized  ana- 
tomic exhibit  has  been  contributed  to  public  health  educa- 
tion of  this  country  through  the  liberality  of  the  S.  H.  Camp 
& Co.,  Jackson,  Mich.  Every  one  who  has  seen  this  ’’woman” 
can  testify  to  the  realistic  presentation  of  the  bones  and 
organs  of  the  human  body.  It  is  now  on  a two-year,  nation- 
wide educational  tour,  during  which  it  will  be  exhibited 
in  one  hundred  cities.  It  is  accompanied  by  a doctor-lec- 
turer who  introduces  the  exhibit  to  the  profession,  scientists, 
public  health  officials  and  the  general  public  in  a series  of 
lectures.  Not  only  the  medical  profession  of  Portland,  but 
the  general  public  will  find  this  a marked  educational  pub- 
lic health  exhibit. 

Oregon  to  Have  Third  Tuberculosis  Hospital.  P.  W.  A. 
allotment  of  $90,000  has  made  possible  a new  tuberculosis 
hospital  for  Oregon,  to  be  located  in  Portland.  The  entire 
project  is  to  cost  $20,000  and  the  larger  portion  of  the 
funds  have  been  provided  by  the  state  legislature.  It  is  ex- 
pected that  the  structure  will  be  located  on  the  campus 
of  University  Medical  School.  Availability  of  the  additional 
hospital  to  tuberculosis  patients  from  the  northwest  sec- 
tion of  the  state  will  relieve  the  growing  burden  being 
placed  on  institutions  in  The  Dalles  and  Salem. 

Controversy  Over  Health  Ordinance.  Food  handlers, 
barbers  and  cosmeticians  of  Seaside  have  registered  protest 
against  a recently  enacted  ordinance  requiring  physical  ex- 
amination. Principal  source  of  difficulty  appears  to  be  the 
fee  of  $2.50  set  by  members  of  the  local  medical  society. 
The  ordinance  provided  that  any  physician  might  make  the 


examination  but  members  of  the  Culinary  Alliance  feel  that 
the  examination  should  be  provided  at  public  expense. 

Preschool  Roundups.  Examination  of  preschool  children, 
being  conducted  in  various  portions  of  the  state  during  the 
summer  months,  is  sponsored  by  the  state  department  of 
health.  The  purpose  of  the  roundup  is  to  make  sure  that 
each  child  receives  smallpox  vaccination  and  diphtheria 
immunization  before  starting  to  school  in  the  fall. 

Vote  on  Hospital  Taxes.  The  city  of  Albany  is  to  hold 
election  September  13  to  decide  upon  cancellation  of  back 
taxes  of  Albany  General  Hospital.  Since  the  city  council  has 
no  power  to  alter  taxes,  the  decision  must  be  left  to  gen- 
eral election.  Reorganization  of  the  hospital’s  indebtedness 
is  dependent  on  cancellation  of  back  taxes  totalling  approxi- 
mately $5,000. 

Hospital  Planned.  Sisters  of  Charity  of  Providence 
have  purchased  a thirteen-acre  tract  of  land  on  Portland’s 
east  side  and  have  laid  tentative  plans  for  construction  of  a 
maternity  and  children’s  hospital. 

Grangeville  Hospital.  Plans  for  a general  hospital  at 
Grangeville  have  been  approved  by  the  Portland  office 
of  the  P.  W.  A.  and  have  been  forwarded  to  Washington 
for  final  approval.  It  is  expected  that  a federal  grant  of 
$18,000  will  represent  forty-five  per  cent  of  the  total  cost. 

Dinner  Honors  New  York  Woman.  A dinner  was  held 
in  Portland  recently,  honoring  Esther  Pohl  Lovejoy,  gradu- 
ate of  University  of  Oregon  Medical  School  in  the  class  of 
1894,  who  is  donor  of  the  Pohl  memorial  fund.  This  fund,  a 
memorial  to  her  husband  and  son,  provides  scholarship  for 
students  of  University  of  Oregon  Medical  School. 

Hospital  Administrator  Moves.  Mr.  Gordon  W.  Gil- 
bert, for  several  years  administrator  of  Maynard  hospital, 
Seattle,  has  accepted  a similar  post  at  St.  Luke’s  hospital, 
Spokane. 

Lake  County  Medical  Society  has  been  organized.  Its 
meetings  will  be  on  the  fourth  Thursday  of  each  month. 
Officers  are:  president,  C.  E.  Leithead;  secretary;  J.  H. 
Robertson,  both  of  Lakeview. 

Health  Officers  Return.  Stanley  Benner  has  returned 
to  Yakima  and  S.  P.  Lehman  to  Shelton,  after  courses  in 
public  health  at  the  University  of  Michigan  at  Ann  Arbor. 

C.  E.  Hunt  and  G.  S.  Beardsley  of  Eugene  received 
certificates  from  American  Board  of  Obstetrics  and  Gyne- 
cology at  the  recent  San  Francisco  examination. 

New  City  Physician.  Thomas  L.  Meador  has  taken 
charge  of  the  division  of  communicable  diseases  of  the  city 
health  department  of  Portland. 

New  Locations.  Thomas  J.  Matthews,  graduate  of  the 
University  of  Wisconsin  Medical  School  and  for  the  past 
three  years  with  the  department  of  internal  medicine  at 
University  of  Oregon,  has  located  at  Coquille.  He  will  be 
associated  with  M.  E.  Wilson  and  J.  D.  Rankin. 

S.  R.  Gillispie  has  opened  an  office  in  Tillamook;  Stanley 
E.  Wells,  formerly  at  Bonneville  as  physician  for  the  army 
engineers,  has  opened  an  office  in  Cascade  Locks;  F.  C. 
Sutton,  graduate  of  Northwestern  University  and  recently 
an  interne  at  Good  Samaritan  Hospital,  Portland,  has  opened 
an  office  in  Woodburn;  Rae  M.  Foster,  formerly  of  Prairie 
City,  has  also  located  in  Woodburn;  R.  P.  Atkinson  has 
located  at  Hood  River. 
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Robin  M.  Overstreet,  who  has  been  at  Doernbecker 
Memorial  Hospital  of  Portland  for  the  past  three  years,  has 
located  at  Eugene,  where  he  will  be  associated  with  the 
Women’s  and  Children’s  Clinic. 

Wedding.  John  P.  Keizer  of  North  Bend  and  Miss  Julia 
Robinson  of  Monroe,  Wisconsin,  were  married  in  the  latter 
city  June  25. 


WASHINGTON 

Reappointed  to  Judicial  Board.  At  the  last  meeting  of 
the  American  Medical  Association  at  San  Francisco,  John 
O’Shea  of  Spokane  was  again  elected  for  a five-year  term  on 
the  five-man  judicial  board. 

Hospital  Project  Revived.  Popular  subscription  cam- 
paign has  been  started  to  raise  remainder  of  the  $187,000 
necessary  to  build  a tuberculosis  hospital  at  Selah.  Plans  for 
the  hospital,  which  was  to  have  been  supported  by  Yakima, 
Kittitas,  Klickitat  and  Benton  Counties,  were  dropped  last 
fall  when  the  state  social  security  department  found  itself 
unable  to  provide  sufficient  funds. 

Eagles  Attempt  Coercion.  ,\t  state  convention  of  the 
Fraternal  Order  of  Eagles  held  in  Yakima  late  in  June,  a 
resolution  was  passed  which  provides  that  committees  from 
the  state  and  local  Eagles  organizations  will  call  on  repre- 
sentatives of  medical  organizations  throughout  the  state  to 
learn  whether  or  not  they  will  allow  their  members  to  act  as 
doctors  for  the  various  Eagle  Aeries.  If  the  medical  organiza- 
tions do  not  permit  their  members  to  be  employed  by  the 
Eagles,  then  it  is  expected  their  organization  will  vigorously 
support  measures  for  socialization  of  medicine  in  Washington. 

Renton  Hospital  Reopened.  Mrs.  Gertrude  Adams,  wife 
of  Hugh  -Adams  of  Renton,  has  purchased  the  equipment 
and  leased  the  building  housing  the  Renton  hospital,  estab- 
lished by  the  late  .Adolph  Bronson.  The  institution  has  been 
renamed  Bronson  Memorial  Hospital. 

.Association  of  Western  Hospitals  recently  announced 
through  its  executive  committee  that  the  1939  meeting  will 
be  held  in  Seattle.  Hospital  executives  from  thirteen  western 
states  are  members  of  the  association  and  it  is  expected  that 
more  than  a thousand  will  attend  the  meeting. 

Puget  Sound  Surgical  Society  and  Seattle  Surgical 
Society  held  a joint  meeting  at  the  Rainier  Club,  Seattle, 
June  30.  Hugh  Trout  of  Roanoke,  West  Virginia,  addressed 
the  group. 

Lake  Pollution  Protested.  Municipal  water  board  of 
the  city  of  Bellingham  has  lodged  protest  with  the  health 
department  over  discharge  of  septic  tanks  and  unprotected 
sanitary  devices  which  now  contaminate  the  waters  of  Lake 
Whatcom.  Approximately  one  hundred  thirty  unsatisfactory 
installations  were  listed. 

New  Locations.  Francis  Flaherty,  graduate  of  Gonzaga 
University  and  St.  Louis  University  School  of  Medicine,  who 
for  the  past  four  years  has  been  in  training  at  King  County 
Hospital  and  for  the  past  year  senior  resident  surgeon  at 
that  institution,  has  opened  an  office  in  the  Stimson  Building, 
Seattle. 

Roswell  P.  Keyes  has  returned  to  Bellingham,  following 
hospital  training  in  Buffalo,  New  York,  to  become  associated 
■with  his  father  and  brother,  now  practicing  in  that  city.  He 
■will  specialize  in  obstetrics  and  gynecology. 


Ralph  C.  Peterson  has  located  in  Mount  Vernon,  where  he 
will  be  associated  with  Walter  Ebeling;  R.  E.  Barker  has 
located  for  practice  in  Sequim.  He  had  practiced  for  the  past 
five  years  in  Elma ; Ralph  deBit  has  moved  to  Pasco,  where 
he  will  practice  with  the  Pasco  Clinic. 

Gordon  M.  James,  formerly  associated  with  J.  K.  Hallo- 
way of  Seattle,  has  located  in  Port  Blakeley,  Bainbridge 
Island;  Commander  Richmond,  for  the  past  two  years  asso- 
ciated with  the  Naval  Hospital  at  Bremerton,  has  been  as- 
signed to  the  U.  S.  S.  Ranger. 

C.  G.  Yarbrough  has  moved  to  Elma,  where  he  will  be 
associated  with  A.  A.  Foote;  M.  D.  Wood,  who  has  prac- 
ticed at  Okanogan  for  the  past  thirteen  years,  has  moved 
to  Tonasket;  Kenneth  R.  Drewelow,  recently  medical  resi- 
dent at  King  County  Hospital,  Seattle,  has  located  at  Kirk- 
land, where  he  will  be  associated  with  the  Sherwood  Clinic. 

Weddings.  Ralph  W.  Shirey  of  Yakima  and  Miss  Laura 
Lynch  of  Walla  Walla  were  married  in  the  latter  city 
June  27. 

O.  J.  Blende  and  Phyllis  Swanberg  of  Seattle  were 
married  June  12. 

John  P.  McDermott  of  Chehalis  and  Miss  Jean  Robbins 
of  Seattle  were  married  June  24. 

Floyd  Dunnavan  of  Vancouver  and  Miss  Dana  Oldham 
of  Portland  were  married  in  that  city  June  30. 


IDAHO 

Hospit.al  Superintendent  Granted  Leave.  John  .A. 
McKelway,  who  has  served  as  superintendent  at  State  Hos- 
pital North,  Orofino  for  eight  years  without  vacation,  has 
been  granted  a leave  of  absence  to  study  conditions  in  sim- 
ilar institutions  throughout  the  northwest. 

Crippled  Children’s  Clinic.  Crippled  children  of  Koo- 
tenai, Shoshone  and  Benewah  Counties  were  examined  in 
the  office  of  the  county  physician  at  Coeur  d’.Alene,  .August 
first  and  second.  .A  similar  clinic  is  to  be  held  at  Sand  Point, 
.August  third. 

Hospital  .Addition  Proposed.  Chamber  of  Commerce  of 
Gooding  has  sanctioned  proposal  to  build  a $30,000  addi- 
tion to  the  Gooding  hospital,  which  would  approximately 
double  its  present  capacity. 

Ralph  .Alley,  in  charge  of  the  Indian  tuberculosis  sana- 
torium at  Lapwai,  has  been  granted  a leave  to  study  tuber- 
culosis work  at  .Ann  .Arbor,  Michigan. 

.Assistant  Health  Director  Named.  H.  L.  Newcombe, 
formerly  of  Lewiston,  has  been  selected  as  assistant  director 
of  health  at  Twin  Falls.  Dr.  Newcombe  has  recently  com- 
pleted a course  in  public  health  medicine  at  Harvard  Univer- 
sity. 

New  Locations.  Alexander  Barclay,  Jr.,  who  recently 
completed  his  interneship  in  Seattle,  has  returned  to  Coeur 
d’Alene  to  practice  with  his  father. 

Joseph  Koehler,  graduate  of  University  of  Colorado,  has 
moved  to  Grace,  where  he  will  take  over  the  practice  of 
E.  S.  Bovenmeyer. 

Ralph  Jones,  formerly  of  Miles  City,  Montana,  has 
joined  his  brother  at  Boise  for  practice;  James  F.  Dinsmore, 
formerly  of  Coeur  d’Alene,  has  joined  .A.  S.  Thurston  at 
Council  for  practice. 
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Dr.  Samuel  Morton  Creswell  of  Tacoma,  Washington, 
died  in  an  automobile  accident  on  the  Tacoma-Seattle 
highway,  July  8,  aged  thirty-eight.  .Attempting  to  jump, 
when  the  car  in  which  he  was  riding  was  about  to  collide 
with  a truck,  he  fell  under  the  wheels  of  the  truck,  the  in- 
juries proving  fatal  within  a few  hours.  He  was  head  of 
the  Tacoma  health  department  at  the  time  of  his  death, 
a position  which  he  assumed  .August  10,  1931.  Dr.  Creswell 
received  his  medical  degree  from  Rush  Medical  College  in 
1926.  He  spent  the  following  two  years  in  Chicago  in  hos- 
pital training,  at  which  time  he  paid  some  attention  to  pub- 
lic health  work.  He  came  to  Tacoma  in  1929,  where  he  prac- 
ticed internal  medicine  until  appointed  head  of  the  city 
health  department.  He  was  interested  in  Naval  Reserve  and 
at  the  time  of  his  death  held  commission  as  lieutenant  in 
the  medical  corps  of  that  organization.  His  best  work,  how- 
ever, was  done  in  the  Tacoma  health  department,  where 
his  energetic  administration  attracted  national  attention. 
He  had  promoted  organization  of  the  Tacoma  Public  Health 
Council  and  other  organizations  interested  in  public  health. 
In  1933,  due  to  his  efforts,  the  city  obtained  honorable 
mention  in  national  public  health  rating.  His  method  of 
handling  syphilis  clinics  won  him  further  national  comment. 
He  developed  first  class  public  health  nursing  service  for 
the  community  and  developed  a highly  efficient  public 
school  and  pre-school  immunization  program. 

Dr.  James  Hunter  Wells  of  Portland,  Oregon,  died  July 
3,  aged  seventy-two.  He  was  son  of  Dr.  G.  M.  Wells,  one 
of  the  founders  of  the  old  University  of  Oregon  medical 
department.  He  was  born  May  7,  1866,  in  Virginia  and  came 
west  with  his  parents  eight  years  later.  The  family  finally 
moved  to  Oregon  in  1881  and  he  took  his  medical  training  at 
University  of  Oregon,  graduating  in  1894.  He  took  post- 
graduate work  in  New  York  City  and  in  various  German 
clinics.  .A  short  time  after  his  return  to  Portland  for  prac- 
tice he  went  to  Korea  as  medical  missionary  for  the  Presby- 
terian church.  .After  twenty-two  years  in  the  Orient,  he 
returned  to  Portland,  where  he  became  city  health  office) 
for  a time.  He  had  been  retired  for  the  past  several  years. 

Dr.  James  W.  Robinson  of  Medford,  Oregon,  died  June 
23,  following  a long  illness  due  to  a heart  lesion.  He  was 
eighty-seven  years  of  age.  He  was  born  in  Washington 
County,  Oregon,  and  received  his  medical  education  at  Wil- 
lamette University  Medical  Department,  graduating  in  1878. 
Following  graduation  he  took  postgraduate  work  in  New 
A^ork  and  Philadelphia.  He  located  for  practice  in  Jackson- 
ville in  1878.  This  was  at  a time  when  Jacksonville  was 
the  center  of  business  activity  for  southern  Oregon.  He  was 
active  in  politics,  having  served  on  the  city  council  and  for 
one  term  as  mayor.  Following  retirement  from  active  prac- 
tice he  operated  a drug  store  for  a number  of  years  but  a 
few  years  ago  moved  to  Medford  on  account  of  poor  health. 

Dr.  Samuel  .A.  Roe  of  Corvallis,  Oregon,  died  July  14 
of  a heart  attack,  aged  sixty-one.  He  was  born  at  Hannibal, 
Missouri,  in  1876  and  received  his  medical  education  at 
Missouri  Medical  College,  St.  Louis,  graduating  in  1897. 
He  came  to  Lewiston,  Idaho,  in  1902  and  practiced  there 
till  1933,  when  he  moved  to  Corvallis. 


Dr.  James  .Andrew  Bline  of  Yakima,  Washington,  died 
June  21  of  pneumonia,  aged  sixty.  He  was  born  in  Mill- 
town,  Indiana,  and  received  his  medical  degree  from  Chicago 
College  of  Medicine  and  Surgery,  graduating  in  1910.  He 
practiced  for  a time  after  graduation  at  Walla  Walla  but 
moved  to  Yakima  twenty-three  years  ago.  For  several  years 
he  was  affiliated  with  the  Yakima  Medical  and  Surgical 
Clinic  but  in  1932  reopened  his  own  office.  .Always  interest- 
ed in  outdoor  sports,  it  was  exposure  on  a recent  fishing 
trip  which  was  supposed  to  have  initiated  his  final  illness. 
He  served  on  the  school  board  for  a number  of  years  and 
for  a time  was  chairman  of  that  body. 

Dr.  Derk  Mulder  of  Lynden,  Washington,  died  July  3, 
aged  seventy-six.  He  received  a portion  of  his  medical  edu- 
cation at  Universitite  van  .Amsterdam  Geneeskunde  Facul- 
teit,  receiving  his  degree  from  that  institution  in  1881.  In 
1887  he  also  received  a degree  from  the  University  of  Illi- 
nois College  of  Medicine  at  Chicago.  Shortly  after  he  grad- 
uated from  the  University  of  Illinois  he  came  to  the  North- 
west and  developed  a practice  which  took  him  at  times 
across  the  Canadian  border.  He  had  been  retired  for  twenty 
years. 

Dr.  William  Harter  Everhard  of  Medford.  Oregon, 
died  at  his  home  July  17,  aged  eighty-one.  He  graduated 
from  Rush  Medical  College  in  1880.  Following  graduation 
he  was  an  instructor  in  the  same  medical  school  for  sev- 
eral years.  He  then  practiced  for  a time  in  Volga,  South 
Dakota.  He  came  to  Medford  in  1909  and  had  practiced 
there  until  a few  years  ago,  when  he  retired  on  account  of 
ill  health. 

Dr.  Louis  Buck  of  Portland,  Oregon,  died  at  Good 
Samaritan  hospital  after  an  illness  of  three  weeks,  aged 
sixty-nine.  He  was  born  at  Hartford,  Connecticut,  and  re- 
ceived his  premedical  education  in  that  city.  His  medical 
education  was  received  at  the  University  of  Oregon,  where 
he  graduated  in  1897.  Following  an  interneship  at  St.  Vin- 
cent's hospital,  Portland,  he  studied  for  a time  in  Vienna, 
.Austria.  He  practiced  in  Portland  for  more  than  thirty 
years. 

Dr.  Walter  Karl  Seelye  of  Seattle,  Washington,  died 
in  a Masonic  home  at  Zenith,  June  24,  aged  seventy.  He 
received  his  medical  education  at  the  State  University  of 
Iowa,  graduating  in  1892.  .After  practicing  in  the  east  for 
several  years  he  came  to  Seattle  in  1906.  He  had  been  re- 
tired for  several  years  on  account  of  poor  health. 

Dr.  Christopher  T.  Croddy  of  Portland,  Oregon,  died 
June  26.  aged  seventy-five.  He  graduated  from  Rush  Medi- 
cal College  in  1897  and  came  to  Oregon  two  years  later. 
He  had  been  retired  for  several  years. 
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I INTERIM  REPORT  OF  THE  COUNCIL 

1 The  following  interim  report  of  the  Council  was  sub- 
; mitted  to  the  House  of  Delegates  at  its  midyear  session  at 
i Portland  on  June  25.  Action  providing  for  a mid-year  ses- 

Ision  was  taken  by  the  House  of  Delegates  at  the  1936  ses- 
sion. This  was  the  result  of  the  increasing  number  of  ques- 
( tions  of  vital  importance  with  which  the  society  must  deal, 
I the  rapidity  of  developments  affecting  the  practice  of  medi- 
cine, and  the  relatively  inadequate  time  available  for  de- 
liberation during  the  three  short  daily  meetings  of  the 
House  at  the  annual  session. 

Owing  to  the  untimely  death  of  President  Watts,  no  mid- 
year session  was  held  last  year.  As  a substitute,  however,  a 
full  day’s  meeting  was  arranged  on  the  day  prior  to  the 
opening  of  the  1937  session.  There  was  unanimous  agree- 
ment that  this  full  day’s  meeting  was  successful  in  affording 
a much  larger  opportunity  for  discussion  and  in  enabling 
the  members  of  the  House  of  Delegates  to  obtain  more 
complete  information  concerning  the  many  complex  ques- 
tions which  confront  the  medical  profession  of  the  coun- 
try, and  particularly  the  pressing  questions  which  are  pe- 
culiar to  our  own  state. 

One  of  the  primary  purposes  of  this  meeting  is  to  pre- 
sent to  the  House  information  concerning  events  of  con- 
cern to  the  medical  profession  which  have  occurred  since 

the  1937  session,  and  to  apprise  the  delegates  of  the  actions 
of  the  Council  during  this  period.  This  report  is  submitted 
in  at  least  partial  fulfillment  of  this  objective. 

MEETINGS 

The  Council  has  held  eight  meetings  since  the  1937  ses- 
sion. All  of  these  were  held  in  Portland.  An  attempt  was 
made  to  arrange  a meeting  in  connection  with  the  annual 
1 meeting  of  Southern  Oregon  Medical  Society  held  at  Oregon 
i Caves  in  May,  but  as  many  members  of  the  Council  were 
• out  of  the  state  or  otherwise  not  available,  it  was  im- 

1 ' possible  to  obtain  a quorum.  Several  members  of  the 

Council  were,  however,  in  attendance  at  this  meeting. 

The  Executive  Committee  has  met  frequently  during  the 
interim  between  Council  meetings  to  deal  with  matters 
' which  require  immediate  consideration. 

THE  CARE  OF  THE  LOW-WAGE  EARNER 

The  major  problem  confronting  the  medical  profession 
throughout  the  United  States  is  that  of  meeting  the  agita- 
' tion  concerning  the  medical  care  of  the  so-called  “low-wage” 
■ group,  that  is,  the  group  who  are  able  to  provide  themselves 
I w'ith  the  other  necessities  of  life  and  even  a number  of  lux- 
I uries,  but  who  are  said  to  find  it  difficult  to  finance  the  costs 
; of  serious  illness.  A constant  stream  of  articles  on  this  sub- 
j ject  has  appeared  in  the  popular  magazines  since  the  reports 
I of  the  Committee  on  the  Costs  of  Medical  Care  were  re- 
I leased  in  1932. 

I Moreover,  other  events  have  occurred  in  this  connection. 
Last  year  the  Home  Owners  Loan  Corporation,  without  ap- 
parent legal  authority,  loaned  funds  for  the  establishment 
of  Group  Health  .Association,  Inc.,  a corporation  organized 
to  provide  medical  care  to  federal  employees  in  Washington, 


D.  C.,  on  a prepayment  basis.  If  this  organization  is  estab- 
lished on  a firm  basis,  the  way  is  open  to  the  organization 
of  similar  associations  among  federal  employees  throughout 
the  country. 

Cooperative  health  associations  have  also  been  promoted 
by  the  Farm  Security  .Administration  among  its  farm  cli- 
ents. A proposal  for  the  formation  of  such  a cooperative  in 
a limited  area  in  our  own  state  has  just  been  received  from 
the  regional  office  of  this  government  department. 

Following  a national  survey,  undertaken  by  the  United 
States  Public  Health  Service  as  a P.W.A.  project,  the  In- 
terdepartmental Committee  to  Coordinate  Health  and  Wel- 
fare Activities,  appointed  by  President  Roosevelt,  has  re- 
ported that  a tremendous  dearth  of  medical  care  exists 
among  the  low-wage  group  and  that  one-third  of  the 
people  lack  adequate  food,  shelter,  clothing  and  medical 
care.  This  in  spite  of  the  fact  that  it  is  conservatively  esti- 
mated that  during  the  past  eight  years  the  American  medi- 
cal profession  has  given,  and  is  now  donating  to  the  medi- 
cally indigent,  services  to  the  extent  of  $1,000,000  per  day. 

The  President’s  committee  has  called  a National  Health 
Conference  of  representatives  of  the  American  Medical  .As- 
sociation, other  professional  societies,  labor  organizations, 
welfare  organizations,  and  various  federal  and  state  agen- 
cies to  be  held  on  July  18-19-20.  The  purpose  of  this  con- 
ference is  to  discuss  methods  of  providing  medical  care  to 
this  low-wage  group.  The  results  of  this  meeting  wdll  un- 
doubtedly be  of  great  significance  to  the  future  of  .American 
medical  practice. 

In  connection  with  this  same  trend,  the  U.  S.  Senate 
has  passed  a bill  sponsored  by  Senator  Robert  Wagner  of 
New  York,  providing  for  the  investigation  of  the  provision 
of  health  and  medical  care  for  the  people  of  the  United 
States.  The  bill  carries  an  appropriation  of  $50,000.  The 
New  York  State  .Assembly  has  also  passed  a bill,  sponsored 
by  Robert  Wagner,  Jr.,  providing  for  a similar  investiga- 
tion in  that  state. 

AMERICAN  MEDICAL  ASSOCIATION  STUDY  OF  NEED  AND 
SUPPLY  OF  MEDICAL  CARE 

The  surveys,  upon  which  past  and  present  claims  of  wide- 
spread lack  of  medical  care  are  based,  have  been  made 
under  the  auspices  of  foundations,  welfare  organizations  and 
government  agencies  which  have  relied  largely  on  data  col- 
lected by  lay  individuals  w'ho  lack  proper  appreciation  and 
understanding  of  the  values  involved  in  the  delivery  of  medi- 
cal service.  With  a view  to  obtaining  accurate  information 
through  professional  channels,  the  .American  Medical  .Asso- 
ciation has  undertaken  a national  Study  of  the  Need  and 
Supply  of  Medical  Care.  This  study  is  being  made  through 
the  state  and  county  medical  societies. 

The  Council  has  approved  a plan  for  carrying  on  the 
study  in  Oregon  which  involves  the  employment  of  fourth- 
year  medical  students  to  assist  the  component  societies  in 
collecting  the  necessary  data.  It  is  of  the  utmost  importance 
that  each  component  society  and  each  individual  physician 
cooperate  fully  in  this  survey.  If  carefully  conducted,  the 
study  will  provide  information  of  intestimable  value  in  deal- 
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ing  with  forces  which  are  working  to  effect  fundamental 
changes  in  medical  practice 

ASSISTANCE  TO  COMPONENT  SOCIETIES  IN  DEALING  WITH 
THE  PROBLEMS  OF  CONTRACT  PRACTICE 

Two  years  ago  the  Council  began  to  receive  numerous 
requests  from  members  in  various  parts  of  the  state  for 
assistance  in  meeting  the  disrupting  effects  of  commercial 
contract  practice.  These  arose  in  large  part  because  of  the 
widespread  violation  of  ethical  principles  into  which  the 
physicians  of  many  communities  had  been  drawn  by  the 
tactics  of  commercial  hospital  associations. 

It  was  evident  that  it  was  necessary  for  the  Council  to 
assume  the  leadership  and  provide  the  machinery  by  which 
the  various  component  societies  could  return  to  a reasonable 
observance  of  ethical  principles  and  meet  the  pressing  prob- 
lems of  contract  practice.  Since  that  time,  the  Council  and 
its  Executive  Committee  have  been  available  to  the  com- 
ponent societies  for  assistance  in  dealing  with  these  prob- 
lems. Moreover,  the  Council  employed  legal  counsel  and 
made  his  services  available  to  all  component  societies  which 
were  faced  with  problems  arising  from  unethical  contract 
practice. 

During  this  period  notable  progress  has  been  made  by  a 
number  of  local  societies  in  dealing  with  these  problems. 
Representatives  of  several  component  societies  have  met 
with  the  Executive  Committee,  and  plans  have  been  devel- 
oped to  meet  their  local  situations.  Members  of  the  Execu- 
tive Committee  and  legal  counsel,  upon  request,  have  also 
visited  various  local  societies  for  this  same  purpose.  As  a re- 
sult, a reasonably  satisfactory  solution  of  the  problems  of 
contract  practice  has  either  been  worked  out  or  is  in  the 
process  of  being  achieved  in  a number  of  counties,  notably 
in  Lane,  Clackamas  and  Jackson  Counties. 

It  should  be  pointed  out  that  little  progress  can  be  made 
in  meeting  the  problems  arising  from  contract  practice  in  a 
given  community  until  the  members  of  the  local  medical 
society  have  taken  sufficient  interest  to  analyze  their  local 
situation,  to  reach  a reasonable  agreement  concerning  it, 
and  to  make  an  effort  to  develop  some  plan  suitable  to  their 
particular  local  conditions.  The  most  that  any  centralized 
body,  such  as  the  Council,  can  do  is  to  outline  general  prin- 
ciples to  govern  the  organization  and  operation  of  local 
plans  and  to  provide  a reasonable  amount  of  assistance  and 
counsel  in  the  development  and  establishment  of  the  plan. 
The  Council,  through  its  Executive  Committee  and  legal 
counsel,  has  provided  the  machinery  through  which  any 
local  situation  can  be  dealt  with,  provided  there  is  a rea- 
sonable unanimity  of  viewpoint  among  the  members  of  the 
component  medical  society.  Considering  the  long  period  dur- 
ing which  existing  evils  have  had  the  opportunity  to  de- 
velop, the  progress  made  in  dealing  with  contract  practice 
by  these  means  has  been  gratifying  indeed. 

ORGANIZATION  OF  COUNTY  SOCIETIES 

For  many  years  the  Council  has  repeatedly  pointed  out 
that  the  medical  profession  in  counties  with  more  than  six 
physicians  should  be  organized  into  a county  medical  so- 
ciety. Heretofore  there  have  been  many  counties  without 
county  medical  societies,  the  medical  profession  of  a large 
area  being  organized  in  a district  society  which  meets  only 
once  a year.  Other  counties  have  been  grouped  together  in 
bicounty  or  tricounty  societies  which  meet  more  frequently. 
However,  it  has  long  been  recognized  that  the  county  medi- 


cal society  is  the  backbone  of  medical  organization  and  that 
multicounty  and  district  societies  are  ineffective  in  dealing 
with  pressing  social  and  economic  problems  which  now  de- 
mand the  attention  of  the  organized  medical  profession. 

It  is  gratifying,  therefore,  to  report  that  since  the  last 
annual  session  county  medical  societies  have  been  organ- 
ized in  Linn,  Lincoln  and  Josephine  Counties.  A Lake 
County  Medical  Society  is  in  the  process  of  formation.  Lake 
County  has  heretofore  been  joined  with  Klamath  County 
in  a bicounty  society.  A Grant  and  Harney  Counties  Medi- 
cal Society  is  also  being  formed.  Moreover,  several  other 
county  societies  which  have  been  relatively  inactive  have 
recently  been  revived. 

The  Council  has  approved  a new  charter  form  and  has 
recommended  that  the  question  of  issuing  new  charters  to 
component  societies  be  discussed  by  the  House  of  Delegates. 

POSTGRADUATE  INSTRUCTION 

While  the  society  must  devote  a considerable  portion  of 
its  efforts  to  dealing  with  social  and  economic  problems 
and  the  maintenance  of  sound  conditions  of  medical  prac- 
tice, it  must  be  borne  in  mind  that  one  of  the  primary  pur- 
poses of  organized  medicine  is  that  of  the  maintenance  and 
elevation  of  professional  proficiency.  In  order  to  perform 
this  function  more  effectively,  many  state  societies  in  recent 
years  have  developed  valuable  programs  of  postgraduate  in- 
struction. The  usual  plan  is  to  divide  the  state  into  conven- 
ient districts,  and  send  periodically  to  each  of  these  dis- 
tricts a team  of  clinicians  who  give  “refresher”  courses  in 
the  various  fields  of  medicine  and  surgery.  In  other  states 
these  courses  have  been  well  attended  and  it  is  evident  that 
they  play  an  important  part  in  keeping  the  membership 
abreast  of  scientific  advances.  This  is  particularly  true  in 
the  smaller  communities,  where  the  busy  physician  finds  it 
difficult  or  almost  impossible  to  leave  his  practice  for  ex- 
tended periods  to  obtain  postgraduate  instruction. 

The  conduct  of  this  activity  would  involve  problems  of 
finance.  Some  state  societies  have  taken  advantage  of  fed- 
eral funds  which  are  now  available  for  postgraduate  in- 
struction in  obstetrics  and  pediatrics.  However,  the  entrance 
of  government  into  this  field  has  possible  implications  of 
future  government  control  of  medical  practice  which  need 
to  be  carefully  considered. 

The  Council  has  discussed  this  subject  informally  on  sev- 
eral occasions.  It  is  believed  that  discussion  by  the  House, 
and  later  by  the  various  component  societies,  with  a view 
to  the  development  of  a program  of  postgraduate  instruc- 
tion for  our  members  would  be  desirable.  Our  annual  ses- 
sion, of  course,  provides  a form  of  postgraduate  instruc- 
tion. During  the  past  few  years  this  conception  has  been 
particularly  kept  in  mind  and  guest  speakers  who  are  espe- 
cially qualified  in  their  special  fields  have  presented  a series 
of  addresses  on  correlated  topics,  supplemented  by  round- 
table discussions.  In  the  arrangement  of  the  program  for 
this  year’s  annual  session  this  same  policy  will  be  con- 
tinued. 

PUBLIC  EDUCATION 

Hand  in  hand  with  organized  medicine’s  function  to 
maintain  professional  proficiency  is  the  correlated  duty 
of  disseminating  information  to  the  lay  public  which  will 
tend  to  make  it  receptive  to  the  utilization  of  the  many 
services  which  scientific  medicine  has  to  offer.  Since  the 
last  annual  session  the  Committee  on  Public  Education  has 
made  an  extensive  study  of  methods  of  public  education 
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used  by  the  American  Medical  Association  and  the  various 
state  societies,  and  has  developed  a program  for  the  guid- 
ance of  our  component  societies.  The  program  contemplates 
the  active  use  by  each  component  society  of  the  avenues 
of  approach  to  the  public  which  exist  in  their  respective 
communities.  These  include  a wide  variety  of  lay  organi- 
zations, including  service  clubs,  women’s  clubs,  P.-T.  A. 
groups,  etc.,  to  which  speakers  on  health  topics  may  be 
sent,  the  publication  of  health  articles  in  the  local  news- 
papers, and  the  broadcasting  of  health  talks  where  local 
radio  stations  exist.  It  is  highly  important  that  every  com- 
ponent society  place  in  effect  such  portions  of  the  pro- 
gram outlined  by  the  committee  as  their  local  facilities  will 
permit. 

UNIONIZATION  OF  GROUPS  AUXILIARY  TO  MEDICINE 

Since  the  last  annual  session  attempts  have  been  made  to 
unionize  pharmacists  and  other  groups  of  workers  auxiliary 
to  the  practice  of  medicine.  The  Council  adopted  a definite 
policy  opposing  the  unionization  of  the  professions  and  al- 
lied groups.  This  policy  was  supported  by  the  Oregon 
State  Federation  of  Professional  Societies.  .\n  appeal  was 
also  made  to  the  American  Medical  Association  and  to  the 
national  association  of  the  affiliated  professions  to  confer 
with  the  proper  bodies  of  the  national  labor  organizations 
on  this  subject.  The  movement  to  unionize  groups  auxiliary 
to  the  medical  profession  has  apparently  declined.  However, 
it  is  believed  that  the  adoption  of  a definite  policy  of  op- 
position based  on  sound  grounds  will  be  helpful  in  dealing 
with  this  problem  should  it  arise  in  the  future. 

ENFORCEMENT  OF  THE  MEDICAL  PRACTICE  ACT 

For  some  time  the  State  Board  of  Medical  Examiners  has 
realized  that  the  medical  practice  act  is  not  being  en- 
forced as  efficiently  as  is  possible.  The  Board  is  confronted 
with  many  difficulties,  one  of  the  chief  problems  being  the 
lack  of  cooperation  by  many  of  the  county  district  attor- 
neys upon  whom  the  burden  of  the  actual  prosecution  of 
violators  falls.  In  many  instances  the  district  attorney  is 
uninterested  in  prosecuting  the  cases,  and  in  other  instances 
the  district  attorney  prepares  cases  so  inadequately  that 
convictions  are  not  obtained. 

The  Board  concluded  that  the  employment  of  an  attorney 
to  plan  the  prosecution  would  provide  at  least  a partial 
solution  of  these  problems.  The  Board  suggested  that  the 
employment  of  the  society’s  legal  counsel,  who  during  a 
period  of  years  has  become  especially  interested  in  and 
familiar  with  the  problems  of  the  medical  profession,  would 
be  desirable.  The  Council  concurred  in  this  suggestion  and 
the  society’s  attorney  is  now  acting  in  this  capacity. 

It  is  gratifying  to  report  that  since  this  plan  was  placed 
in  effect,  three  successive  convictions  have  been  obtained  in 
Multnomah  County  in  cases  involving  the  unlicensed  prac- 
tice of  medicine. 

RELATIONS  WITH  THE  STATE  INDUSTRIAL  ACCIDENT 
COMMISSION 

Due  largely  to  the  continued  efforts  of  the  Committee  on 
State  Industrial  Affairs,  the  friendly  relations  between  the 
State  Industrial  Accident  Commission  and  the  medical  pro- 
fession have  been  maintained.  It  is  safe  to  say  that  these 
relations  are  now  the  most  harmonious  that  they  have  ever 
been  since  the  enactment  of  the  Workmen’s  Compensation 
Law. 


In  1934,  at  the  request  of  the  society,  the  Commission 
ceased  to  publish  a fee  schedule.  At  that  time  the  society 
published  its  own  Minimum  Industrial  Fee  Schedule  and 
the  Commission  agreed  to  use  it  as  a base  schedule,  but 
applying  a 25  per  cent  discount  on  each  item.  The  Com- 
mission found  that  this  procedure  resulted  in  a great  deal 
of  misunderstanding  among  physicians  and  requested  this 
practice  be  abandoned,  .^fter  studying  the  fee  schedules  in 
effect  in  the  various  states,  the  Commission  prepared  a new 
schedule  of  its  own  and  submitted  it  to  the  Committee  on 
State  Industrial  Affairs.  Upon  the  recommendation  of  the 
Committee  the  Council  approved  this  schedule  with  a few 
adjustments  and  it  was  placed  in  effect  on  April  1,  1938. 
It  is  believed  that  the  new  schedule  provides  compensation 
to  physicians  which  is  comparable  to  that  prevailihg  in  ad- 
jacent states. 

OTHER  ACTIONS  OF  THE  COUNCIL 

Since  the  last  annual  session  the  Council  has  taken  action 
on  many  other  matters.  The  most  important  are  included 
in  the  following  summary: 

1.  Adopted  an  insignia,  containing  the  caduceus,  as  the 
official  seal  of  the  society,  and  authorized  that  this  in- 
signia, in  the  form  of  a sticker  evincing  membership  in  the 
society  for  use  on  office  doors,  be  provided  to  each  member 
each  year. 

2.  Adopted  a resolution  condemning  the  effort  of  the 
“Committee  of  Physicians”  in  seeking  independent  support 
among  the  medical  profession  for  principles  and  proposals 
affecting  the  practice  of  medicine  already  acted  upon  by 
the  House  of  Delegates  of  the  American  Medical  Association, 
and  declaring  that  such  action  could  only  confuse  the  issue 
and  mislead  the  uninformed. 

3.  Approved  the  showing  of  the  film,  “The  Birth  of  a 
Baby,”  to  the  public  in  motion  picture  theaters  in  the 
state  without  age  or  other  restrictions,  except  those  which 
may  be  imposed  by  the  American  Committee  on  Maternal 
Welfare  which  produced  and  distributes  the  film. 

4.  Authorized  the  cooperation  of  the  society  with  Mult- 
nomah County  Medical  Society  in  sponsoring  the  exhibi- 
tion of  the  Camp  “Transparent  Woman”  in  Portland  dur- 
ing August  and  September,  1938. 

5.  Adopted  the  policy  that  drugs  displayed  in  the  Techni- 
cal Exhibit  at  annual  sessions  be  limited  to  those  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

6.  Approved  the  requirements  established  by  the  State 
Board  of  Medical  Examiners  governing  the  eligibility  for 
licensure  of  graduates  of  foreign  medical  schools,  these 
regulations  requiring  that  an  applicant  who  is  a graduate 
of  a foreign  medical  school  shall  have  obtained  a license  in 
his  native  country,  shall  have  pursued  one  year’s  study  in  a 
Class  “A”  American  medical  school,  shall  have  served  a one 
year’s  interneship  in  a hospital  approved  for  interneship  by 
the  American  Medical  .Association,  and  shall  have  declared 
his  intention  of  becoming  an  .American  citizen. 

7.  Authorized  participation  in  a conference  of  representa- 
tives of  the  California,  Washington  and  Oregon  state  asso- 
ciations for  the  purpose  of  discussing  common  problems, 
and  voted  to  invite  the  California  and  Washington  state 
associations  to  send  representatives  to  a similar  conference 
in  Portland  this  fall. 
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8.  Approved  the  program  of  the  State  Board  of  Health 
for  the  improvement  of  maternal  and  child  health  and  re- 
quested each  component  society  to  appoint  a permanent 
committee  on  maternal  and  child  health  to  cooperate  with 
Dr.  G.  D.  Carlyle  Thompson,  Director  of  the  Division  of 
Maternal  and  Child  Health,  and  the  personnel  of  the  local 
official  health  agencies  and  the  local  volunteer  health  agen- 
cies, under  the  supervision  of  the  state  society  committee 
in  this  field,  the  chairman  of  each  of  the  component  society 
committees  to  be  made  a member  of  the  state  committee. 

9.  Supplied  each  member  of  the  society  with  a carton  of 
fifty  copies  of  the  pamphlets  in  opposition  to  federalized 
medicine  prepared  by  the  publication,  “Medical  Economics,” 
under  the  title  “Family  Doctor  or  Federal  .Agent,”  and  re- 
quested each  member  to  place  these  pamphlets  in  his  wait- 
ing room. 

10.  -Approved  the  program  of  the  Crippled  Children’s  Di- 
vision of  the  State  Relief  Committee  for  a period  of  one 
year,  and  voted  to  make  the  existing  medical  advisory  com- 
mittee, with  the  addition  of  another  member  not  an  ortho- 
pedic or  plastic  surgeon,  a committee  of  the  society,  and 
requested  each  component  society  to  appoint  a committee 
to  cooperate  in  the  program. 

11.  Approved  the  proposal  of  the  State  Board  of  Health 
to  make  available  to  physicians,  free  of  charge,  smallpox 
vaccine  and  diphtheria  toxoid,  especially  for  the  purpose  of 
emphasizing  the  immunization  of  infants  and  preschool 
children,  and  to  cooperate  in  stimulating  physicians  to  im- 
munize this  group,  with  the  understanding  that  the  State 
Board  of  Health  will  not  publicize  the  fact  that  the  vaccine 
and  toxoid  are  being  supplied  to  physicians  gratis,  except 
as  it  may  be  necessary  to  inform  employees  of  the  Board 
and  the  county  health  units,  who  will  assist  in  supplying  the 
vaccine  and  toxoid  upon  the  request  of  physicians. 

12.  -Approved  a physicians’  hobby  show,  to  be  sponsored 
by  the  Woman’s  -Auxiliary  to  Multnomah  County  Medical 
Society,  and  authorized  participation  by  members  of  Oregon 
State  Medical  Society,  provided  each  exhibit  shown  is  ap- 
proved by  a committee  of  the  Multnomah  County  Medical 
Society. 

13.  .Approved  the  proposal  of  the  State  Board  of  Phar- 
macy for  the  establishment  of  a joint  committee,  to  consist 
of  representatives  of  the  State  Board  of  Medical  Examiners, 
the  State  Board  of  Health,  the  State  Board  of  Pharmacy, 
the  Oregon  State  Pharmaceutical  Association  and  our  so- 
ciety, to  discuss  problems  of  mutual  interest  and  to  assist 
in  coordinating  the  enforcement  of  the  pharmacy  and  medi- 
cal practice  acts. 

14.  Voted  that  the  matter  of  chiropractors  giving  first- 
aid  instruction  for  the  .American  Red  Cross  be  investigated, 
that  Dr.  Sard  Wiest,  medical  director  of  the  Multnomah 
County  Chapter  be  interviewed,  and  that  every  possible  rep- 
resentation be  made  to  the  .American  Red  Cross  to  the 
effect  that  the  giving  of  first-aid  instruction  should  be  lim- 
ited to  qualified  graduates  in  medicine  or  qualified  lay  in- 
dividuals who  have  not  been  graduated  from  a cult  school 
or  are  not  engaged  in  cult  practice;  also  to  request  the 
Delegate  to  the  .American  Medical  .Association  to  seek  action 
on  the  matter  by  the  -Association. 
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Emergency  Surgery.  By  Hamilton  Bailey,  F.R.C.S. 
(Eng.).  Surgeon,  Royal  Northern  Hospital,  London,  etc. 
Third  Edition,  with  816  Illustrations,  of  which  a large 
number  are  in  colour.  8S2  pp.  $14.  William  Wood  & Co., 
Baltimore,  1938. 

The  technic  of  resuscitative  measures,  such  as  intravenous 
infusions  and  blood  transfusions,  is  first  discussed,  fol- 
lowed by  anesthesia  for  urgent  operations.  The  surgical 
treatment  of  acute  inflammatory  conditions  within  the 
abdomen  is  presented  and  the  management  of  acute  intra- 
abdominal injuries  outlined.  Next  are  noted  the  various 
types  of  intestinal  obstruction  and  their  surgical  treatment. 

Emergency  surgical  treatment  of  conditions  in  the  genito- 
urinary tract,  thorax,  breast,  spine,  head,  neck,  face  and 
mouth,  blood  vessels,  bones,  joints  and  tendons  are  pre- 
sented. The  volume  is  completed  with  an  outline  of  treat- 
ment for  acute  conditions  of  the  eyes,  ears,  nose  and  throat. 

Drawing  from  his  own  records  and  those  of  other  English 
surgeons  the  author  presents  frequent  case  histories  beau- 
tifully illustrating  the  point.  They  are  not  too  frequent  nor 
too  long.  It  is  a pleasure  to  read  such  a volume  on  this 
subject  written  by  a master  surgeon,  presenting  as  it  does 
some  personal  experiences  of  the  methods  which  have  best 
stood  the  test  of  time.  John  Duncan. 


Materia  Medica,  Drug  Administration  and  Prescrip- 
tion Writing.  By  Oscar  W.  Bethea,  M.D.,  Ph.G.,  F.C.S., 
F.A.C.P.  Professor  of  Clinical  Medicine,  Tulane  School  of 
Medicine,  etc.  Fifth  Revised  Edition,  577  pp.  $S.  F.  A. 
Davis  Co.,  Philadelphia,  1938. 

The  substance  of  this  volume  supplies  a necessary  but 
little  used  source  of  information  for  the  medical  profession. 
The  official  drugs  in  the  Pharmacopoeia  and  National 
Formulary  are  listed  so  that  the  busy  practitioner  will  have 
easy  access  to  actual  methods  of  use  and  prescription  com- 
bination of  these  drugs.  There  is  a distressing  neglect  of 
materia  medica  by  many  of  our  medical  colleges  and  the 
doctor  seems  at  a loss  to  discriminate  between  the  good 
and  bad  of  medicaments  later  offered  to  him.  This  text 
does  not  urge  doctors  to  avoid  new  products,  but  to  weigh 
their  merits  carefully  and  have  intelligent  reasons  for  going 
to  other  than  standard  sources  for  drugs.  This  is  a text 
which  handles  the  subject  matter  in  such  a practical  way  as 
to  render  this  work  a dependable  one  for  every  day  service. 

E.  A.  Nixon. 


Symptoms  of  Visceral  Disease.  By  Francis  Marion 
Pottenger,  .A.M.,  M.D.,  Ll.D.,  F.A.C.P.,  Medical  Director, 
Pottenger  Sanatorium  and  Clinic  for  Diseases  of  the  Chest, 
Monrovia,  Calif.,  etc.  Fifth  Edition.  With  Eighty-seven 
Text  Illustrations  and  Ten  Color  Plates.  442  pp.  $S.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1938. 

This  work  presents  the  phenomena,  physical  and  bio- 
chemical, of  the  vegetative  organism  as  affected  by  the 
interrelationship  of  the  sympathetic  and  parasympathetic 
nervous  systems  and  the  endocrine  system  in  normal  and 
pathologic  conditions,  together  with  a comprehensive  dis- 
cussion of  the  biochemistry  of  the  cell.  That  the  work  has 
survived  for  twenty  years  with  so  favorable  reception  that 
it  warrants  a newly  revised  edition  speaks  eloquently  of 
its  merit.  The  new  edition  has  been  revised  throughout, 
including  the  addition  of  entirely  new  chapters  to  present 
recently  acquired  knowledge.  H.  J.  DAvrosON. 
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The  Radiology  of  Pulmonary  Tuberculosis.  By  J.  E. 
Bannen,  M.B.,  Ch.B.,  D.M.R.E.  Hon.  Radiologist:  Hull 
Royal  Infirmary,  etc.  156  pp.  William  Wood  & Co.,  Balti- 
more, 1937. 

This  book  should  be  useful  for  the  general  practitioner 
who  would  like  information  concerning  the  essentials  of 
pulmonary  tuberculosis  from  the  radiologic  standpoint.  The 
sixty  excellent  reproductions  of  roentgenograms  are  inter- 
preted according  to  the  author’s  conception  of  the  pathology 
of  pulmonary  tuberculosis.  An  attempt  is  made  throughout 
to  correlate  the  roentgenologic  with  all  other  aspects  of  the 
disease.  The  very  great  importance  of  properly  conducted 
roentgenography  to  modern  thoracic  work  is  emphasized. 
The  author  shows  how  it  is  supremely  useful,  particularly 
in  tuberculosis,  not  only  for  early  diagnosis  but  in  following 
the  course  of  the  disease  itself. 

The  first  chapter  deals  with  the  technic  of  chest  radiog- 
raphy. This  is  followed  by  a description  of  the  normal  lung 
and  a discussion  of  some  of  the  shadows  cast  by  normal 
structures  which  are  often  misinterpreted.  These  first  sec- 
tions are  illustrated  by  diagrams.  Differential  diagnosis, 
pneumoconiosis  and  collapse  therapy  are  briefly  considered 
in  separate  chapters.  B.  F.  Francis. 

A Textbook  of  Physiology.  By  William  D.  Zoethout, 
Ph.  D.,  Professor  of  Physiology  in  the  Chicago  College  of 
Dental  Surgery  (Loyola  University).  Sixth  Edition,  with 
291  Illustrations.  714  pp.,  $4.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1938. 

Although  written  primarily  for  dental  students,  the  prin- 
ciples of  physiology  presented  in  this  volume  are  suitable 
for  all  classes  of  students.  It  is  intended  to  fill  the  gap  be- 
tween larger  texts  and  those  offering  a briefer  course.  The 
author  devotes  special  attention  to  nutrition,  physical  exer- 
cises, mental  work,  fatigue  and  kindred  topics.  The  volume 
is  divided  into  thirty  chapters,  dealing  with  the  physiology 
of  different  organs,  foods,  digestion,  absorption,  metabolism, 
also  including  vitamins  and  hormones.  This  volume  will  en- 
able one  to  obtain  a brief  summary  of  the  broad  subject 
of  physiology. 

International  Medical  Annual.  A Year  Book  of  Treat- 
ment and  Practitioner’s  Index.  Editors,  H.  Letheby  Tidy, 
M.A.,  M.D.  (Oxon.),  F.R.C.P.,  and  A.  Rendle  Short,  M.D., 
B.S.,  B.Sc.,  F.R.C.S.  Fifty-sixth  year,  615  pp.,  $6.00.  Wil- 
liam Wood  & Company,  Baltimore,  1938. 

This  well  known  volume  collects  information  from  the 
world  literature  with  thirty-five  contributors  in  addition  to 
the  editors.  It  presents  a mass  of  information  dealing  with 
medicine,  surgery,  obstetrics  and  gynecology,  ophthal- 
mology, ear,  nose  and  throat,  venereal  diseases.  Besides 
these  matters  of  general  interest,  there  are  special  articles 
and  summaries  on  subjects  of  particular  interest.  Condi- 
tions of  disease  are  presented  alphabetically,  beginning  with 
abdominal  surgery  and  ending  with  yoga,  a medical  study. 
Each  subject  is  skillfully  abstracted,  ending  with  a list  of 
quoted  references,  indicating  a review  of  medical  journals 
from  all  parts  of  the  world.  No  single  volume  presents  in- 
formation on  a greater  variety  of  subjects. 


The  Chemistry  of  the  Sterids.  By  Harry  Sobotka, 
Chemist  to  the  Mount  Sinai  Hospital,  New  York.  634  pp., 
$8.50.  The  Williams  & Wilkins  Company,  Baltimore,  1938. 

The  author  states  that  the  chemical  properties  and  bio- 
logical functions  of  bile  have  not  been  correlated  systemati- 
cally with  each  other  except  in  a few  special  fields,  such 
as  fat  resorption  and  choleresis.  Developments  in  this  field 
led  to  publication  of  “The  Chemistry  of  the  Bile  .Acids 


and  Related  Substances.’’  The  present  volume  deals  with 
the  chemistry  of  the  sterids,  which  term  is  meant  to  com- 
prise sterol-like  substances  in  analogy  to  the  terms  “lipids,” 
which  includes  the  fats,  and  the  fat-hke  “lipoids.”  After 
considering  history  and  methods  of  structural  investiga- 
tions, there  are  chapters  dealing  with  chemical  properties 
of  bile  acids,  chemistry  of  other  sterids  and  other  physical 
properties.  The  special  chemistry  of  the  sterols,  sex  hormones 
and  other  sterids  are  considered  with  regard  to  their  bio- 
chemical significance  and  interrelation.  Anyone  interested  in 
biochemical  studies  may  read  this  volume  with  profit. 

The  Hair  and  Scalp.  A Clinical  Study.  By  Agnes  Savill, 
M..A.,  M.D.  (Glasg.),  M.R.C.P.I.  Consulting  Physician  to 
Fitzroy  Square  Skin  Hospital,  etc.  Second  Edition.  309  pp., 
$4.75.  William  Wood  & Co.,  Baltimore,  1937. 

This  volume  should  prove  useful  to  the  profession  be- 
cause of  its  practical  consideration  of  diseases  in  this  field. 
The  common  maladies  affecting  the  scalp  are  given  consid- 
erable description  and  discussion,  while  the  more  rare  dis- 
eases are  concisely  submitted. 

In  discussing  hirsutes  the  author  states  that,  “hyper- 
trichosis has  been  associated  with  hyperpituitarism,  hypo- 
genitalization,  hyperfunction  of  the  suprarenal  gland  cor- 
tex, with  both  deficient  and  increased  thyroid  activity  and 
with  hypopinealism ; in  comparatively  few  cases  the  con- 
dition has  been  recorded  as  associated  with  tumor  of  the 
cortex  of  the  suprarenal  gland.”  There  is  no  endorsement 
for  glandular  therapy  in  this  condition,  the  most  popular 
treatment  being  electrolysis. 

One  of  the  most  interesting  chapters  is  “The  Molecular 
Structure  and  Elastic  Properties  of  Hair”  by  physicist 
Astbury.  This  work  is  probably  not  to  be  found  in  any 
other  medical  publication.  By  use  of  research  roentgen 
apparatus  objects  of  submicroscopic  dimensions,  atoms  and 
molecules  of  the  hair  were  studied  by  “diffraction  patterns.” 
The  mammalian  hair  is  built  in  the  main  from  keratin,  a 
protein  of  outstanding  stability.  The  molecular  chains  which 
form  keratin  are  polypeptids.  They  lie  along  the  length 
of  the  hair  fibre  and  attach  themselves  to  one  another  by 
side  chains.  In  the  studies  of  permanent  waving  the  under- 
lying principle  is  to  alter  the  keratin  molecule  of  the 
hair  shaft  first  by  a hydrolytic  breakdown,  “molecular 
relaxation,”  after  which  follows  the  “permanent  set”  by  a 
process  of  contraction  which  then  holds  the  damaged 
molecule  in  a deformed  state.  This  was  interpreted  as  proof 
that  permanent  waving  is  damaging  to  the  hair.  There  is 
a chapter  on  hair  dyes  and  aso  one  on  the  care  of  the 
scalp.  A brief  formulary  concludes  the  book. 

S.  T.  Mercer 

Essentials  of  Obstetrical  and  Gynecological  Path- 
ology With  Clinical  Correlation.  By  Marion  Douglass,  M.D., 
F.A.C.S.,  Assistant  Professor  of  Gynecology,  Western  Re- 
serve University,  Robert  L.  Faulkner,  M.D.,  Senior  Clinical 
Institution  in  Gynecology,  Western  University.  With  148 
illustrations,  187  pp,  $4.75.  The  C.  V.  Mosby  Company,  St. 
Louis,  1938. 

The  authors  state  that  good  pictures  are  of  value  in  teach- 
ing obstetric  and  gynecologic  pathology,  which  fact  is  at- 
tested in  this  book.  Its  purpose  is  to  illustrate  normal  his- 
tology and  important  pathology  of  structures  from  the  lower 
genital  tract  upward.  This  purpose  is  so  well  accomplished 
that  one  obtains  definite  information  concerning  the  nature 
of  diseases  of  the  female  genital  tract.  While  treatment  is  ex- 
cluded, relationship  between  pathology  and  disease  is  clearly 
outlined. 
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Food  and  Physical  Fitness.  By  E.  W.  H.  Cruikshank, 
M.D.,  D.Sc.,  M.R.C.P.,  F.R.S.E.,  Regius  Professor  of  Physi- 
ology, The  University  of  Aberdeen.  Foreword  by  Sir  John 
B.  Orr,  D.S.O.,  M.D.,  D.Sc.,  F.R.S.,  Director  of  the  Rowett 
Institute,  Aberdeen.  148  pp.,  $2.00.  William  Wood  and 
Company,  Baltimore,  1938. 

It  is  asserted  about  twenty-five  years  ago  that,  if  food 
were  palatable  and  digestible,  the  needs  of  the  body  would 
be  met.  The  discover}’  of  the  role  of  vitamins  and  inor- 
ganic salts  has  opened  a new  era  in  the  study  of  nutri- 
tion. It  is  stated  that  every  year  over  five  thousand  scien- 
tific papers  are  published  dealing  with  some  aspect  of  food 
requirements.  It  is  impossible  to  establish  a standard  diet 
for  universal  use.  The  author  has  chapters  on  food  stuffs 
and  their  fuel  value,  vitamins  and  dietary  deficiency  dis- 
eases, mineral  salts  in  nutrition.  There  is  a discussion  of  the 
advantages  and  disadvantages  of  vegetarianism.  Dietaries 
are  not  outlined,  but  the  principles  involved  are  discussed. 

Chronic  Intestinal  Toxemia  and  Its  Treatment,  with 
Special  Reference  to  Colonic  Therapy.  By  James  W.  Wilt- 
sie,  .A.B.,  M.D.,  Consultant  in  Physical  Therapy  at  the 
Binghampton  City  Hospital,  Binghampton,  N.  Y.  268  pp., 
$3.00.  William  Wood  & Company,  Baltimore,  1938. 

A few  years  ago  there  was  more  or  less  of  a stampede  for 
colonic  irrigation  to  relieve  a multitude  of  ills.  The  follow- 
ing reaction  naturally  caused  doubts  on  the  value  of  this 
method  of  treatment.  Having  had  large  experience  in  this 
form  of  therapy,  the  author  attempts  to  analyze  and  deter- 
mine its  value,  .\fter  describing  his  own  personal  experi- 
ences, with  a discussion  of  intestinal  chronic  toxemia,  there 
follows  an  interesting  chapter  on  anatomy  and  physiology 
of  the  colon.  Under  technique  he  describes  all  the  forms  of 
apparatus  used  for  colonic  irrigation.  He  emphasizes  “a  dis- 
tinction betw’een  colon  irrigations  and  colonic  therapy.”  He 
lists  the  accepted  conditions  calling  for  this  form  of  therapy 
and  discusses  its  contraindications.  If  one  is  convinced  of 
an  existing  field  for  colonic  therapy,  he  will  find  useful  in- 
formation in  this  volume. 

Practical  Otology.  By  Morris  Levine,  M.D.  Clinical 
Professor  of  Otolaryngology,  New  York  Post-Graduate 
Medical  School,  etc.  Second  Edition.  Thoroughly  Revised. 
Illustrated  with  146  Engravings  and  3 Colored  Plates.  416 
pp.,  $S.  Lea  & Febiger,  Philadelphia,  1938. 

This  book  is  complete  in  every  subject  pertaining  to  the 
ear.  It  is  modern,  with  plenty  of  detail  both  for  the  spe- 
cialist and  the  student,  or  the  general  practitioner.  The 
author  wisely  omitted  elaborate  operative  technic  which 
is  often  found  in  other  works.  It  is  a valuable  addition  to 
the  textbooks  on  the  ear.  J.  R.  Morrow. 

Clinical  Chemistry  in  Practical  Medicine.  By  C.  P. 
Stewart,  MSc.  (Dunelm.),  Ph.D.  (Edin.),  Lecturer  in  Bio- 
chemistry, University  of  Edinburgh,  etc.  and  D.  M.  Dun- 
lop, B..\.  (Oxon.),  M.D.,  F.R.C.P.E.,  Christison  Professor 
of  Therapeutics  and  Clinical  Medicine,  University  of  Edin- 
burgh. Second  Edition.  372  pp.  $4.00.  William  Wood  & Com- 
pany, Baltimore,  1937. 

The  authors  state  there  is  hardly  a branch  of  medicine 
or  surgery  which  does  not  at  some  time  have  need  of  infor- 
mation which  can  be  supplied  by  the  biochemical  laboratory. 
This  volume  presents  methods  of  performing  many  simple 
tests  which  do  not  require  much  time  or  equipment,  and 
which  may  be  carried  out  by  the  average  practitioner.  Chap- 
ters present  explanations  and  methods  of  making  tests  of 
pancreatic  and  hepatic  functions,  blood  and  urine  examina- 
tions. The  essentials  of  -these  and  other  tests  are  made  avail- 
able through  this  volume. 
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PROPAGANDA  FOR  REFORM 

Government  Activity  Against  Poisonous  Contaminants. 
Recently  the  Food  and  Drug  .Administration  has  been  issu- 
ing monthly  news  releases  concerning  its  actions.  Under  the 
subheading  ‘‘Other  Food  Seizures”  (March  22)  reference  is 
made  to  "S4  gallons  and  310  small  bottles  of  flavors  and 
solvents  containing  poisonous  glycols;  and  SIS  bushels  of 
apples  carrying  excessive  spray  residue.”  Similar  seizures  are 
reported  also  for  .April.  The  recent  Elixir  of  Sulfanilamide- 
Massengill  incident  focused  attention  on  diethylene  glycol. 
Toxic  glycols  have  been  used  in  the  food  and  drug  industry, 
such  as  “Carbitol,”  which  is  the  mono-ethyl  ether  of 
diethylene  glycol ; this  apparently  is  more  acutely  toxic  than 
diethylene  glycol.  The  dosages  containing  “Carbitol”  were  so 
small  that  deaths  apparently  occurred  rarely  if  at  all.  From 
time  to  time  The  Journal  has  warned  against  the  poten- 
tial harm  of  sprays  for  fruits  containing  lead  or  arsenic. 
The  government  deserves  considerable  encouragement  in 
having  reduced  this  hazard  by  requiring  careful  removal  of 
spray  residue  from  fruits  sold  in  interstate  commerce.  The 
hazard  of  lead  cannot  be  attributed  to  any  one  industry  or 
source.  Whether  the  source  of  lead  is  contamination  of 
drinking  water,  the  increasing  amount  of  lead  of  exhausts 
from  automobiles,  fruit  sprays,  from  lead  solder  or  other 
sources,  it  is  a hazard.  {J.A.M.A.,  June  4,  1938,  p.  1929.) 

Midol.  The  Bureau  of  Investigation  reports  that  in  1912 
the  .A.M.A.  chemists  showed  that  Midol  depended  essentially 
on  Pyramidon  (aminopyrine)  for  its  therapeutic  effect 
and  contained,  also,  a small  quantity  of  caffeine.  Midol 
has  been  featured  for  many  years  past  as  “especially  for 
the  relief  of  functional  menstrual  pain  and  discomfort”  1 
In  spite  of  the  fact  that  the  dangerous  potentialities  of 
aminopyrine  have  been  known  for  some  years  past,  Midol 
continued  to  contain  this  drug.  In  1937  the  Bureau  of  In- 
vestigation was  notified  by  an  organization  dev’oted  to 
honesty  in  advertising  that  the  formula  for  Midol  had  been 
changed.  A specimen  of  Midol  was  purchased  on  the  Chicago 
market  and  subjected  to  tests  in  the  A.M.A.  Chemical  Lab- 
oratory, which  reported  that  aminopyrine  seemed  to  be  the 
chief  ingredient.  On  April  20,  1938,  the  Bureau  of  Investiga- 
tion wrote  to  the  General  Drug  Company  asking  whether 
it  cared  to  state  just  what  the  present  composition  of  Midol 
might  be.  The  firm  replied  that  “Midol  as  now  constituted 
does  not  contain  aminopyrine,”  but  it  failed  to  state  what 
the  new  product  did  contain.  A specimen  of  Midol  was  pur- 
chased on  the  open  market  in  eastern  Pennsylvania  and 
submitted  to  the  A.M.A.  Chemical  Laboratory  for  analysis. 
The  chemists  now  report  that  these  Midol  tablets  no  longer 
contain  aminopyrine  but  do  contain  caffeine  and  appear  to 
have,  for  their  most  active  ingredient,  acetylsalicylic  acid — 
aspirin ! The  trade  package  of  the  new  aspirin-containing 
Midol  gives  no  information  regarding  the  fact  that  the  com- 
position of  Midol  today  is  entirely  different  from  the  com- 
position of  Midol  a year  or  so  ago.  {J .A.M .A.,  June  4,  1938, 
p.  1942.) 

Risk  in  Using  Zinc  Sulfate  for  Prevention  of  Poliomye- 
litis. .About  one  year  has  passed  since  Schultz  and  Gebhardt 
reported  that  1 per  cent  zinc  sulfate  solution  applied  to  the 
olfactory  mucosa  in  monkeys  affords  a high  degree  of  pro- 
tection against  poliomyelitis  virus  instilled  into  the  nose  a 
month  later.  Schultz  and  Gebhardt  now  point  out  that  sev- 
eral cases  have  occurred  in  which  the  sense  of  smell  has  not 
yet  returned  after  a period  of  more  than  six  months.  They 
also  observed  after  the  application  of  zinc  sulfate  to  the 
olfactory  area  of  monkeys  a severe  exudative  inflammation 
of  the  olfactory  mucosa,  together  with  desquamation  of  epi- 
thelial cells.  Caution  is  advised,  therefore,  in  the  further  use 
of  zinc  sulfate  in  man  until  more  is  known  about  the  risk 
of  permanent  anosmia  and  of  the  mechanism  underlying  the 
protection  against  poliomyelitis  in  monkeys.  Physicians  will 
be  able  to  help  investigators  by  transmitting  to  them  their 
individual  experiences.  {J.A.M.A.,  June  11,  1938,  p.  2013.) 

Godsend  Hearing  Aid  Not  Acceptable.  The  Godsend  Hear- 
ing .Aid,  manufactured  by  the  Godsend  Hearing  .Aid  Com- 
pany, Cincinnati,  Ohio,  has  been  considered  by  the  Council 
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WE  KNOW  YOU’LL  WONDER  AT  THIS  STATEMENT,  DOCTOR 


Ralston  Wheat  Cereal 


] W^hen  you  think  of  expensive,  com- 

1 plicated  vitamin  concentrates  it’s 

difficult,  we  know,  to  believe  this 
simple  statement.  Yet  Ralston  Wheat 
Cereal  does  cost  less  than  Iji  for  a 
generous  bowlful — and  that  same 
bowlful  provides  2V2  times  as  much 
vitamin  B as  a similar  serving  of 
natural  whole  wheat. 

That’s  because  Ralston  Wheat 
Cereal  is  fine,  full-flavored  wheat — 
enriched  with  sufficient  quantities  of 


pure  wheat  germ  to  make  it  2V2  times 
richer  in  this  precious  vitamin  B 
which  does  so  much  to  keep  appe- 
tite and  digestion  normal.  (Each 
gram  of  Ralston  contains  \Vz  Inter- 
national units  of  vitamin  B.) 

In  addition,  Ralston  is  completely 
cooked  and  readily  digested  after  5 
minutes  over  an  open  flame.  Research 
Laboratory  Report  and  samples  of 
Ralston  Wheat  Cereal  will  be  sent 
to  you  on  request.  Use  the  coupon. 


RALSTON  WHEAT  CEREAL 


RALSTON  PURINA  COMPANY,  Department  NM,  2239  Checkerboard  Square,  St.  Louis,  Missouri 
Without  obligation,  please  send  me  samples  and  copies  of  the  Research  Laboratory  Report. 

Name AI.  D.  Address 

City . State 

{This  offer  limited  to  residents  of  the  United  States) 
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on  Physical  Therapy.  The  unit  was  investigated  by  a con- 
sultant appointed  by  the  Council.  In  view  of  his  report,  the 
Council  on  Physical  Therapy  voted  not  to  accept  the  God- 
send Hearing  Aid  for  inclusion  in  its  list  of  accepted  devices, 
since  it  is  an  inferior  instrument,  faulty  in  mechanical  con- 
struction and  a poor  acoustic  amplifier.  It  is  apt  to  be  of 
little,  if  any,  use  to  a person  with  defective  hearing.  In  addi- 
tion, the  advertising  matter  contains  many  exaggerated  or 
misleading  claims.  The  name  “Godsend  Hearing  Aid”  is 
compatible  with  the  firm’s  grandiose  claims,  but  the  Council 
does  not  consider  the  name  an  appropriate  one  for  an  in- 
strument of  this  sort.  {J.A.M.A.,  June  18,  1938,  p.  2081.) 

Numotizine  and  Plasters  in  Respiratory  Disease.  Numoti- 
zine  is  the  name  applied  to  the  preparation  known  for  many 
years  under  the  name  “Pneumo-Phthysine.”  It  is  stated  to 
contain  guaiacol,  solution  of  formaldehyde,  quinine,  methyl 
salicylate  and  creosote  in  a glycerin  and  alumin  silicate 
(kaolin)  base.  From  this  formula  it  appears  that  the 
preparation  is  a clay  poultice  • (similar  to  the  cataplasm  of 
kaolin  of  the  National  Formulary).  The  Council  on  Phar- 
macy and  Chemistry  considered  this  preparation  more  than 
twenty-five  years  ago  and  declared  it  inadmissible  to  New 
and  Nonofficial  Remedies  because  the  claims  made  for  it 
were  considered  unwarranted,  exaggerated  and  absurd,  be- 
cause the  label  constituted  an  indirect  advertisement  to  the 
public  and  because  the  name  “Pneumo-Phthysine”  was  not 
descriptive  of  the  composition  of  the  mixture,  .\lthough 
poultices  are  often  employed  for  maintaining  rubefaction 
of  the  chest  in  patients  with  bronchitis  or  bronchopneu- 
monia, there  appears  to  be  no  evidence  that  Numotizine  is 
an  efficient  means  of  producing  the  systemic  effects  of  the 
various  drugs  which  it  contains.  {J..4.M..4.,  June  11,  1938, 
p.  2027.) 

Electro-Ear  and  Rosette  Model  Hearing  Aids  Not  Accept- 
able. The.se  units  were  submitted  to  the  Council  on  Physical 
Therapy  by  the  American  Earphone  Company,  New  York. 
The  data  on  the  testing  of  these  instruments  compare  favor- 
ably with  the  results  obtained  from  the  same  lis*eners  with 
three  other  well  known  makes  of  hearing  aids.  The  instru- 
ments look  durable  but  each  of  the  models  has  a possible 
weakness.  In  the  Electro-Ear  it  is  suggested  that  the  cord 
from  the  case  to  the  earpiece  should  be  protected  against 
wear  and  friction  by  a rubber  grommet  or  some  such  pro- 
tective device  at  the  point  where  the  cord  passed  out 
through  the  case.  It  also  seems  that  the  resistance  wire  of 
the  volume  control  of  the  Rosette  Model  should  be  enclosed 
so  that  it  would  not  be  exposed  to  dirt  and  dust.  The  adver- 
tising matter  put  out  with  these  units  contains  objection- 
able and  misleading  statements.  Several  hearing  devices  are 
advertised  which  have  not  been  submitted  to  the  Council 
for  consideration,  notably  “Twin-Fone,”  “Super-Ear”  and 
“Vibratube.”  In  view  of  its  consideration,  the  Council  on 
Physical  Therapy  voted  not  to  accept  the  Electro-Ear  and 
Rosette  Model  of  the  Electro-Ear  hearing  aids  for  inclusion 
in  its  list  of  accepted  devices  because  the  advertising  matter 
contains  misleading  and  objectionable  statements  and,  fur- 
ther, each  unit  has  certain  deficiencies  in  construction  as 
pointed  out  in  this  report.  In  addition,  the  Council  believes 
that  these  units  will  be  of  benefit  only  to  persons  with  slight 
impairment  in  hearing.  The  Council’s  report  was  submitted 
to  the  firm  with  a statement  to  the  effect  that  the  Council 
would  reconsider  the  unit  without  prejudice,  provided  the 
firm  improved  the  construction  of  the  hearing  aids  and  re- 
vised the  advertising  matter.  The  new  equipment  and  re- 
vised advertising  matter  have  not  been  received.  (J..A.M.A., 
June  18,  1938,  p.  2081.) 

Omega  Electrolysis  Machine  Not  Acceptable.  The  Council 
on  Physical  Therapy  reports  that  the  Omega  Electrolysis  ap- 
paratus, manufactured  by  the  Omega  Electrolysis  Company, 
New  York,  is  designed  to  remove  superfluous  hair.  It  comes 
in  both  a portable  and  a cabinet  model.  Equipment  includes 
shockproof  holders  for  platinum  needles  and  support  for 
them,  so  that  a number  of  depilations  may  be  performed 
at  the  same  time.  Two  bottles,  one  containing  antiseptic  and 
the  other  a sterilizing  fluid,  are  part  of  the  equipment. 
Neither  of  these  preparations  has  been  considered  or  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry.  A re- 
liable investigator  was  appointed  by  the  Council  to  report 


on  the  unit.  He  tried  it  out  clinically.  Although  it  worked 
satisfactorily  when  new,  a question  was  raised  as  to  its 
durability.  Even  if  it  were  made  satisfactory  mechanically, 
it  still  would  not  be  acceptable  because  of  the  type  of  ad- 
vertising matter  circulated  with  it.  This  extols  the  merits  of 
electrolysis,  making  the  procedure  appear  to  be  very  simple 
whereas  in  reality  it  should  be  attempted  only  by  compe- 
tent, trained  physicians  or  specialists  working  under  the 
supervision  of  a physician.  The  advertising  matter  is  written 
to  appeal  to  the  beauty  shop  operator  and  the  untrained 
technician.  An  “Omega  Method”  for  becoming  an  expert 
“electrologist”  is  advertised.  No  evidence  was  presented  to 
indicate  that  the  instruction  was  given  by  qualified  physi- 
cians trained  in  this  branch  of  medicine.  The  Council  on 
Physical  Therapy  voted  not  to  include  the  Omego  Elec- 
trolysis machine  in  its  list  of  accepted  devices  on  the  basis 
that  the  firm’s  advertising  policy  is  detrimental  to  the  pub- 
lic welfare.  (J .A.M .A.,  June  25,  1938,  p.  2155.) 


PERMANENTLY  W.AVY  HAIR  DEPENDS  ON 
ANCESTORS,  NOT  ON  THE  WAY 
LOCKS  ARE  CUT 

“1.  If  you  want  wavy  hair,  you  should  select  your  an- 
cestors carefully  and  assemble  just  the  right  genes  to  assure 
this  characteristic. 

“2.  If  you  have  any  natural  tendency  to  waviness  in  your 
hair,  proper  cutting  and  training  will  develop  it.  The  per- 
manent wave  effect,  if  any,  will  depend  on  your  own  patience 
and  perseverance  and  periodic  payment  for  having  your  hair- 
set. 

“3.  If  you  want  a wave-cut,  you  can  easily  get  one,  per- 
haps styled  more  to  your  liking  and  certainly  less  expensive 
than  the  Christy  cut  by  asking  any  well  trained  hairdresser 
for  it.” 

Thus  Florence  E.  Wall  sums  up  her  experiences  as  an  in- 
vestigator of  the  Kenneth  Christy  wave-cut  in  an  article 
entitled  “Is  the  Permanent  Wave-Cut  Permanent?”  in  the 
.August  issue  of  Hygeia. 

The  Christy  method  of  cutting  a wave  in  the  hair  is 
based  on  the  assumption  that  all  members  of  the  white  race 
have  wavy  hair  — ■ either  a noticeable  wave  or  curl  or  a ten- 
dency to  waviness  which  can  be  brought  out  by  coaxing  it 
with  a comb  or  the  fingers,  shaping  it  with  the  help  of  water 
or  some  other  fluid  and  drying  it  in  this  new  position. 

That  this  basic  assumption  is  not  correct  is  now  practically 
admitted  by  the  inventor  himself,  because  he  and  his  licensed 
operators  are  now  supposed  to  make  careful  selection  among 
applicants  and  give  the  wave-cut  only  to  those  heads  of  hair 
that  promise  to  react  favorably. 

.Another  basic  scientific  point  here  is  that  really  straight 
hair  is  approximately  round  in  cross  section,  while  wavy  and 
curly  hair  shows  varying  degrees  of  oval  cross  section,  from 
a fat  oval,  nearly  round,  to  a form  nearly  as  flat  as  certain 
plant  fibers.  Negroes  have  the  flat  type  of  hair. 

The  form  of  the  hair,  that  is,  whether  it  is  straight,  wavy 
or  curly,  seems  to  be  predetermined  by  the  shape  of  the  hair 
follicle  within  the  skin,  and  the  direction  which  it  follows 
on  emerging  from  the  scalp  is  set  by  the  angle  which  the  fol- 
licle makes  with  the  surface. 

No  preparation  or  process  discovered  to  date  has  been 
able,  through  external  application  or  treatment,  to  effect 
any  change  in  a hair  still  within  the  follicle  or  any  change  in 
the  shape  or  direction  of  the  follicle  itself.  Therefore,  any- 
thing that  is  done  to  the  hair  above  the  line  of  the  scalp 
grows  out  with  the  hair. 

•Any  statement  that  by  going  through  trick  motions  with 
the  hair  a change  in  form  will  be  brought  about  that  will 
affect  the  future  growth  of  the  hair  seems  to  be  contrary  to 
present  accepted  fact  and  not  substantiated  by  any  docu- 
mentary proof  by  the  inventor. 
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EDITORIALS 

THE  INEVITABLE  CONFLICT 

In  confronting  the  most  serious  attack,  which  has 
ever  been  made  upon  it  in  this  country,  the  medical 
profession  must  promptly  choose  its  method  and 
manner  of  meeting  the  assault.  Decision  must  soon 
be  made  as  to  whether  the  profession  will  meekly 
submit  to  regulation,  sidestep  the  issue  or  vigor- 
ously fight  all  efforts  to  bring  it  under  federal  con- 
trol. There  can  be  little  doubt  that  the  next  few 
months  will  see  events  which  will  have  much  to  do 
with  altering  the  course  of  medicine  and  the  new 
course  will  be  directed  by  medical  men,  only  if  a 
definite  plan  of  action  is  immediately  adopted  and 
carefully  carried  out. 

Clash  between  the  government  and  the  medical 
profession  seems  to  be  unavoidable,  since  the  the- 
ory, principles  and  beliefs  of  the  two  are  at  present 
unalterably  opposed.  The  government  has,  in  the 
opinion  of  competent  observers,  blundered  badly 
in  its  attempt  to  apply  antitrust  laws  to  the  District 
of  Columbia  Medical  Society  and  has  thereby  con- 
siderably strengthened  the  position  of  the  profession 
in  public  opinion.  There  is,  however,  no  evident 
intention  of  the  government  to  permit  the  profession 
to  go  its  way  unmolested  and  we  may  look  for  fur- 
ther blasts  from  various  departments  of  the  federal 
government,  including  even  the  present  head.  There 
seems  to  be  little  doubt  that  various  schemes  of 
socialization  and  regimentation  of  medicine  are  be- 
ing studied  and  that  attempts  will  be  made  to  pass 
legislation  along  these  lines  at  the  next  session  of 
congress. 


Little  as  we  like  to  consider  these  possibilities  and 
little  as  we  like  to  spare  valuable  time  which  might 
better  be  spent  on  scientific  work,  there  will  be  no 
escape  in  merely  ignoring  the  many  omens  which 
presage  further  government  meddling.  It  must  be 
realized  fully  that  a certain  amount  of  persecution 
is  in  order  and  that  discussion  and  criticism  will  be 
frequent  in  the  months  to  come. 

Since  the  coming  attack  cannot  possibly  be  avoid- 
ed, since  legislation  will  surely  be  proposed,  and 
since  the  present  government  undoubtedly  hopes  to 
set  up  a vast  bureaucratic  machine  to  administer 
medical  service,  the  profession  must  decide  at  once 
in  what  manner  it  will  meet  the  attack.  A course 
must  be  chosen  which  will  maintain  the  present 
high  standards  of  medical  service,  continue  the 
present  rapid  growth  of  scientific  knowledge  and 
provide  for  future  developments  which  wisdom 
and  experience  will  show  to  be  worthwhile. 

Three  courses  of  action  are  open.  The  proper  one 
must  soon  be  chosen.  The  first  of  these,  submission 
without  struggle  or  objection,  is  unthinkable.  The 
medical  profession  is  not  composed  of  the  kind  of 
individuals  who  will  meekly  stand  by  while  their 
ideals  are  violated  and  their  principles  are  trampled 
into  the  loathsome  mire  of  political  intrigue.  Physi- 
cians who  have  struggled  and  sacrificed  for  years  to 
develop  the  present  efficient  and  satisfying  method 
of  practice  will  not  lightly  see  it  tossed  aside  for 
an  experiment  which  is  foreordained  to  failure.  Sub- 
mission is  not  the  course. 

More  adroit,  perhaps,  than  direct  opposition 
would  be  the  plan  of  counterproposal,  under  which 
there  would  be  set  up  a different  method  of  practice 
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in  answer  to  the  criticisms  leveled  at  the  profession, 
yet  keeping  control  of  the  method  within  itself.  This 
plan  has  been  adopted  in  some  sections  and,  while 
only  partially  developed,  it  has  served  as  an  answer 
to  much  criticism.  The  danger  here  lies  in  the  same 
weak  place  of  all  schemes,  whether  proposed  by 
the  government  or  the  profession,  that  any  radical 
change  which  is  not  an  orderly  development  will 
sooner  or  later  show  serious  defects  which  may  not 
easily  be  remedied.  The  course  of  substitution  is, 
therefore,  a good  one  but  one  which  should  be  very 
slowly  and  carefully  nurtured  and  only  pursued 
after  prolonged  study  of  the  many  dangers  inherent 
in  any  revolutionary  change.  The  course  of  substi- 
tution should  receive  a great  deal  of  attention  at 
once  and,  while  it  should  not  be  the  primary  course, 
it  may  well  be  considered  the  secondary  method  of 
defense. 

There  is,  then,  only  one  course  which  a righteous 
and  aroused  profession  can  logically  pursue.  That 
course  must  lead  it  into  open  and  direct  conflict 
with  the  critics  and  the  meddlers.  With  pride  in  its 
position  and  assurance  that  its  stand  is  correct,  the 
profession  must  fight  every  attack  openly  and  with 
vigor.  There  must  be  no  sacrifice  of  principle  or 
belief  and  there  must  be  no  letdown  in  the  orderly 
progress  of  evolution.  Time  and  the  efforts  of  in- 
telligent members  of  the  profession  will  continue  to 
evolve  better  and  better  medicine.  Political  pro- 
posals foster  only  revolution.  Such  attacks  must, 
therefore,  be  faced  with  answers  given  honestly  and 
sincerely  by  the  entire  profession  and  every  in- 
dividual in  it. 

MEDICAL  BROTHERHOOD 

In  these  times  of  keen  competition,  supplemented 
by  human  jealousies,  we  are  apt  to  lose  sight  of  the 
sterling  virtues  of  our  profession.  For  years  the 
noble  souls  of  medicine  have  stressed  that  we  fol- 
low a profession  and  not  a business.  In  spirit  they 
were  correct.  “However,”  to  use  a word  made 
famous  by  our  first  citizen,  “that  is  only  partly 
true  today.” 

To  complete  a medical  training,  to  equip  offices 
with  the  latest  apparatus,  to  add  the  supplemental 
medical  personnel,  to  maintain  a social  position 
in  the  community  and  to  continue  postgraduate 
study  require  a sizable  income.  There  was  a period 
when  sending  a bill  to  a patient  was  unethical  and 
considered  bad  manners.  Today  no  large  office 
could  be  operated  very  long  without  the  regular 
billing  of  patients  and  an  able  secretary.  Instead 
of  the  voluntary  remuneration  of  the  grateful  pa- 


tient, stated  charges  are  now  made  for  all  services. 
In  a way,  public  request  has  helped  bring  this 
about.  “What  will  be  the  charges,  doctor,”  is  fre- 
quently heard. 

Another  change  that  is  being  gradually  realized 
is  the  status  of  the  family  doctor.  He  still  exists 
but  like  the  buffalo  has  all  but  disappeared.  In  the 
cities,  at  least,  we  find  that  each  adult  member  of 
the  family  picks  his  own  doctor  and  specialists. 
It  is  not  unusual  to  find  a patient  consulting  half 
a dozen  doctors  in  the  course  of  a year.  The  cause 
for  this  is  found  in  the  restless  spirit  of  our  times, 
in  the  difference  in  salesmanship  of  doctors  and  in- 
dividual reputations  for  technical  skill.  But  the  fact 
remains  that  the  family  physician  has  been  replaced 
by  the  specially  trained  doctor,  whose  services  are 
confined  to  a limited  field  of  medicine. 

Doctors  prepare  themselves  for  particular  lines 
of  service,  open  well  equipped  suites  in  modern 
office  buildings  and  bid  for  practice.  Methods  are 
many.  Social  contacts,  insurance  company  exam- 
inations, essays  before  medical  societies,  service 
clubs,  religious  orders  and  medical  publications  are 
some  of  them.  Once  established,  ability,  health,  skill 
and  fair  treatment  of  patients  and  colleagues  will 
assure  the  doctor  a stabilized  practice.  All  this  is 
the  background  for  our  main  thought,  the  brother- 
hood of  doctors.  In  spite  of  all  the  changes  in  medi- 
cal practice  to  which  we  must  adapt  ourselves,  we 
are  by  tradition  brothers.  Anyone  at  all  familiar 
with  families  knows  that  brothers  may  exhibit 
many  characteristics,  as  generosity,  helpfulness, 
patience,  interest  in  others,  or  selfishness,  self-in- 
terest, avarice,  cruelty  and  unkindness.  Fortunately, 
the  latter  ones  are  rare. 

Whatever  changes  may  confront  us  in  the  future 
as  to  types  of  medical  service,  it  will  be  to  our 
mutual  advantage  to  think  of  ourselves  as  brothers. 
Political  and  economic  upheavals  have  swept  like 
a flood  over  many  countries  in  the  course  of  history. 
They  will  do  so  again.  Medical  service  shares  these 
changes  and  will  have  to  adjust  itself  to  these 
revolutions  which  are  not  of  its  making.  But 
through  it  all,  as  in  the  past,  we  must  remember 
the  traditions  of  our  medical  forefathers.  Hippoc- 
rates, Aesculapius,  Galen,  Physick,  Osier,  Riesman, 
Weir  Mitchell  and  a host  of  others  have  set  us  an 
example.  It  w^as  the  Good  Shepherd  who  said,  “he 
who  loses  his  life  shall  find  it.” 

The  practice  of  medicine  has  its  dramatic  mo- 
ments and  its  occasional  fame.  For  the  great  mass 
of  us  doctors,  however,  it  has  always  meant  hard 
work,  application,  a twenty-four  hour  job,  few  holi- 
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days  and  service  to  the  patient  before  pleasure  or 
self-interest.  This  is  not  a lament  but  a restating 
of  our  heritage.  We  did  not  choose  medicine  as  big 
business,  but  for  its  human  interest.  We  belong  to 
a noble  brotherhood.  It  is  founded  on  charity  in 
the  broadest  meaning  of  that  word,  on  fair  play 
to  the  older  medical  brother  as  well  as  to  the  young- 
er one,  on  fraternal  loyalty,  ever  ready  to  overlook 
a fault  and  to  extend  a helping  hand. 

In  the  emotion  and  heat  of  arguments  over  so- 
cialized medicine,  in  the  pinching  of  an  overcrowded 
profession  and  low  incomes,  let  us  keep  our  heads 
cool  and  our  feet  on  the  ground.  In  the  evolution 
of  the  human  race  its  rise  is  founded  upon  its 
power  of  adaptation.  The  art  of  treating  the  sick 
and  the  science  of  disease  eradication  are  subject  to 
all  those  factors  which  are  constantly  influencing 
human  life.  Nothing  is  static  or  fixed.  Our  profes- 
sion must  gracefully  conform  itself  to  the  new  con- 
ditions as  they  arise,  for  w’e  too  must  grow.  We 
are  all  members  of  one  big  family.  It  is  quite  be- 
yond our  power  to  change  the  economic  world.  We 
can,  however,  work  together  as  brothers. 

“.\11  your  strength  is  in  your  union 
•\11  your  danger  is  in  discord; 

Therefore  be  at  peace  henceforward, 

.And  as  brothers  live  together.” 

(Longfellow) 

REFER  TO  THE  0PHTH.\L:M0L0GIST 
Good  eyesight  is  such  an  absolute  necessity  for 
human  existence  that  the  utmost  care  should  be 
exercised  to  preserve  it.  Most  cases  of  defective 
eyesight  are  first  observed  by  the  general  practi- 
tioner. Successful  treatment  of  the  patient  and  re- 
lief of  defective  eyesight  will  depend  very  largely 
on  the  advice  which  he  gives  the  patient  for  sub- 
sequent special  treatment.  If  he  merely  advises 
“have  your  eyes  examined,”  without  specifying  by 
whom,  irreparable  damage  may  result  in  conse- 
I quence  of  treatment  by  some  incompetent  “eye 
j doctor.” 

' This  is  not  intended  as  a tirade  against  the  op- 
I tometrist.  If  the  patient  has  merely  a muscular 
defect  which  can  be  remedied  by  refraction,  all 
may  be  well  with  him,  but  too  often  the  optometrist 
is  either  ignorant  of  constitutional  disease,  or  passes 
it  as  immaterial.  An  English  authority  states  that 
thirty-five  per  cent  of  cases  recorded  by  ophthal- 
mologists required  attention  in  addition  to  provid- 
ing glasses,  while  an  average  of  only  three  per 
cent  seen  by  optometrists  were  referred  to  ophthal- 
mologists for  further  treatment.  It  is  claimed  that 
approximately  one-third  of  patients  treated  should 
be  thus  referred. 


While  it  is  stated  that  schools  of  optometry 
include  courses  in  the  pathology  of  the  eye  and  in 
ocular  anomalies,  the  inevitable  lack  of  experience 
in  treatment  of  constitutional  diseases,  and  of  re- 
lating to  them  abnormalities  of  the  eye,  render  such 
courses  of  treatment  insufficient  for  successfully 
treating  organic  conditions.  An  ophthalmologist 
of  extensive  experience  in  a large  city  reports  fre- 
quent occurrence  of  glaucoma,  optic  atrophy,  ret- 
inal hemorrhages  and  other  conditions  which  have 
simply  had  glasses  prescribed  for  them  without 
reference  for  medical  attention,  which  in  their  ini- 
tial stages  might  have  been  successfully  relieved. 
A practitioner,  who  is  interested  in  the  sale  of 
glasses  as  well  as  the  treatment  of  eye  defects, 
cannot  be  considered  unprejudiced  and  fitted  for 
the  best  treatment  of  the  patient.  The  trained  oph- 
thalmologist is  the  man  to  be  trusted  for  diagnosis 
and  advice,  the  prescription  for  glasses  being  re- 
ferred to  the  optician. 


THE  TRANSPARENT  WOMAN 

Few  laymen  have  adequate  knowledge  of  human 
anatomy.  The  ignorance  of  many  people  regarding 
construction  of  their  bodies  is  often  amusing  and 
grotesque.  In  spite  of  school  instruction  in  recent 
years  in  physiology  and  public  health,  this  ig- 
norance continues  widespread.  The  daily  press 
makes  laudable  efforts  for  instruction  in  matters 
of  public  health  through  series  of  articles  by  reg- 
ular medical  contributors  which  help  to  relieve  this 
widespread  ignorance.  Any  efforts  put  forth  con- 
cerning the  human  anatomy  and  its  functions  are 
eagerly  received  by  the  public  anxious  for  informa- 
tion. This  was  strikingly  demonstrated  at  the  re- 
cent Century  of  Progress  Fair  in  Chicago,  where 
the  exhibits  under  auspices  of  the  American  IMedi- 
cal  Association  were  among  those  most  extensively 
patronized.  The  public  was  so  eager  to  profit  by 
demonstrations  in  these  exhibits  that  oftentimes 
it  was  difficult  to  gain  access  to  some  of  them  by 
reason  of  the  crowds  in  attendance. 

One  of  the  exhibits  receiving  constant  attention 
was  “The  Transparent  Man,”  the  first  effort  of  this 
sort  to  demonstrate  in  visible  form  the  organs  of 
the  human  body  in  their  natural  positions.  Follow- 
ing this,  the  S.  H.  Camp  Company  has  produced 
another  more  striking  and  spectacular  exhibit  in 
“The  Transparent  Woman.”  This  is  a three-di- 
mensional perspective  of  the  female  body.  The 
skeleton  is  that  of  an  actual  human  being.  The 
body  is  molded  out  of  tough,  plastic  material  called 
cellhorn,  more  transparent  than  glass  or  celluloid. 
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Within  are  produced  in  natural  colors  the  internal 
organs  of  a woman  approximately  thirty  years  of 
age.  Underneath  the  transparent  material  are  seen 
the  principal  blood  vessels,  both  superficial  and 
deep,  the  arteries  being  red,  the  veins  blue.  With  the 
aid  of  a sequence  of  lights  within  the  exhibit,  the 
vital  internal  organs  are  illuminated  so  that  one 
sees  in  succession  the  larynx,  thyroid  gland,  lungs, 
heart,  stomach,  intestines,  liver,  gallbladder,  pan- 
creas, spleen,  kidneys,  urinary  bladder,  uterus, 
ovaries.  A lecturer  will  be  at  hand  who  will  present 
at  stated  intervals  a description  and  demonstration 
of  the  exhibit.  The  main  purpose  of  this  exhibit  is 
for  the  information  of  laymen.  After  The  Trans- 
parent Woman  was  exhibited  at  the  San  Francisco 
A.  M.  A.  meeting,  it  was  started  on  a tour  of  the 
country,  visiting  selected  cities  of  large  population. 
The  schedule  called  for  an  exhibition  in  Portland 
August  23-September  6,  and  in  Seattle  September 
15-27.  It  was  regretted  that  other  cities  of  these 
states  could  not  be  favored  with  a visit  from  this 
e.xhibit. 


THE  SE.\TTLE  HEALTH  EXPOSITION 

Celebration  of  a semicentennial  is  a notable 
event  in  the  history  of  an  individual  or  an  organi- 
zation. Special  efforts,  both  private  and  public,  are 
commonly  featured  for  such  an  affair.  King  County 
IMedical  Society  terminated  fifty  years  of  existence 
on  August  13.  In  commemoration  of  this  anniver- 
sary it  was  decided  to  assemble  a health  exposition, 
which  was  set  for  September  15-27  in  Masonic 
Temple,  Seattle,  during  the  period  of  e.xhibiting 
The  Transparent  Woman  which  will  be  the  central 
figure  in  the  large  exhibition  hall.  The  exposition 
is  under  the  sponsorship  of  Washington  State  Medi- 
cal Association,  King  County  Medical  Society  and 
Public  Health  League  of  Washington. 

It  is  aimed  to  make  this  an  outstanding  health 
exposition  which  will  command  the  attention  and 
patronage  of  the  people  of  the  community.  A prom- 
inent feature  will  be  material  loaned  by  the  Amer- 
ican IMedical  Association  which  appeared  in  its 
exhibit  at  the  Century  of  Progress  Fair  in  Chi- 
cago. These  include  a series  of  nine  modeled  fig- 
ures of  scientists  who  have  made  great  contribu- 
tions to  medicine  during  the  past  century.  There 
will  be  a series  of  dioramas  portraying  “Health  for 
the  Individual,”  “Health  for  the  Community,”  and 
other  dramatic  exhibits.  There  will  be  other  inter- 
esting features  of  the  loan  exhibit.  It  is  anticipated 
that  this  will  be  a real  educational  exposition  which 
will  be  of  distinct  benefit  to  the  community. 


ORIGINAL  ARTICLES 

CANCER  OF  THE  CERVIX* * 
Raymond  E.  Watkins,  IM.D. 

PORTLAND,  OREGON  ' 

The  importance  of  malignancy  of  the  cervix  is 
demonstrated  by  the  fact  that,  with  the  single  ex- 
ception of  the  breast,  cervical  cancer  occurs  more 
frequently  in  women  than  cancer  in  any  other  part 
of  their  bodies.  Ten  thousand  women  die  annually 
from  this  disease  (Adair^).  It  attacks  women  at  a 
time  when  their  lives  are  most  useful,  occurring 
most  frequently  in  middle  age.  In  the  hands  of  the 
most  experienced  gynecologists  only  approximately 
one-fifth  of  these  women  survive  a five  year 
period  (fig.  1). 


Fig.  1.  Carcinoma  of  cervix  (stage  III).  Note  early  in- 
volvement of  vaginal  wall. 

In  presenting  this  discussion  I wish:  (1)  to 
point  out  the  value  of  prophylaxis  in  the  prevention 
of  cervical  cancer,  (2)  to  review  the  present  means 
of  diagnosis,  (3)  to  discuss  the  comparative  value 
of  surgery  and  radium  in  the  treatment  of  these 
lesions,  and  (4)  to  review  our  owm  experience  at  the 
Lmiversity  of  Oregon  teaching  clinic  in  the  manage- 
ment of  ninety-two  cervical  carcinomas. 

A vast  amount  of  investigative  work  is  being  car- 
ried on  with  the  hope  of  solving  the  cause  of  this 
disease.  External  causative  agents,  such  as  chronic 

* From  the  Department  of  Gynecology  and  Obstetrics, 
L^niversity  of  Oregon  Medical  School. 

* Read  before  the  Sixty-third  Annual  Meeting  of  Oregon 
State  Medical  Society,  Salem,  Ore.,  Oct.  21-23.  1937. 

1.  .Adair,  F.  L. : Symptomatology  of  Cancer  of  Uterine 
Cervix.  S.  Clin.,  North  America  16:3-12,  Feb.,  1936. 
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^ inflammatory  lesions,  irritants  and  repeated  trauma, 
have  long  been  accepted  as  probable  predisposing 
■ causes.  Recently  there  has  been  a trend  of  opinion 
that  endocrine  activity  may  be  an  important  factor 
in  the  genesis  of  cancer.  Novak  and  Yui,^  in  study- 
ing carcinoma  of  the  uterine  fundus,  conclude  that 
hyperestrinism  may  be  the  primary  factor,  as  hy- 
perplasia of  the  endometrium  preceded  the  car- 
I cinoma  in  many  of  the  cases  studied.  Novak  states 
j that  an  association  between  hyperestrinism  and  hy- 
perplasia has  already  been  established.  He  applies 
the  same  factors  as  influencing  the  cervix  and 
breast  in  the  development  of  cancer  in  these  loca- 
tions. Many  gynecologists  and  pathologists  dis- 
agree with  Novak’s  h}^othesis,  but  there  is  enough 
evidence  to  warrant  serious  consideration  and 
further  study.  Hofbauer®  has  demonstrated  that  the 
cervical  epithelium  in  both  the  nonpregnant  and 
pregnant  cervix  is  under  the  influence  of  pituitary 
j endocrines.  He  found  changes  in  the  mucosa  re- 
sembling carcinoma  that  were  produced  experi- 
mentally by  the  injection  of  anterior  pituitary 
hormone. 

Leukoplakia  of  the  cervix  has  been  emphasized 
as  a forerunner  of  carcinoma  by  Hinselmann.^  In 
1926,  he  verified  histologically  six  patients  with 
this  condition.  Later,  in  1930,  the}^  developed  car- 
cinoma of  the  cervix.  If  leukoplakia  is  a precan- 
cerous  condition,  this  discovery  is  of  untold  value. 

The  majority  of  women  with  carcinoma  of  the 
cervix  are  seen  for  the  first  time  in  an  advanced 
stage  of  the  disease.  In  fifty,  or  more  than  one-half 
of  our  patients,  the  disease  had  spread  beyond  the 
cervix  when  first  seen.  There  are  several  reasons 
for  this:  (1)  The  lesion  may  become  well  advanced 
before  any  symptoms  are  noticed.  (2)  Women  are 
accustomed  to  discharges  coming  from  the  vagina, 
so  place  little  importance  to  this  occurrence  unless 
it  produces  discomfort,  or  until  it  persists  for  some 
time.  Even  when  they  notice  that  the  discharge  has 
become  blood  tinged,  it  is  often  disregarded  until 
hemorrhage  or  pain  occurs.  (3)  It  is  customary 
for  them  to  ascribe  such  symptoms  to  the  change 
of  life,  if  they  be  any  where  near  this  age.  (4) 
They  seek  the  advice  of  older  women  who  often 
comfort  them  by  saying  that  they  experienced 
similar  symptoms  at  this  time  of  life.  (5)  They 
unfortunately  experience  no  pain  in  the  early 
stages  of  this  disease,  important  because  discom- 

2.  Novak,  E.  and  Yui,  E. ; Relation  of  Endometrial  Hyper- 
plasia to  Adenocarcinoma  of  Uterus.  Am.  J.  Obst.  & Gynec. 
32:674-698,  Oct..  1936. 

3.  Hofbauer,  J. ; Epithelial  Proliferation  in  Cervix  Uteri 
During  Pregnancy  and  Its  Clinical  Applications.  Am.  J. 
Obst.  & Gynec.,  25:779-791,  June,  1933. 

4.  Hinselmann : Die  Wirksamkeit  der  kolposkopischen 
Karzinom-Diagnose.  Schweiz,  med.  Wchnschr.  66:200.  Feb 
22,  1936. 


fort  would  cause  them  to  seek  medical  advice  which 
might  save  them  from  a cancer  death. 

It  is  true  that  women  will  at  times  consult  a 
physician  in  the  early  stage  of  cervical  cancer  and 
receive  advice  without  being  subjected  to  vaginal 
examination.  Berkeley,®  in  commenting  on  this, 
states  that  as  far  as  the  physician  is  concerned  it  is 
more  a matter  of  conscientiousness  than  education, 
for  all  recognized  medical  schools  teach  the  proper 
methods  of  examination.  As  to  women,  he  believes 
that  they  should  be  educated  regarding  the  symp- 
toms of  early  cancer  by  means  of  lectures,  leaflets 
and  exhibitions.  The  fear  of  producing  cancer- 
phobia  he  dismisses  by  saying,  “it  is  better  to  be 
nervous  than  dead.” 

Regardless  of  whether  cancer  of  the  cervix  arises 
from  constitutional  causes  or  as  a result  of  hor- 
monal disturbances,  the  cervix  should  be  main- 
tained in  the  healthiest  condition  possible.  Our 
hope  of  prevention  lies  in  the  primary  or  secondary 
repair  of  injuries  due  to  childbirth,  the  eradication 
of  granulations,  vascular  areas,  erosions,  ectropion 
or  chronic  endocervicitis  either  by  electric  cauteri- 
zation or  surgery. 

The  dangerous  age  is  stated  to  be  between  the 
years  of  thirty-five  to  fifty.  Our  cases  occurred 
most  frequently  between  forty  and  sixty-five  years. 
During  this  time  women  should  be  encouraged  to 
have  regular  periodic  examinations.  The  cervix  and 
pelvic  organs  should  be  maintained  in  the  healthiest 
possible  condition.  Our  greatest  hope  lies  in  the  pre- 
vention of  this  disease. 

The  present  means  of  early  diagnosis  depends 
on  the  characteristic  symptoms  of  intermenstrual 
watery  or  blood  tinged  vaginal  discharge,  combined 
with  palpation  and  inspection  of  the  cervix.  An  ad- 
vanced lesion  is  very  easy  to  recognize  but  early 
growths  may  be  mistaken  for  erosions  or  ectropion. 
Whenever  any  doubt  exists  a biopsy  should  be  im- 
mediately taken.  Cervical  polypi  should  be  care- 
fully examined  for  malignant  changes.  Inasmuch 
as  leukoplakia  is  now  regarded  as  a forerunner  of 
carcinoma,  we  should  constantly  be  on  the  look- 
out for  such  lesions.  This  lesion  can  best  be  recog- 
nized by  the  coloscope  which  magnifies  the  field 
approximately  ten  to  thirty  times.  Areas  of  leuko- 
plakia appear  as  tiny  pin-points.  Such  areas  should 
be  removed  for  miscroscopic  section  and  treated 
accordingly. 

Schiller’s  test  for  early  cancer  consists  in  ex- 
posing the  cervix  with  a speculum,  cleansing  it  with 
cotton  and  a then  a copious  amount  of  Gram’s 

5.  Berkeley,  C. : Radium  and  Cancer  of  Neck  of  Uterus. 
Tr.  Edinburgh  Obst.  Soc.  105-136;  in  Edinburgh  M.  J., 
Aug.,  1936. 
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solution  is  applied,  allowing  it  to  remain  for  about 
five  minutes.  Normal  cells  stain  a deep  mahogany 
brown,  while  cancer  cells,  owing  to  their  lack  of 
glycogen,  stain  a lighter  color  and  can  be  seen  as 
whitish  spots.  De  Lee  refers  to  this  test  as  a great 
advance  made  in  the  field  of  cancer  prophylaxis 
and  advises  that  it  be  carried  out  on  all  women  at 
least  once  a year,  preferably  every  six  months. 

Before  discussing  the  present  day  opinions  of 
those  directing  the  treatment  of  large  groups  of 
cervical  cancer  patients,  it  is  necessary  to  have 
clearly  in  mind  the  classification  of  gross  lesions  as 
found  on  clinical  examination.  The  following  is 
the  League  of  Nations  Classification,  and  will  be 
defined  because  reference  will  be  repeatedly  made 
to  it  (Curtis'*). 

Stage  I.  The  growth  is  limited  entirely  to  the  cervix.  The 
uterus  is  mobile  and  no  paracervical  induration  is  detect- 
able. 

Stage  II.  The  growth  has  spread  to  some  portion  of  the 
adjacent  vagina,  with  or  without  some  induration  of  the 
cervical  parametrium.  The  uterus  still  retains  a degree  of 
mobility.  This  is  the  so-called  “borderline”  group. 

Stage  III.  There  is  a partial  or  complete  fixation  of  the 
uterus,  with  induration  and  thickening  of  one  or  both  cerv- 
ical parametria  out  to  the  pelvic  wall.  This  is  generally  re- 
garded as  an  inoperable  condition.  Under  this  division  are 
included  cases  in  which  there  is  more  or  less  superficial 
infiltration  of  a large  portion  of  the  vagina  with  a mov- 
able uterus,  or  isolated  metastases  in  the  distal  vagina.  Iso- 
lated metastases  in  the  pehdc  glands  from  a small  primary 
growth  are  also  included. 

Stage  IV.  This  group  includes  cases  in  which  the  cancer 
has  invaded  adjacent  viscera,  has  extensively  involved  the 
vagina  or  produced  metastases.  It  is  the  hopeless  group. 

.'Vs  to  the  histologic  grading,  several  forms  are 
described  with  the  idea  of  judging  the  degree  of 
malignancy  and  the  sensitiveness  of  certain  types 
of  cells  to  radiation.  In  discussing  this  test  with 
different  pathologists  some  are  very  enthusiastic 
about  the  value  of  the  gradings,  while  others  state 
that  they  grade  such  malignant  cells  with  consider- 
able reservation.  They  find  that  the  cells  are  often 
different  on  the  whole,  varying  from  field  to  field. 
Regardless  of  the  grading,  the  amount  of  radiation 
used  must  depend  on  the  reaction  of  the  tissue  to 
treatment.  In  general,  the  undifferentiated  type 
seem  most  amenable  to  radium  therapy. 

At  the  present  time  cervical  cancer  is  being 
treated  in  the  majority  of  clinics  by  radiation. 
Surgical  treatment  is  still  advocated  by  a few,  but 
the  patients  in  whom  surgery  can  be  used  are  very 
limited  being  confined  to  the  very  earliest  lesions 
(stage  i).  If  after  deliberation  surgical  removal  is 
decided  upon,  the  usual  abdominal  or  vaginal  com- 
plete hysterectomy  is  not  sufficient,  as  the  broad 

6.  Curtis,  A.  H. : Obstetrics  and  Gynecology,  Vol.  Ill 
p.  873.  W.  B.  Saunders  Co.,  Philadelphia,  1933. 


ligaments,  upper  vagina  and  regional  glands  are 
left,  making  recurrence  very  probable.  Another  im- 
portant objection  is  that,  with  the  uterine  body 
removed,  the  chance  of  destroying  recurrences  by 
radiation  through  this  structure  are  lost.  Only  those 
who  are  prepared  by  surgical  experience  to  do  a 
Wertheim  abdominal  or  Schata  vaginal  hysterec- 
tomy, which  consists  of  removal  of  the  uterus,  ad- 
nexa, all  parametrial  tissue,  regional  glands  and  the 
upper  third  of  the  vagina,  should  attempt  this 
operation.  The  immediate  operative  mortality  from 
this  radical  procedure  varies  from  10  to  20  per  cent, 
even  among  the  most  expert  operators. 

Results  now  seem  to  show  that  radiation  is  su- 
perior to  surgery.  Todd,’'  a British  investigator,  in 
a recent  review  of  this  subject  states  that  radiation 
surpasses  surgery  by  10  per  cent,  plus  an  appre- 
ciable salvage  of  inoperable  cases.  He  believes  that 
the  results  of  surgery  are  static,  whereas  those  of 
radiation  are  yearly  improving,  and  the  best  is  far 
from  having  been  achieved.  He  further  states  that 


Fig.  2.  Clark  applicator  used  for  intrauterine,  intracer- 
vical  and  vaginal  application  of  radium  to  cervix. 

today  the  prognosis  of  good  radiation  therapy  is  a 
one-in-two  chance  of  cure  in  an  operable  case,  and 
one-in-seven  in  an  inoperable  case. 

Regarding  radium  technic,  there  is  a trend  to- 
ward larger  dosage.  Formerly  2400  mgh.  hours  was 
considered  sufficient,  but  today  the  dosage  gener- 
ally used  varies  from  4000  to  8000  mgh.  hours. 

7.  Todd,  T.  F. : Present  Position  of  Treatment  in  Car- 
cinoma of  Cervix  Uteri.  Brit.  J.  Radiol.  9:196-204,  March, 
1936. 
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I The  radium  is  distributed  along  the  cervicouterine 
I canal,  against  the  cervix,  and  in  the  vaginal  for- 
I nices  (figs.  2,  3,  4).  In  addition  to  the  use  of 
radium,  roentgen  ray  therapy  has  been  found  to  be 
a valuable  adjunct  in  the  treatment  of  possible 
1 metastases  in  the  regional  glands  and  should  be 
j used  routinely. 

I In  summing  up  the  comparative  value  of  radia- 


Fig.  3.  Colpostat  applicator  with  10  mg.  of  radium  in 
I each  cork,  screened  with  1 % mm.  of  platinum  or  equivalent 


Regarding  pelvic  infection  and  sepsis,  which  at 
times  follows  radiation,  care  should  be  exercised 
to  prevent  such  complications.  The  mortality  rate 
from  radiation  alone  varies  from  1 to  3 per  cent  in 
expert  hands  and  is  due  chiefly  to  these  causes. 
We  have  learned  that  it  is  of  value  to  culture  the 
vaginal  secretions  where  evidence  of  infection  is 
present  and,  if  we  find  active  organisms,  such  as 
the  hemolytic  streptococcus,  an  effort  is  made  to 
eradicate  them  before  radiating  the  cervix.  Pa- 
tients with  severe  anemias  are  transfused  with 
blood.  Every  effort  should  be  made  to  increase 
the  patient’s  resistance.  Infection  will  often  defeat 
a cure  from  radiation. 

Taussig^'''  is  of  the  opinion  that  the  surgical  re- 
moval of  regional  glands  would  be  of  value  in  bor- 
derline cases,  and  is  carrying  out  this  type  of  treat- 
ment in  such  patients.  He  bases  his  opinion  on  the 
fact  that  invasion  of  these  glands  has  occurred  prior 
to  cervical  radiation  and  that,  while  the  cervix 
heals  after  such  treatment,  the  malignancy  contin- 
ues to  be  active  in  the  regional  glands,  eventually 
causing  the  death  of  the  patient.  The  results  he 
has  had  seem  to  recommend  this  procedure. 

Ninety-two  patients  with  cervical  carcinomas  in 
all  stages  have  entered  the  gynecologic  clinic  at  the 
University  of  Oregon  Medical  School  since  Jan. 
1,  1931.  Twenty-six  of  these  patients  had  been 
treated  elsewhere  prior  to  consulting  us,  and  prac- 
tically all  were  in  an  advanced  stage  when  first 
seen.  The  following  grouping  according  to  the  clin- 
ical stages  reveals  the  extent  of  the  disease  of  all 
patients  on  admittance. 


Stage  I 21 

Stage  II - 21 

Stage  III 24 

Stage  IV  26 


92 

It  will  be  seen  by  this  analysis  that  fifty,  or  54 
per  cent,  had  the  disease  in  an  advanced  stage  when 
first  examined.  There  were  ten  cases  of  carcinoma 
of  the  cervical  stump  among  these  patients.  Supra- 
vaginal hysterectomy  has  been  performed  else- 
where in  nine  patients  and  done  in  close  conjunc- 
tion to  the  time  of  the  onset  of  symptoms.  Our 
deduction  was  that  carcinoma  had  probably  ex- 
isted at  the  time  of  operation.  Failure  to  do  a diag- 
nostic curettage,  followed  by  examination  and  bi- 
opsy of  the  cervix,  accounts  for  these  regrettable 
errors.  In  most  instances  fibroids  were  present  and 
the  symptom  of  bleeding  was  attributed  to  this 
pathology  and  no  further  thought  given  them. 

8.  Taussig,  F.  J. : Late  Results  in  Treatment  of  Leuko- 
plakie  Vulvitis  and  Cancer  of  Vulva.  Am.  J.  Obst,  & Gynec. 
31 :746-754,  May,  1936. 
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Had  the  uterus  been  bisected  and  the  endometrial 
cavity  examined  while  the  abdomen  was  still  open, 
evidence  of  malignant  change  might  have  been 
recognized  and  the  necessary  remaining  structures 
removed. 

The  age  varied  from  30  to  77,  the  majority  oc- 
curring between  the  years  of  40  and  65. 

Nineteen  gave  a family  history  of  cancer  but 
the  question  was  not  routinely  answered,  so  this 
figure  does  not  represent  a true  percentage. 

Of  the  ninety-two  patients  the  carcinoma  devel- 
oped after  the  menopause  in  forty-two,  or  48  per 
cent.  Eighty-four  per  cent  had  been  pregnant, 
either  having  aborted  or  having  borne  one  or  more 
children.  The  trauma  and  resulting  cervicitis  inci- 
dent to  the  dilation  of  the  cervix,  either  by  the  ex- 
pulsion of  the  uterine  contents  or  by  instrumenta- 
tion, is  considered  by  many  to  play  an  important 
role  in  the  etiology  of  this  malignant  growth. 

Of  the  early  cases  watery  vaginal  discharge,  blood 
tinged  at  times,  was  the  only  symptom.  The  trauma 
of  intercourse  or  douching,  and  straining  at  stool 
most  frequently  prompted  the  bleeding  to  occur. 
The  watery  discharge  was  described  as  a new  symp- 
tom, at  times  superimposed  on  a previous  leukor- 
rhea  but  of  a different  character.  In  the  more  ad- 
vanced cases  hemorrhage,  pain,  weakness,  weight 
loss,  bladder  and  kidney  symptoms,  bowel  disturb- 
ances were  frequently  complained  of,  but  when 
such  symptoms  occurred,  most  patients  were  in  a 
hopeless  condition. 

Only  six  and  one-half  years  have  elapsed  since 
careful  records  of  these  patients  have  been  kept. 
In  1931  we  also  established  a follow-up  clinic  but 
not  enough  time  has  elapsed  to  make  any  attempt 
to  show  our  results,  for  cures  must  be  based  on  at 
least  five  years  of  freedom  from  the  disease. 

We  are  at  present  using  a modified  Regaud  tech- 
nic of  radium  application  in  practically  all  patients 
treated,  as  shown  in  illustrations.  Our  results  seem 
to  justify  a continuance  of  this  plan  (figs.  2,  3,  4). 

CONCLUSIONS 

1.  The  advisability  of  periodic  examinations. 

2.  The  maintenance  of  the  cervix  in  the  healthi- 
est possible  condition. 

3.  Careful  inspection  and  examination  of  the 
cervix  in  women  with  blood  tinged  vaginal  dis- 
charges. 

4.  Diagnostic  curettage  and  biopsy  of  all  sus- 
picious lesions. 

5.  Prompt  treatment  of  cervical  carcinoma,  using 
the  methods  recognized  as  the  most  efficient  forms 
of  therapy. 
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APPENDECTOMY  IN  GENERAL  PRACTICE 
W.  F.  Howard,  M.D. 

POCATELLO,  IDA. 

I have  lived  in  Pocatello  more  than  thirty-six 
years,  since  the  town’s  population  was  4,445,  hav- 
ing grown  in  the  meantime  to  more  than  20,000. 
During  this  time  the  number  of  physicians  has  aver- 
aged less  than  one  to  the  thousand.  Some  of  the 
time  I have  been  personally  acquainted  with  more 
than  half  of  the  doctors  in  the  state,  nearly  all  of 
whom  have  been  general  practitioners,  quite  a num- 
ber of  them  performing  surgery  of  the  degree  of 
appendectomy  and  major  fractures.  And  such  prac- 
tice has  seemed  to  me  to  be  good.  From  a time 
when  there  was  no  hospital  in  Pocatello,  two  gen- 
eral hospitals  have  been  erected,  each  with  a capac- 
ity of  less  than  seventy-five  beds,  and  a third  under 
private  management  and  limited  to  one  or  a small 
number  of  general  practitioners  has  been  in  opera- 
tion for  twenty  years. 

Appendectomy  is  the  most  common  major  sur- 
gical operation.  Nearly  every  young  physician  who 
graduated  in  medicine  with  one  or  more  years  in 
interneship,  as  is  the  general  rule  for  such  grad- 
uates, is  able  to  perform  a simple  appendectomy. 
If  he  is  inexperienced,  he  has  the  advice  and  assist- 
ance of  a doctor  who  is  able  to  guide  him  or  protect 
him  against  errors  in  technic  and  operative  pro- 
cedure. In  many  instances  he  does  not  need  such 
help  but  accepts  it  in  order  to  strengthen  his  secur- 
ity in  the  operation.  Many  such  general  practition- 
ers do  not  accept  the  responsibility,  but  depend  on 
a consultant  whom  they  assist  in  the  operation,  or 
simply  turn  the  case  over  to  a doctor  whom  they 
consider  better  qualified.  In  this  latter  case  the 
general  practitioner  who  makes  the  diagnosis,  gives 
advice  and  renders  other  service  to  the  patient  prior 
to  the  surgical  care,  is  paid  comparatively  little  for 
his  services.  We  may  theorize  as  to  the  amount  of 
remuneration  due  for  his  care,  but  he  cannot,  in 
a large  percentage  of  cases,  collect  his  just  dues. 
The  tendency,  then,  is  for  the  general  practitioner 
to  use  his  training  and  develop  at  least  ordinary 
surgical  ability.  And  this  is  the  actual  experience 
that  leads  to  an  increasing  amount  of  surgery  in 
general  practice. 

Some  young  men  entering  general  practice  learn 
early  or  within  a limited  time  that  they  lack  in 
some  way  in  surgical  skill  or  ability  to  do  fairly 
good  work,  and  most  of  them  are  willing  to  make 
no  further  effort  as  surgeons.  Only  a few  fail  to 
recognize  such  failures,  and,  of  course,  they  add 
to  the  hazards  of  surgery  in  general  practice. 


APPENDECTOMY  — HOWARD 


September,  1938 


APPENDECTOMY HOWARD 


279 


The  diagnosis  of  simple  acute  appendicitis  is  so 
standardized  and  the  operation  so  much  a routine 
procedure  that  not  many  mistakes  should  be  made. 
It  is  a differential  diagnosis  of  appendicitis,  simulat- 
ing or  complicating  other  abdominal  or  even  chest 
conditions,  that  must  receive  sufficient  considera- 
tion before  the  diagnosis  is  complete.  This  need 
not  require  much  time  but  it  must  be  thorough. 
One  is  seldom  justified  in  this  diagnosis  without 
more  than  two  of  the  regular  symptoms,  and  five 
give  dependable  assurance  — sudden  onset  usually 
in  the  night,  pain,  tenderness,  rigidity  and  leuko- 
cytosis. Then  some  of  several  other  symptoms  con- 
firm the  diagnosis.  If  the  clinical  picture  is  less 
definite,  one  can  spend  more  time  in  study,  even  so 
much  as  to  permit  the  patient  to  recover. 

If  one  operates  in  recurrent  or  long-standing 
cases  in  which  pain,  even  to  a considerable  degree, 
and  tenderness  are  the  only  symptoms  in  diagnosis 
of  chronic  appendicitis,  he  will  entirely  too  often 
find  no  appendiceal  pathology  to  justify  the  opera- 
tion, and  after  a few  weeks  the  pain  and  tender- 
ness frequently  may  recur.  These  cases  should  be 
operated  upon  only  after  continued  study  has  elim- 
inated other  causes  of  the  pain  and  made  appendi- 
citis more  than  probable. 

This  review  of  1,164  appendectomies  in  the  two 
general  hospitals  during  the  past  twelve  years,  by 
some  twenty  general  practitioners,  is  taken  as  an 
average  experience  in  such  operations  by  general 
practitioners.  Beside  the  resident  doctors  in  Poca- 
tello, about  ten  physicians  from  neighboring  towns 
have  operated  or  assisted  in  a number  of  these 
operations.  The  total  includes  also  such  appendec- 
tomies as  have  been  performed  incidentally  in  the 
course  of  other  abdominal  surgery.  The  total  num- 
ber in  these  two  general  hospitals,  including  1925 
to  1936,  makes  twelve  years  of  appendix  operations 
in  these  hospitals.  Our  records  show  a regular 
amount  of  routine  with  lack  of  details  in  history, 
progress  and  complications.  These  incomplete  rec- 
ords do  not  permit  a dependable  review  and  we 
must  depend  on  the  records  without  any  claim  of 
accuracy.  We  have  these  records  and  they  show 
w'hat  has  been  recorded. 

None  of  these  operators  confines  his  practice  to 
surgery  and  none  to  my  knowledge  has  had  the 
experience  of  a residence  in  surgery  in  a teaching 
hospital.  About  half  of  this  number  have  had  a 
few  weeks  of  what  is  called  “postgraduate  courses,” 
one  or  more  times  in  the  course  of  several  years, 
and  at  least  four  have  had  more  than  one  and  up 
to  three  years  of  such  training,  in  some  instances 


living  in  the  hospital  where  they  were  receiving 
that  training.  The  rest  of  the  doctors  have  had  no 
other  training  than  their  medical  college  studies 
and  one  year  interneship  (some  with  no  interneship 
experience)  and  the  experience  in  our  own  hospitals 
watching  and  assisting  in  general  surgery,  and  such 
information  as  comes  from  books,  journals  and 
medical  meetings. 

It  is  not  observed  that  this  last  group  operates 
on  appendicitis  less  skillfully  nor  do  they  have  any 
greater  mortality,  though  there  may  be  some  com- 
plaint against  them  by  doctors  having  had  more 
training.  The  doctors  with  better  training  are  able 
and  do  operate  in  a wider  field,  but  it  does  not 
seem  that  they  perform  appendectomies  any  bet- 
ter than  those  who  have  learned  through  experi- 
ence. It  is  rare  that  they  recognize  complications 
that  they  are  not  able  to  care  for  properly.  No  one 
of  these  thirty  physicians  has  had  training  enough 
to  qualify  as  a surgeon  under  American  standards, 
though  by  this  record  they  perform  good  apppen- 
dectomies  and  show  a lower  than  average  mortality. 

The  total  number  of  appendectomies  reviewed  is 
1,164:  male,  538;  female,  626,  a not  uncommon 
difference,  especially  here,  because  of  an  increased 
number  of  incidental  cases  during  other  abdominal 
surgery  of  females.  There  were  forty-four  deaths, 
less  than  four  per  cent.  This  low  death  rate  must 
be  the  result  of  interval  operations,  errors  in  diag- 
nosis, incidental  operations  and  possibly  increased 
personal  attention  often  extended  by  the  general 
practitioner.  There  were  sixty-three  perforations, 
probably  largely  caused  by  various  delays. 

There  were  forty-four  patients  diagnosed  but  not 
operated  on  at  the  time  reported.  Four  of  these 
died  in  the  hospital  and  some  have  probably  been 
operated  on  later,  four  of  them  to  my  knowledge. 
Some  of  the  forty-four  may  have  died  here  or  else- 
where. Of  course,  some  of  these  may  not  have  had 
appendicitis,  but  their  mortality  was  nearly  three 
times  as  great  as  was  that  of  those  operated  on 
regularly. 

There  were  twenty  deaths  within  the  first  week, 
fourteen  of  which  were  within  the  first  three  days. 
These  were  patients  with  severe  toxemia,  ileus, 
peritonitis  or  prepurgation,  facts  not  generally  men- 
tioned in  the  record.  There  were  only  thirteen  in- 
stances recorded  of  peritonitis,  evidently  a serious 
complication  omitted  in  a good  many  records. 

There  were  721  patients  between  the  ages  of 
fifteen  and  thirty-five  and  406  under  or  about 
these  ages,  with  the  youngest  two  years  and  the 
eldest  seventy-six.  This  old  man  had  an  abscess. 
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drainage  and  recovery.  Some  ages  were  not  re- 
corded. The  anesthetics  used  were  local,  1 per  cent 
novocain,  3;  spinal  105;  gas  and  ether  89;  and  the 
rest  were  ether.  The  ordinary  stay  in  the  hospital 
was  seven  to  ten  days,  the  longest  being  fifty-four 
days.  One  patient  left  the  hospital  on  the  third 
day  (living). 

Preoperative  abscess  is  noted  79  times,  included 
within  97  cases  noted  as  suppurative.  Eighteen  of 
these  were  closed  without  drainage  and  no  deaths. 
Of  the  79  cases  having  drainage  nine  died,  six  of 
whom  did  not  survive  the  first  week.  There  are  so 
many  elements  to  be  considered  in  these  suppura- 
tive cases  that  no  definite  conclusion  can  be  reached 
as  to  the  value  of  drainage.  This  is  a question  be- 
yond the  general  practitioner  except  for  individual 
opinion. 

Nematodes  were  present  in  five  appendices.  Ad- 
vanced pregnancy  was  present  in  two  patients,  one 
of  whom  died.  There  must  have  been  a larger 
number  of  early  pregnancies  that  were  not  reported. 
Pneumonia  was  reported  in  nine  instances  with 
little  reference  to  the  time  of  onset.  It  was  a small 
factor  as  to  cause  of  death.  Twelve  patients,  all 
incidental  to  other  operations,  proved  to  have 
obliterated  appendices.  There  were  solid  blood 
clots  in  four  cases,  fecoliths  in  116.  Small  seeds, 
presumably  berry  seeds,  were  noted  twice,  and  a 
date  seed  in  one  instance  reported  may  have  been, 
because  it  was  not  passed  through  the  laboratory, 
a fecolith.  There  was  a piece  of  straw  three-eighths 
inch  long  in  one  case.  A wheat  hull  was  also  re- 
ported. One  might  suspect  this  as  part  of  an  oat 
hull  because  of  oats  being  a much  more  common 
cereal,  and  wheats  used  as  breakfast  foods  are  so 
much  more  thoroughly  cleaned. 

Edema  of  the  lungs  was  reported  once  in  a fatal 
case.  Pleurisy,  shock,  dilated  stomach,  one  case 
each  was  reported.  Ileus  occurred  eight  times  with 
seven  deaths,  and  one  ileostomy  which  recovered. 
It  would  seem  that  pleurisy,  shock,  dilated  stom- 
ach, collapse  of  lung  and  various  heart  diseases 
should  have  been  reported  in  many  more  cases 
than  occur  in  the  review. 

Making  allowance  for  all  things  to  be  consid- 
ered, our  mortality  remains  low.  The  advantage  is 
also  to  the  public  to  be  treated  in  their  home  hos- 
pitals. In  the  meantime,  the  experienced  general 
practitioner  carries  on  until  such  time  at  least  that 
the  younger  men  who  desire  to  do  so  may  have 
secured  the  training  and  experience  to  qualify  as 
surgeons. 


HYPERPLASTIC  TUBERCULOSIS  OF 
CECUM  .\ND  APPENDIX 

REPORT  OF  CASE 

Chas.  E.  Littlehales,  M.D. 

ABERDEEN,  WASH. 

Considering  the  relative  infrequence  with  which 
h}q)erplastic  tuberculosis  of  the  cecum  and  appen- 
dix is  met  in  general  practice,  the  presentation  of 
a case  and  a survey  of  the  literature  seem  war- 
ranted. 

M.  L.,  white  female,  single,  age  18  years,  sought  medical 
attention  on  June  11,  1937,  for  a furuncle  on  her  left  but- 
tock. The  patient  was  put  to  bed  and  warm  moist  boric 
acid  packs  were  started.  \t  8 p.  m.  she  began  to  notice 
steady  sharp  pain  in  the  right  lower  quadrant  of  the  ab- 
domen. The  pain  persisted  and  at  1 a.  m.  she  vomited  a 
small  amount  of  food,  recognized  as  that  eaten  at  the 
preceding  evening  meal.  In  spite  of  severe  distress  she  slept 
at  intervals  until  8 a.  m.  the  following  morning,  when  she 
was  awakened  by  an  almost  unbearable  pain  still  located 
in  the  right  lower  quadrant. 

On  questioning  the  patient  she  stated  that  in  the  spring 
of  1936  she  had  an  attack  of  side-ache  which  lasted  several 
weeks,  but  which  attack  was  unaccompanied  by  vomit- 
ing, diarrhea  or  constipation.  The  physician  in  attendance 
diagnosed  subacute  appendicitis  and  treated  it  conserva- 
tively with  cold  packs  to  the  abdomen.  Until  the  onset  of 
the  present  illness  she  has  had  no  fur  her  abdominal  discom- 
fort. She  has  been  habitually  constipated  since  childhood. 
Every  week  or  so  for  the  past  two  years  she  has  passed, 
with  difficulty,  large  hard  inspissated  fecal  masses. 

The  patient  has  been  troubled  with  eczema,  recurring  at 
irregular  intervals  since  she  was  three  months  old.  She  has 
had  seborrhea  of  the  scalp,  acne  of  the  face  and  occasional 
furuncles.  The  intermenstrual  interval  has  always  been  ir- 
regular. The  family  history  was  unimportant. 

The  physical  examination  revealed  an  adolescent  white 
female  of  the  asthenic  habitus.  The  state  of  nutrition  and 
muscular  development  were  below  the  average.  Tempera- 
ture was  100°,  pulse  100  and  regular,  blood  pressure  118/78, 
height  5 ft.  7 in.,  weight  119  pounds,  respirations  18.  Head 
and  neck:  Except  for  a marked  seborrhea  of  the  scalp  and 
evebr  ws.  the  head  and  neck  were  essentia'ly  negative.  The 
chest  was  of  the  asthenic  type,  but  was  otherwise  negative 
to  physical  examination. 

The  abdomen  was  flat.  There  was  definite  rigidity  in  the 
right  lower  quadrant,  and  some  tenderness  to  deep  and 
superficial  palpation,  especially  over  McBurney’s  point.  No 
masses  were  felt.  The  patient  was  definitely  more  comfort- 
able with  the  right  thigh  flexed.  Rectal  and  vaginal  examina- 
tion were  unsuccessfully  attempted,  because  the  furuncle 
on  the  left  buttock  was  so  sensitive. 

The  skin  was  pale  and  diffusely  freckled.  Eczema  was 
present  on  the  chin,  left  little  finger,  and  in  two  inter- 
digital spaces.  On  the  left  buttock  was  a large  indurated 
furuncle,  discharging  a small  amount  of  frank  pus.  The 
lymph  nodes  were  not  palpable. 

Prior  to  operation,  June  12,  1937,  the  blood  rev.aled: 
r.b.c.  5,280,000;  Hb.  96  per  cent;  w.b.c.  18,900;  p.m.n.  “6 
per  cent;  s.l.  7 per  cent;  large  mononuclears  8 per  cent;  1.1. 
1 per  cent ; trans.  3 per  cent ; myel.  3 per  cent ; baso.  2 per 
cent.  Urine  was  normal.  Cervical  and  urethral  smears  re- 
vealed no  diplococci. 

On  the  basis  of  the  history,  physical  examination  and 
laboratory  findings,  acute  appendicitis,  acute  salpingitis,  mes- 
enteric tabes  and  a right  perinephritic  abscess  were  consid- 
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Fig.  1.  I Hagramatic  representation  of  appendix  and  cecum 

ered.  A provisional  diagnosis  of  acute  appendicitis  was  finally 
made. 

The  abdomen  was  opened  through  a right  rectus  incision. 
Palpation  revealed  a markedly  thickened  cecum  and  appen- 
dix, the  latter  being  so  large  it  was  necessary  to  extend  the 
incision  to  deliver  it.  The  appendix  was  rubberlike  in  con- 
sistency and  was  approximately  13  cm.  in  length  by  2.5 
cm.  in  diameter,  the  calibre  being  uniform  throughout.  The 
color  was  a deep  pink  to  pinkish  purple,  and  the  surface 
was  dull  but  smooth.  Near  the  tip  was  an  area  about  1.5 
cm.  in  diameter  which  appeared  to  be  undergoing  necrosis. 
The  blood  vessels  were  hyperemic  and  engorged. 

The  lymph  nodes  in  the  mesentery  of  the  cecum  and  ap- 
pendix were  much  enlarged.  The  thickening  in  the  cecum  ex- 
tended about  10  cm.  above  the  ileocecal  valve  (fig.  1).  Ap- 
proximately 50  cc.  of  straw  colored  ascitic  fluid  was  as- 
pirated from  the  peritoneal  cavity.  The  appendix  was  then 
removed  in  the  usual  way,  although  inversion  of  the  stump 
was  impossible.  The  abdomen  was  closed  in  layers,  three 
Penrose  drains  having  been  left  in  place.  While  the  patient 
was  still  under  the  anesthetic,  the  furuncle  on  the  left  but- 
tock was  also  incised,  drained,  and  a smear  of  pus  sent  to 
the  laboratory  to  start  an  autogenous  vaccine. 

Microscopic  examination:  “Sections  of  the  wall  of  the 
appendix  and  the  adjacent  inflammatory  mass  reveal  rela- 
tively little  change  in  the  mucosa.  The  submucosal  lymphoid 
tissue  presents  lesions  characterized  by  central  Langhans 
type  of  multinucleated  giant  cells,  surrounded  by  zones  of 
epithelioid  and  lymphocytic  cells.  No  definite  caseation  ne- 
crosis is  seen.  The  mass  of  inflammatory  tissue  is  infiltrated 
with  many  fibroblasts  and  presents  a diffuse  lymphocytic 
and  monocytic  infiltration  with  occasional  tubercles.  Sec- 
tions of  the  lymph  node  reveal  essentially  normal  archi- 
tecture with  a moderate  number  of  tubercles  scattered 
through  the  follicles  in  other  areas.”  The  pathologic  diag- 
nosis of  tuberculosis  of  appendix  and  mesenteric  lymph  node 
was  made. 

In  view  of  the  diagnosis  of  tuberculosis,*  tuberculin  tests 

« Special  sections  were  made  and  stained  for  the  tubercle 
bacillus  by  Dr.  Frank  R.  Menne,  director  of  the  department 
of  pathology  at  University  of  Oregon  Medical  School.  Al- 
though he  found  suggestive  forms,  he  was  unable  to  demon- 
strate conclusively  the  presence  of  the  tubercle  bacillus  in 
these  sections.  However  he  states  that  this  is  unquestion- 
ably appendiceal  tuberculosis  of  the  productive,  relatively 
benign,  noncaseating  type. 


were  done.  The  1:1000  Mantoux  was 
negative.  The  test  was  repeated,  using 
1:100  (1  mg.)  tuberculin  with  a posi- 
tive result.  The  Wassermann  and  Kahn 
tests  were  negative.  The  sedimentation 
rate  on  the  eighth  postoperative  day  was 
62  mm.  in  the  60  minute  period. 

The  postoperative  course  was  essen- 
tially uneventful.  The  temperature  rose 
to  102°  on  the  first  day  and  dropped  to 
98.6°  on  the  third,  after  which  time 
there  were  no  exacerbations.  Drainage 
was  insignificant.  A barium  enema  roent- 
genogram was  done  on  the  thirtieth 
postoperative  day  as  a guide  by  which 
progression  or  recession  of  pathology  in 
the  cecum  might  be  measured,  and  the 
patient  was  then  discharged  to  her  home. 
The  autogenous  staphylococcus  vaccine 
was  administered,  followed  by  a two 
months’  course  of  tuberculin  (0.1  cc. 
OT)  given  subcutaneously  every  other 
day. 

During  the  summer  the  patient  was 
kept  in  the  sun  as  much  as  possible,  and 
she  remained  in  bed  except  for  lavatory 
privileges.  A five  meal  per  day  schedule  was  instituted. 
Constipation  was  prevented  by  daily  use  of  agar  agar  and 
petrolatum.  Under  this  regimen  she  gradually  gained  in 
weight  and  strength. 

On  November  2,  1937,  a barium  enema  was  repeated. 
The  roentgenogram  this  time  showed  distinct  regression  of 
the  process  in  the  cecum.  As  the  patient  had  gained  twenty 
pounds,  and  clinically  appeared  to  be  in  excellent  health, 
she  was  discharged  from  treatment.  She  returned  on  June 

I,  1938,  still  feeling  well  and  weighing  136  pounds.  Physical 
examination,  including  vaginal  and  rectal  revealed  no  evi- 
dence of  a cecal  mass. 

HISTORICAL 

Although  acute  appendicitis  was  first  recognized 
by  Mestivier’^^  in  1759,  it  was  almost  one  hundred 
years  later  that  Corbin^  first  described  tubercu- 
losis of  the  appendix,  since  which  time  isolated  in- 
stances of  this  disease  have  been  reported.  Scott® 
reviewed  sixty-eight  cases  in  1917  and  added  one 
of  his  own.  Koster  and  Kasman,^  in  summarizing 
the  literature,  found  three  additional  reports  before 
1917  (not  included  in  Scott’s  article),  and  col- 
lected thirty-one  cases  in  the  literature  from  1917 
to  1932,  also  recording  four  instances  of  their  own, 
making  a total  of  approximately  one  hundred  cases 
collected  in  the  century  following  Corbin’s  first 
description  of  the  disease. 

Following  this,  Drissen  and  Zollinger®  reported 
that  at  the  Peter  Bent  Brigham  Hospital,  in  a 

1.  Mestivier:  Observation  sur  une  tumeur  situee  proche  la 
region  ombilicale,  du  cote  droit,  occasionee  par  une  grosse 
epingle  trouvee  dans  I’appendice  vermicuiaire  du  caecum. 

J.  de  med.,  chir.,  phar.,  etc.,  Paris  10:  441,  1759. 

2.  Corbin,  M. : Note  sur  les  maladies  de  I'appendice  cae- 
cale.  Gaz.  med.  de  Par.  5:639,  1837. 

3.  Scott,  J.  R. ; Tuberculosis  of  appendix.  Ann.  Surg.  66  : 
649-654,  Dec.,  1917. 

4.  Koster,  H.  and  Kasman,  L.  P. : Tuberculosis  of  appen- 
dix. Arch.  Surg.  28:  1149-1165,  June,  1934. 

5.  Drissen,  E.  M.  and  Zollinger,  R. : Acute  Tuberculous 
.Appendicitis.  Ann.  Surg.  101:  740-745,  Feb.,  1935. 
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series  of  5149  appendices  examined  histologically 
during  the  preceding  twenty  years,  sixteen  (0.3  per 
cent)  showed  tuberculosis.  Of  these  patients  with 
tuberculous  appendicitis,  nine  were  females.  Thir- 
teen of  the  sixteen  were  between  the  ages  of  fifteen 
and  thirty  years.  Twelve  were  of  the  ulcerative  and 
four  of  the  hjqaerplastic  type.  Three  of  the  twelve 
cases  of  ulcerative  tuberculous  appendicitis  were 
diagnosed  preoperatively.  In  none  of  the  four  hy- 
perplastic cases  was  a preoperative  diagnosis  made. 
Drainage  was  employed  in  five  of  the  sixteen 
operations.  Sinuses  developed  in  two  of  these  and 
also  in  one  case  in  which  no  drains  w'ere  employed. 

ETIOLOGY 

Concerning  the  mechanism  of  the  development 
of  tuberculous  gastroenteritis  there  is  some  dis- 
cussion. Theoretically,  at  least,  tubercle  bacilli 
liberated  into  the  blood  stream  from  a caseating 
peribronchial  node  could  invade  the  intestine. 
However,  the  consensus  of  opinion  is  against  this 
mode  of  infection.  Ingestion  of  large  numbers  of 
tubercle  bacilli  in  advanced  cases  of  phthisis  fre- 
quently causes  intestinal  involvement,  due  to  the 
fact  that  the  fatty  capsule  of  the  tubercle  bacillus 
and  possibly  a diminished  hydrochloric  acid  secre- 
tion in  the  stomach  allow  the  bacilli  to  pass  undi- 
gested. Park  and  Krumweide®  have  shown  that  a 
number  of  cases  of  tuberculosis  of  the  intestine  are 
due  to  the  bovine  strain  present  in  contaminated 
milk,  the  buffering  effect  of  w^hich  on  hydrochloric 
acid  of  the  stomach,  plus  the  protective  action  of 
the  fatty  capsule,  make  it  possible  for  this  strain 
to  initiate  a primary  lesion  in  the  intestine. 

.Approximately  80  per  cent  of  adults  suffering 
from  tuberculosis  elsewhere  have  gastrointestinal 
involvement,  w’hereas  only  40  per  cent  of  children 
are  so  affected.  Thus  it  is  seen  that  gastrointestinal 
tuberculosis  as  a complication  is  twdce  as  com- 
mon in  adults  as  it  is  in  children.  However,  the 
more  uncommon  primary  hyperplastic  variety  due 
to  the  bovine  strain  is  more  commonly  seen  in 
children. 

PATHOLOGY 

The  predominant  pathologic  characteristic  of 
hyperplastic  tuberculosis  of  the  cecum  and  appen- 
dix is  annular  hyperplasia,  suggestive  of  neoplasm 
without  ulceration,  and  usually  without  caseation 
necrosis.  The  cecum  may  become  fixed  to  the  ab- 
dominal wall  and  neighboring  structures.  The 
lymph  nodes  in  the  mesentery  of  the  cecum  and 
appendix  are  usually  involved,  although  they  do 

6.  Park,  W.  H.  and  Krumwiede,  C.,  Jr.;  Relative  Impor- 
tance of  Bovine  and  Human  Types  of  Tubercle  Bacilli  in 
Different  forms  of  Human  Tuberculosis.  J.  Med.  Research 
25:313-333,  1911. 


not  tend  to  undergo  necrosis.  Rankin  and  Graham^ 
state  that  usually  5 to  10  cm.  of  the  terminal  por- 
tion of  the  ileum  show  hyperplastic  changes  similar 
to  that  in  the  cecum.  This  variety  is  not  infre- 
quently associated  with  tuberculous  peritonitis. 

COMMENT 

Diagnosis.  Few  cases  of  hyperplastic  tubercu- 
losis of  the  appendix  have  ever  been  diagnosed  pre- 
operatively. A survey  of  the  literature,  and  the  case 
reported  here,  show  that  one  or  more  of  the  fol- 
lowing symptoms  and  signs  are  likely  to  be  pres- 
ent in  this  condition:  (1)  a longer  duration  of 
symptoms,  (2)  vague  dyspepsia,  (3)  recurrent  con- 
stipation with  the  passage  of  large  scybala,  (4) 
diarrhea,  (5)  poor  nutrition  and  loss  of  weight, 
(6)  evening  rise  in  temperature,  (7)  mild  right 
lower  quadrant  tenderness,  (8)  palpable  mass  in 
the  right  lower  quadrant,  (9)  dilatation  of  the 
cecum  as  seen  in  the  barium  enema  roentgenogram, 
(10)  occasionally  the  characteristic  symptoms  and 
signs  of  an  acute  nontuberculous  appendicitis  are 
present. 

The  tuberculin  reaction  is  almost  always  posi- 
tive. If  a negative  result  is  obtained  with  human 
tuberculin,  bovine  tuberculin  should  be  used  be- 
ginning with  the  1:10,000  dilution.  Downing  and 
Higgins®  report  a group  of  collected  cases  on  which 
separate  bovine  and  human  tests  were  performed 
simultaneously.  Their  studies  lead  them  to  believe 
that  a positive  skin  reaction  to  one  or  the  other 
type  of  tuberculin  may  mean  infection  with  the 
corresponding  type  of  microorganism.  In  advanced 
cases  there  will  be  a positive  reaction  to  both  types 
of  tuberculin. 

TREATMENT 

Rankin  and  Graham  consider  hyperplastic  tuber- 
culosis of  the  cecum  and  appendix  essentially  a 
surgical  disease  and  advise  resection  and  end-to- 
side  or  lateral  anastomosis  in  good  risks,  and  ileo- 
colostomy  preceding  the  resection  in  poor  ones. 
They  also  state  that  ileocolostomy,  plus  sunlight 
and  roentgen  therapy,  have  in  some  cases  been 
followed  by  a recession  of  symptoms  and  a dis- 
appearance of  the  tumor. 

Prognosis.  The  prognosis  is  poor  in  ulcerative 
tuberculous  enteritis,  but  is  better  in  the  hyper- 
plastic variety,  especially  where  resection  and 
anastomosis  are  done. 

CONCLUSIONS 

1.  A case  of  hyperplastic  tuberculosis  of  the 
cecum  and  appendix,  in  which  appendectomy  was 

7.  Rankin,  F.  W.  and  Graham,  A.  S. : Surgical  Diseases  of 
the  Colon,  Cyclop,  of  Med.  4 ;82. 

8.  Downing,  H.  F.  and  Higgins,  H.  L. : Intracutaneous 
Tests  with  Human  and  with  Bovine  Tuberculin.  Am.  J.  Dis. 
Child.  31:178-182,  Feb.,  1926. 
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performed,  is  presented.  A marked  improvement 
in  general  health,  a definite  gain  in  weight,  and  a 
disappearance  of  the  process  roentgenographically 
followed  the  postoperative  institution  of  rest, 
forced  feeding,  heliotherapy  and  tuberculin  therapy. 

2.  It  is  probable  that  the  “acne,”  “eczema,”  and 
pustules  in  this  case  were  cutaneous  tuberculides. 

3.  The  history,  etiology,  pathology,  diagnosis 
and  prognosis  of  hyperplastic  tuberculosis  of  the 
cecum  and  appendix  are  discussed. 

4.  Although  sufficient  time  has  not  elapsed  in 
the  progress  of  this  case  to  warrant  definite  con- 
clusions, the  favorable  results  to  date  bring  up  the 
question  of  the  advisability  of  this  form  of  treat- 
ment in  other  cases  of  its  kind. 


THE  WHITE  BLOOD  COUNT  AND  THE 
SEDIMENTATION  RATE  IN  VARIOUS 
STAGES  OE  APPENDICITIS* 

Millard  S.  Rosenblatt,  M.D. 

AND 

Richard  H.  Humphreys,  M.D. 

PORTLAND,  ORE. 

Although  it  is  recognized  that  the  facts  presented 
in  this  paper  are  well  known  in  many  places,  a 
search  of  the  literature  fails  to  disclose  any  pub- 
lished observations  on  the  correlated  significance 
of  the  above  named  laboratory  procedures  in  the 
recognition  of  the  various  stages  of  appendicitis. 
It  is,  of  course,  of  great  importance  to  know  when 
perforation  of  the  appendix  has  occurred  or  when 
an  abscess  has  localized.  It  is  the  concensus  of 
opinion  today  that  the  conservative  Ochsner  treat- 
ment should  be  inaugurated,  if  the  process  has 
spread  beyond  the  appendix  and  that  the  abscess 
be  drained  as  soon  as  it  has  localized. 

The  data  for  this  report  have  been  taken  from 
material  at  the  Doernbecker  Hospital;  the  patients 
were  all  under  fourteen  years  of  age.  The  findings, 
however,  are  the  same  in  our  experience  in  dealing 
with  adults.  We  use  the  modified  Westergren 
method  of  sedimentation  rate  determination  as 
described  by  Osgood.^  The  technic,  in  brief,  is  as 
follows;  Oxalated  blood  is  drawn  up  to  the  zero 
mark  in  a 200  mm.  pipette,  and  the  pipette  set 
vertically  in  a rack.  Readings  of  the  amount  of 
sedimentation  of  the  red  cells  are  taken  at  fifteen 
minutes  and  again  at  forty-five  minutes.  Normal 
values  are  under  5 mm.  of  sedimentation  for  the 

•From  the  Surgical  Department  of  University  of  Oregon 
Medical  School. 

1.  Osgood,  E.  E. : Laboratory  Diagnosis,  pages  223  and 
430.  P.  Blakiston’s  Son  & Co.,  Philadelphia,  1935. 


fifteen-minute  period,  and  under  15  mm.  for  the 
4S-minute  period. 

As  is  well  known,  the  white  blood  count  is  usually 
high,  e.  g.,  12,000  to  16,000  in  early  acute  appen- 
dicitis. As  the  disease  spreads  beyond  the  appendix 
the  leukocytosis  often  increases,  from  16,000  to 
20,000.  Later  with  the  onset  of  generalized  periton- 
itis, the  white  count  may  rise  even  higher,  often 
reaching  25,000  or  more.  If  the  peritonitis  localizes 
to  form  an  abscess,  the  white  blood  count  tends  to 
decrease,  and  as  the  localization  of  the  infection 
becomes  more  complete,  the  count  often  drops  to  a 
high  normal  figure,  such  as  10,000. 

In  acute  appendicitis  the  sedimentation  rate  is 
not  elevated,  a fact  previously  stressed  by  others 
when  discussing  the  differential  diagnosis  of  ap- 
pendicitis from  salpingitis.^  However,  as  the  proc- 
ess spreads  beyond  the  appendix,  the  rate  rises  and 
after  the  appendix  has  perforated,  the  sedimenta- 
tion increases  rapidly,  reaching  a forty-five  minute 
level  of  85  mm.  or  higher.  As  an  abscess  forms,  the 
sedimentation  rate  remains  high,  even  when  the 
infection  remains  localized.  Often  the  elevation  of 
the  sedimentation  rate  persists  when  the  white 
blood  count  returns  to  normal. 

Correlated  observation  upon  the  sedimentation 
rate  and  the  white  blood  count  may  thus  help  to 
determine  the  stage  of  a given  case  of  appendicitis. 
It  is  not  intended  to  encourage  the  use  of  these 
laboratory  procedures  as  a substitute  for  other  clin- 
ical methods  of  examination.  However,  it  is  sug- 
gested that  these  tests  when  correlated  may  afford 
additional  aid  in  more  accurate  diagnosis.  For  ex- 
ample, a history  and  physical  findings  of  acute 
appendicitis,  together  with  a white  count  of  14,000 
and  a sedimentation  rate  of  3 /15  would  be  definite- 
ly in  favor  of  an  acute  unruptured  appendicitis. 
With  the  history  and  physical  findings  of  appen- 
dicitis, a white  count  of  18,000  and  a sedimenta- 
tion rate  of  18/52  would  be  indicative  of  perfora- 
tion of  the  appendix  without  a localization  yet  hav- 
ing occurred.  A count  of  10,000  with  a sedimenta- 
tion rate  of  38/60  would  point  toward  a localized 
abscess. 

The  foregoing  facts  were  in  accord  with  our  ex- 
perience in  a total  of  forty-one  cases.  Only  one  ex- 
ception was  seen. 

Case  No.  68460.  Patient,  who  had  been  sick  for  six  days 
before  entry  to  the  hospital  with  a typical  history  of  ap- 
pendicitis, had  diffuse  peritonitis,  a white  count  of  29,000 
and  a sedimentation  rate  of  17/82.  On  successive  days  the 

2.  Smith,  C.  T.,  Hopper,  T.  and  Watson,  A. : Sedimenta- 
tion Time  as  Aid  in  Differentiating  Acute  Appendicitis 
and  Acute  Salpingitis.  Am.  J.  M.  Sc.,  189:383-387.  March, 
1935. 
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sedimentation  rate  increased  slightly  and  the  white  count 
decreased,  and  when  the  abscess  localized  and  was  drained 
eleven  days  after  admission,  the  white  count  was  14,000  and 
the  sedimentation  rate  was  34/95. 

In  this  case  the  white  count  had  not  returned 
to  as  low  a level  as  it  sometimes  does,  as  in  the 
following  cases. 

No.  72003.  The  white  count  was  14,000  and  the  sedimenta- 
tion rate  35/104  when  the  patient  entered  the  hospital  with 
a localizing  abscess  five  days  after  the  onset  of  her  appen- 
dicitis. Three  days  after  admission  the  localized  abscess 
was  drained,  at  which  time  the  white  count  was  10,000  and 
the  sedimentation  rate  15/68. 

Case  No.  25373  entered  with  a white  count  of  18,000 
and  a sedimentation  rate  of  1/9  and  an  acute  suppurative 
appendicitis  was  found  at  operation.  No  spread  beyond  the 
appendix  was  noted. 

Case  No.  40787  entered  the  hospital  with  a localized  ab- 
scess which  was  immediately  drained,  the  white  count  being 
7,800,  and  the  sedimentation  rate  21/80. 

Case  No.  73496  entered  the  hospital  with  a localized  ab- 
scess which  was  drained.  The  white  count  W'as  10,800 
and  the  sedimentation  rate  was  30/80. 

Case  No.  31093  entered  the  hospital  with  a white  count 
of  19,800  and  a sedimentation  rate  of  5/26  and  immediate 
operation  revealed  an  acute  suppurative  non-perforated  ap- 
pendicitis with  no  spread  beyond  the  appendix. 

Case  No.  80435  particularly  well  emphasizes  how  the 
sedimentation  rate  stays  up,  even  after  the  white  blood 
count  has  returned  to  a high  normal.  The  patient  entered 
the  hospital  and  was  operated  on,  pus  being  obtained.  A 
white  count  following  the  operation  was  19,500  and  the 
sedimentation  rate  was  7/35.  Two  days  later  the  white 
count  was  12,300  and  the  sedimentation  rate  16/72.  The 
following  day  the  white  count  was  10,700  and  the  sedi- 
mentation rate  28/103. 

These  examples  could  be  increased  by  many 
others. 


GOUT* 

James  M.  Bowers,  M.D. 

SEATTLE,  WASH. 

Acute  gout,  one  of  the  oldest  maladies  known, 
has  until  recently  remained  infrequently  recog- 
nized among  the  forgotten  diseases  of  medicine. 
.At  the  Philadelphia  General  Hospital  a diagnosis  of 
gout  was  made  on  only  forty-seven  of  414,296  pa- 
tients admitted  in  twenty-five  years  (1905  to  1929), 
an  average  of  less  than  two  cases  a year,  but  be- 
tween 1929  and  1935  it  was  made  on  thirty  of 
146,992  patients,  or  on  five  cases  a year.  Other 
current  statistics  suggest  that  the  disease  is  more 
prevalent  than  it  was  formerly  supposed  to  be. 

Cohen,^  Hench,^  and  others®-  ■*  have  tried  to  make 
the  physicians  of  this  country  gout-conscious.  They 
point  out  that  the  histories  of  patients  showing 

* Read  before  a meeting  of  the  King  County  Medical 
Society,  Seattle,  Wash.,  June  6,  1938. 
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definitely  of  suffering  from  repeated  attacks  of 
gout  have  been  diagnosed  as  one  or  the  other  of 
the  common  forms  of  arthritis  for  many  years.  As 
a disease  it  is  featured  as  having  four  outstand- 
ing characteristics.  These  are  podagra,  hyperuri- 
cemia, tophi  and  punched-out  areas  in  roentgeno- 
grams. It  is  rare  for  gout  to  occur  in  youth  and 
women  and  for  it  to  be  the  cause  of  ankylosis. 

The  earlier  stages  of  acute,  recurrent  gouty  arth- 
ritis with  complete  remissions,  often  marked  by  a 
bluish-red  swelling  around  a warm  bunion  area 
with  a shiny  skin  and  distended  veins,  and  a some- 
what elevated  blood  uric  acid,  are  fairly  often  seen 
but  unrecognized.  By  identifying  this  stage,  the 
physician  could  do  the  most  good  in  advising  on  the 
proper  guard  against  further  recurrences.  However, 
an  average  of  fifteen  years  usually  elapses  from  the 
first  attack  of  gouty  arthritis  to  the  first  diagnosis 
of  the  disease. 

The  later  stages  are  more  baffling  in  their  dis- 
cernment from  other  forms  of  arthritis.  They  may 
show  acute  exacerbations  with  incomplete  remissions 
or  a final,  relatively  symptomless  trend.  In  this  stage 
one  may  find  the  soft  tissue  tophaceaus  deposits 
of  sodium  urates  on  the  ear  or  the  fingers  and  toes, 
and  the  punched-out  and  the  large  areas  of  ero- 
sion in  the  films  of  the  feet,  fingers  or  wrists.  If 
the  examiner  is  uncertain  of  his  diagnosis,  he  may 
employ  the  use  of  the  high-purine  diet  for  fomen- 
tation of  symptoms  or  colchicine  for  their  relief 
as  an  aid  in  his  decision. 

Gout  is  a disease  of  obscure  origin,  character- 
ized by  unique  clinical  and  chemical  manifestations. 
Normal  blood  contains,  on  the  average,  about  3 
mg.  of  uric  acid  per  100  cc.  In  gout  the  concentra- 
tion of  the  uric  acid  in  blood  is  raised  and  may  be 
as  high  as  10  mg.  per  cent,  while  its  excretion  in 
the  urine  is  reduced.  The  endogenous  uric  acid  ex- 
cretion, that  is,  the  excretion  on  a purine-free  diet, 
and  the  excretion  after  a meal  rich  in  nucleoprotein 
are  much  less  in  the  gouty  than  in  the  normal 
subject.  One  type  of  the  disease  occurs  in  relation 
with  chronic  lead  poisoning,  polycythemia  or  leu- 
kemia. There  is  an  unusually  high  incidence  of  as- 
sociation of  the  vascular  type  of  chronic  nephritis 
with  or  without  calculi  in  cases  of  true  gout. 

Gout  occurs  at  any  age,  but  mostly  from  twenty 
to  fifty,  and  often  is  inherited  through  the  mother’s 
side  of  the  family  from  the  maternal  grandfather. 
Over  90  per  cent  of  provable  gout  is  found  in 
males.  The  patient  is  often  heavy-set,  who  indulges 
in  alcoholic  and  dietary  excesses;  yet  he  may  be 
slender  and  lead  an  unimpeachable  existence.  Gout 
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is  usually  polyarticular,  rapid  in  onset,  most  often 
attacking  the  mesial  aspect  of  the  base  of  the 
great  toe  and  produces  an  unusually  severe  pain. 
It  is  the  most  common  cause  of  olecranon  bursitis, 
and  involves  other  joints  of  the  extremities  but 
rarely  ever  those  of  the  trunk  or  head,  except  the 
shoulder  joint. 

The  pain  usually  appears  in  the  night  between 
2 and  7 a.  m.  Trauma  and  exposure  help  to  bring 
it  on,  as  well  as  the  use  of  a liver  or  ketogenic 
diet,  salyrgan,  gynergen,  insulin  or  decholin.  It 
may  be  the  cause  of  acute  arthritis  following  opera- 
tions. Gout  has  a definite  seasonal  incidence,  re- 
curring most  often  in  the  spring  and  fall.  At  the 
onset  of  an  acute  attack  the  patient  may  be  ill- 
tempered,  complain  of  a sour  taste  and  experience 
a sensation  of  oppression  or  pain  in  the  epigastrium 
with  reference  into  the  chest,  probably  due  to  dis- 
tention of  the  liver  capsule.  A poor  appetite  usu- 
ally develops  and  remains  until  the  attack  is  over. 

As  the  hours  pass  a great  toe,  arch,  ankle,  knee, 
finger  or  wrist  may  become  extremely  painful, 
swollen  and  dusky  red.  The  patient  may  describe 
the  pain  as  throbbing,  bursting,  burning  or  crush- 
ing and  almost  unbearable.  Often  he  will  not  per- 
mit the  lightest  of  covering  to  touch  the  affected 
part.  Fever  and  leukocytosis  may  or  may  not  be 
present,  and  the  sedimentation  rate  is  usually  in- 
creased. Early  in  the  disease  the  attacks  last  about 
a week,  but  later  they  may  persist  as  long  as 
three  months.  Involution  in  an  attack  is  marked 
by  fading  of  signs  and  symptoms  along  with  des- 
quamation of  the  skin  covering  the  joint.  Residual 
tenderness  disappears  in  a few  days.  The  patient’s 
joints  remain  painless  for  months  or  one  to  two 
years,  but  eventually  the  attacks  come  closer  to- 
gether and  remain  longer,  ushering  the  patient  into 
the  stage  of  chronic  gouty  arthritis.  Findings  of  this 
stage  are  often  mistaken  for  those  of  chronic  in- 
fectious arthritis. 

At  the  onset  of  an  acute  attack  of  gout  the  patient 
must  be  put  to  bed  and  the  affected  parts  placed 
at  rest.  Hot  compresses  or  cold  applications  should 
be  applied  according  to  preference,  or,  if  the  pres- 
sure of  these  remedies  is  not  tolerated,  dry  heat 
may  be  used.  A potent  laxative  is  prescribed.  Alco- 
hol is  forbidden  and  a purine-free  diet  is  ordered. 
The  wine  of  colchicum,  15  to  30  minims  (0.9  to  1.8 
cc.)  every  three  to  six  hours  or  colchicine,  1/100 
grain  (0.0006  gm.)  six  to  eight  times  daily  is  ad- 
ministered for  two  or  three  days  while  the  attack 
lasts.  In  addition  codeine  or  morphine  is  usually 
needed  to  allay  pain  during  its  severest  phase. 


When  the  attack  is  over,  a low-purine  is  sub- 
stituted for  a purine-free  diet  and  alcoholic  bev- 
erages are  refused.  Inasmuch  as  the  majority  of  the 
gout  sufferers  are  unable  to  escape  recurrences  of 
acute  attacks  over  a long  period  of  time  on  diet 
and  habits  treatment  alone,  cinchopen  is  contin- 
ued. It  is  given  in  doses  of  7^  grains  (0.5  gm.) 
three  times  a day  on  three  days  a week,  along 
with  a urinary  alkalinizer  in  order  to  prevent  the 
precipitation  of  urates  as  calculi  in  an  acid  urine. 
Determinations  of  the  blood  uric  acid  level  should 
be  made  every  one  to  three  months.  If  there  has 
been  evidence  of  vitamin  deficiency,  especially  that 
of  the  B complex,  when  particularly  due  to  the 
abuse  of  alcohol,  this  vitamin  and  others  if  lacking 
should  be  supplied.  Weight  reduction  when  neces- 
sary, still  with  a generous  supply  of  carbohydrate 
in  the  diet  and  of  water,  should  be  resorted  to.  The 
metabolism  and  the  circulatory  system  should  be 
checked  carefully.  Surgical  treatment  in  gout  con- 
cerns itself  chiefly  in  the  removal  of  tophi  for  diag- 
nostic or  cosmetic  purposes. 

Six  proved  cases  of  gout  have  been  examined  by. - 

me  in  private  practice  during  the  past  five  years.,--^ 
Five  of  these  were  in  the  earlier  and  one  in  the^^ 
early  chronic  stage  of  gout.  Two  of  these  caseg^ 
are  herewith  reported  in  a detailed  manner.  The 
first  case  reveals  a prolonged  interval  of  podagra 
and  h}q)eruricemia,  and  shows  the  complications  of 
chronic  senescent  arthritis,  portal  cirrhosis  and 
chronic  cholecystitis  with  probable  cholelithiasis. 

ILLUSTRATIVE  CASES 

Case  1.  History  of  illness.  The  patient,  a white  male, 
married,  aged  69  years,  was  first  seen  in  my  office  August, 
1935.  For  twenty-one  years,  until  his  retirement  which  was 
two  years  prior  to  his  examination  by  me,  he  served  as  a 
promoter  of  public  relations  for  a large  western  railroad. 
During  the  last  five  years  of  his  work  and  over  intermittent 
intervals  of  his  retirement,  he  indulged  excessively  in  the 
use  of  spiritus  frumenti.  He  had  been  drinking  heavily  for 
two  months  before  his  admission  to  the  railroad  hospital 
which  took  place  in  April. 

For  many  months  while  he  was  under  treatment  in  this 
hospital,  mainly  for  arthritis,  and  likewise  during  a visit  to 
a hot  springs  in  Oregon  for  two  weeks,  he  was  given  large 
amounts  of  analgesic,  sedative  and  hypnotic  medication, 
tonic  pills  and  daily  baking  and  massage.  Four  teeth  were 
extracted  under  local  anesthesia. 

However,  his  condition  was  not  improved  and  he  came 
reeling  into  my  office  under  the  influence  of  a barbituric 
acid  derivative.  A detailed  resume  revealed  that  his  out- 
standing discomfort  was  due  to  a sharp,  excruciating  pain 
in  the  bunion  area  which  usually  appeared  at  9 p.m.  and 
spread  up  over  the  lower  half  of  the  body.  This  pain  had 
been  present  off  and  on  without  complete  remissions  since 
he  stopped  drinking  six  months  before. 

In  addition,  for  the  last  two  months  he  had  suffered  from 
almost  a daily  lancinating  pain  to  the  right  of  the  umbilicus 
which  appeared  fifteen  minutes  after  supper,  lasted  one  to 
two  hours  and  was  relieved  by  abdominal  kneading.  A 


286 


GOUT BOWERS 


Vol.  37,  No.  Q 


pain  in  the  nape  of  the  neck  was  also  severe.  His  meals 
were  well  balanced  except  for  the  somewhat  excessive  use 
of  coffee  and  condiments.  A daily  laxative  had  been  re- 
sorted to  for  years.  His  weight  had  varied  between  190  and 
220  pounds  over  a period  of  years.  Dysuria  with  nocturia 
as  an  outstanding  factor  had  been  present  for  five  years.  .A 
few  isolated  areas  of  pruritis  were  complained  of.  The  feet 
were  cold. 

Personal  history.  The  patient  had  diphtheria  and  scarlet 
fever,  and  had  fractured  the  right  fibula  in  childhood.  He 
incurred  a severe  attack  of  influenza  at  twenty-four  years 
of  age.  He  had  smoked  twelve  cigars  a day  for  twenty-five 
years  until  fifteen  years  ago,  but  only  one  or  two  pipefuls 
a day  since.  His  father  succumbed  at  sixty-four  years  of 
age  from  multiple,  cerebral  hemorrhages,  while  his  mother 
lived  until  eighty-four  years  of  age.  One  brother  complained 
of  chronic  dysentery  at  sixty  years  of  age.  The  remainder 
of  the  family  history  and  the  marital  history  were  essen- 
tially negative. 

Physical  examination.  The  patient  was  an  elderly  male 
with  a large  boney  frame  and  a moderate  deposition  of 
fat.  Cyanosis  of  a mild  degree  was  noticed ; dilated  venules 
were  present  on  the  cheeks;  the  skin  was  dry  but  of  good 
turgor;  an  area  the  size  of  the  palm  over  the  left  costo- 
vertebral angle  was  itchy ; there  was  no  evidence  of  ic- 
terus; the  extremities  felt  cold  and  there  was  a mild  pitting 
edema  of  the  ankles  and  feet.  Tophi  or  tophaceous  exos- 
toses were  not  found.  bluish  redness  of  the  median 
bunion  area  was  not  seen. 

His  usual  and  present  weights  were  slightly  over  200 
pounds.  The  blood  pressure  was  120  systolic  and  80  dias- 
tolic, pulse  rate  87  per  minute  and  temperature  97.6°  F. 
at  3 p.m.  The  left  pupil  reacted  poorly  to  light;  condition 
of  the  retinal  vessels  was  commensurate  with  the  patient’s 
age.  The  tongue  had  a normal  surface.  Paradentosis  and  a 
moderate  number  of  dental  gaps  were  present ; the  tonsils 
were  small  and  not  infected.  The  thyroid  gland  was  not 
palpable. 

OutUning  of  the  cardiac  contour  by  percussion  revealed 
only  a mild  enlargement  to  the  left;  the  sounds  were  quiet 
and  no  murmurs  were  present.  A few  scattered  rales  were 
heard  at  both  lung  bases.  The  liver  edge  was  just  palpable 
and  the  patient  was  somewhat  tender  over  the  gallbladder 
area.  The  external  inguinal  rings,  the  external  genitalia  and 
the  rectum  and  prostate  gland  were  all  right.  The  brachial 
arteries  were  normal  in  consistency  and  good  pulsations 
were  felt  in  the  dorsalis  pedis  and  posterior  tibial  arteries 

Laboratory  observations.  The  urinalysis  was  entirely 
negative.  The  hemoglobin  was  70  per  cent,  red  blood  cells 
3,500,000  and  white  blood  cells  6,400  per  cmm.  of  blood 
with  neutrophiles  64  per  cent  and  lymphocytes  36  per  cent. 
Wassermann  reaction  on  the  blood  was  negative.  The 
blood  uric  acid  was  7.S  mg.  per  100  cc.  of  blood.  Analysis 
of  sas  ric  content  gave  total  acidity  of  60  and  free  hydro- 
chloric acid  0 in  terms  of  cc.  of  1 /lO  N NaOH.  Test  for 
blood  was  negative.  Mucus  was  present  in  large  amounts. 
Biliary  drainage  after  the  instillation  of  a 25  per  cent  solu- 
tion of  MgS04  through  a Rehfuss  tube  into  the  duodenum 
yielded  on  three  aspirations  a total  of  only  75  cc.  of  bile- 
stained  fluid  which  showed  microscopically  an  occasional 
bile  crystal  and  red  blood  cell.  The  basal  metabolism  rate 
was  minus  2.5  per  cent. 

Roentgen  studies.  Fluoroscopy  of  the  chest  revealed  that 
the  cardiac  contour  was  within  normal  limits;  the  arch  of 
the  aorta  was  dilated,  grade  II.  Pleural,  phrenic,  pulmonary 
and  bronchial  findings  were  normal. 

Treatment  and  results.  The  patient  was  placed  on  a 
low-purine  diet  and  neocinchophen  and  wine  of  colchicum 
were  prescribed.  Barbituric  acid  derivatives  were  omitted, 
but  triple  bromides  were  given  in  average  doses.  Dilute 
hydrochloric  acid,  bile  salts,  mineral  oil  and  iron  were  pre- 
scribed. 


In  one  month  the  patient  showed  considerable  improve- 
ment. Lancinating  pain  arising  from  the  bunion  areas 
especially  at  night  was  much  less.  Discomfort  around  the 
right  costal  margin  was  avoided  by  the  patient  taking 
small  feedings.  His  blood  count  had  arisen  to  almost  a 
normal  level.  Repetition  of  the  biliary  drainage  gave  results 
similar  to  the  first  one. 

In  two  months  there  was  still  some  pain  at  the  bases  of 
the  great  toes  along  with  twitching  of  the  calf  muscles 
and  grating  in  the  knees.  The  liver  border  was  palpable 
one  and  one-half  finger  breadths  below  the  right  costal 
margin.  It  was  tender,  rounded  and  semiindurated.  An 
autogenous  vaccine  had  been  started.  His  blood  count  had 
declined  some.  The  blood  uric  acid  was  4.2  mg.  per  100  cc. 
of  blood.  The  basal  metabolism  rate  was  minus  19  per  cent. 
Ordinary  meats  were  added  to  the  patient’s  diet  on  three 
days  of  a week.  Iron  and  thyroid  extract  were  prescribed 
and  the  vaccine  was  continued. 

In  four  months  the  toe  pain  appeared  only  infrequently 
and  there  was  more  mobility  in  the  joints.  Grating  in  the 
knees  was  less;  the  skin  was  objectively  warmer  and  areas 
of  eczema  had  appeared  on  the  pretibial  surfaces.  The 
autogenous  vaccine  had  been  given  at  weekly  injections. 
He  felt  subjectively  warmer  and  stronger.  There  was  not 
any  abdominal  discomfort  as  long  as  he  was  careful  of  his 
dietary  habits.  Insomnia  had  become  a disturbing  factor. 

In  six  months  his  condition  was  very  satisfactory,  except 
that  his  gain  in  weight  had  been  too  much.  Pain  had  re- 
turned to  the  bases  of  the  great  toes  only  when  he  had 
indulged  in  the  eating  over  amounts  of  meat. 

Later  events.  .-Vlmost  two  years  elapsed  before  the  patient 
was  again  examined  by  me.  On  March  31,  1938,  he  com- 
plained of  intense  pruritis  in  the  lower  extremities  and 
scalp  which  had  been  present  for  ten  days.  Icterus  had  been 
noticed  by  him  for  five  days.  There  had  not  been  a recur- 
rence of  pain  in  the  bunion  areas.  Development  of  the 
biliary  complication  followed  the  termination  of  a two 
months’  period  of  heavy  imbibing  in  alcoholic  beverages. 
He  had  continued  in  very  good  health  until  this  resump- 
tion of  a habit,  which,  as  before,  caused  a decline  in  his 
physical  condition. 

The  patient  was  hospitalized.  His  jaundice  was  grade  II. 
A soft,  rounded  liver  edge  was  felt  five  finger  breadths 
below  the  costal  margin.  The  icterus  index  was  40,  the 
serum  bilirubin  was  2.12  mg.  per  100  cc.  of  blood  with  the 
van  den  Bergh  test  showing  an  immediate  direct  reaction. 
The  stool  was  positive  for  urobilin,  while  urobilinogen  was 
present  in  the  urine  in  a 1 to  50  dilution.  The  blood  uric 
acid  was  2.2  mg.  per  100  cc.  of  blood. 

He  was  very  ill  for  several  days,  and  had  an  attack  re- 
sembling the  passage  of  a stone  from  the  common  bile 
duct,  following  which  his  condition  steadily  improved. 
Roentgen  films  of  the  gallbladder  and  gastrointestinal 
tract  at  a later  date  conveyed  the  diagnoses  of  chronic 
cholecystitis  with  cholelithiasis  and  diverticulosis  of  the 
descending  portion  of  the  colon.  The  blood  count  was 
normal.  The  basal  metabolism  rate  was  minus  24.5  per 
cent.  Proper  diet  and  medication  were  prescribed  to  which 
the  patient  is  responding  very  well. 

Case  2 is  that  of  acute  recurring  gout  with  complete 
remissions.  He  has  suffered  from  four  attacks  in  the  past 
three  years.  A siege  of  early  alcoholic  polyneuritis  may 
have  complicated  his  last  attack. 

History  of  illness.  The  patient,  a white  male,  married, 
64  years  of  age,  a business  executive,  was  first  examined  by 
me  in  the  hospital  March  28,  1938.  For  the  previous  eleven 
days  he  had  been  treated  by  his  family  physician  for  heart 
trouble,  supposedly  a recurrence  of  an  acute  myocardial 
infarct  following  coronary  thrombosis.  However,  a con- 
sulting cardiologist  was  of  the  opinion  that  his  cardiac 
condition  was  good  and  was  not  the  basis  for  the  present 
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complaints.  A similar  stand  was  taken  by  the  family  phys- 
ician and  the  same  heart  specialist  almost  two  years  pre- 
viously, when  the  patient  had  spent  a month  in  the  hos- 
pital for  complaints  very  similar  to  those  of  present  date. 

For  ten  years  the  patient  had  imbibed  freely  in  the  use  of 
alcoholic  beverages.  This  habit  had  been  started  and  con- 
I tinned  heavily  during  the  four  years  while  he  served  in  a 
j high  position  as  a public  official  of  Seattle.  He  had  become 
, accustomed  to  eating  at  irregular  hours  and  often  foods  of 

' rich  or  bizarre  quality  such  as  preserves,  extra  cuts  of  meat, 

j cheeses,  shell  fish,  nuts  and  those  high  in  condiments  and 

spices.  Frequently  he  spent  long  hours  at  a club  playing 
cards,  smoking  many  cigars,  munching  such  foods  and  sip- 
ping wine,  cocktails  and  highballs. 

Three  years  ago  while  visiting  in  England  he  had  incurred 
I an  attack  of  excruciating  pain,  redness  and  swelling  at  the 

j bases  of  the  first  two  toes  of  each  foot  which  the  village 

I doctor  pronounced  as  acute  gout.  Signs  and  symptoms  per- 

I sisted  for  three  weeks.  However,  the  patient  in  a brief  time 

recontinued  to  indulge  in  scotch  and  soda  drinks  and  eat 
rich  cuts  of  rare  beef,  and  three  months  later  he  suffered 
j from  another  attack  of  acute  gout.  For  the  last  three 

I months  he  had  steadied  his  gait  with  a cane  while  walking, 

j and  for  the  past  thirty  days  had  experienced  considerable 

I burning  of  the  feet,  especially  on  the  soles. 

I The  patient  was  admitted  to  the  hospital  on  account  of  a 
I sharp  pain  appearing  in  the  epigastrium  several  hours  after 
a very  sizable  ingestion  of  nuts,  oysters  and  alcoholic  bev- 
erages. It  radiated  parasternally  to  the  region  of  the  nipples, 
where  it  disappeared  within  the  depths  of  the  chest.  How- 
ever, it  was  not  accompanied  by  a sensation  of  retrosternal 
pressure  or  squeezing;  exercise,  rest  or  vasodilators  had  little 
or  no  bearing.  The  patient  had  been  somewhat  dyspneic 
after  moderate  exercise.  There  was  not  any  history  of  ic- 
terus, pruritus,  abdominal  colic  or  gastrointestinal  hemorr- 
hage. He  had  noticed  some  gaseous  distention.  Dribbling 
and  nocturia  had  been  in  evidence  for  five  years.  Occa- 
sionally swelling  of  the  ankles  appeared  in  the  evening. 

Two  days  after  admission  symptoms  in  the  upper  half 
of  the  trunk  became  mild  and  were  succeeded  in  promi- 
nence by  a severe,  cutting,  burning  pain  in  the  bunion  area 
of  both  feet  and  at  the  base  of  the  left,  second  toe.  The 
pain  was  much  more  accentuated  at  night  and  was  char- 
acterized by  the  patient  as  being  almost  unbearable.  A 
bluish-red  discoloration  and  swelling  with  a shiny  skin  and 
distended  veins  circumscribed  the  painful  areas.  The  admin- 
istration of  narcotics  and  salicylates  and  the  application  of 
hot  compresses  gave  little  or  no  relief.  The  pain,  rubor  and 
edema  automatically  became  less  on  the  tenth  day  and  dis- 
appeared on  the  fourteenth  day.  Desquamation  of  the  skin 
over  the  affected  part  took  place.  His  appetite,  which  had 
been  suppressed  partly  by  the  taking  of  salicylates,  theo- 
bromine and  digitalis  for  eleven  days,  returned  when  these 
medications  were  omitted. 

The  patient  tolerated  very  well  moderate  doses  of  col- 
chicine and  cinchophen  and  large  doses  of  vitamins  A,  B,  C 
and  D.  He  was  placed  upon  a low-purine  diet  and  adequate 
elimination  was  promoted.  Indigestion  ceased  to  be  a factor. 
He  rested  effectively  and  his  sleep  was  unper.urbed  at  night. 
Physiotherapy  other  than  ordinary  body  rubs  was  not  em- 
ployed. His  strength  returned  rapidly,  and  he  was  able  to 
walk  without  assistance  or  discomfort.  He  left  the  hospital 
in  nine  days  after  a diagnosis  of  acute  gout  was  made  and 
proper  treatment  instigated  for  its  amelioration. 

Personal  history.  The  patient’s  past  illnesses  had  been  nil 
except  for  the  trend  of  events  that  led  up  to  his  present 
hospitalization.  His  father  died  at  thirty-one  years  of  age 
from  pneumonia.  His  mother,  who  was  quite  obese,  died 
at  seventy-four  years  of  age  from  the  effects  of  myocardial 
degeneration  and  cerebral  hemorrhage.  .A  very  heavy-set 
brother  was  deceased  at  sixty-two  years  of  age,  mainly  on 


account  of  diabetes  mellitus.  Two  half  brothers  had  suc- 
cumbed. A brother,  a half-brother  and  two  sisters  were 
living  and  well.  His  maternal  grandfather,  who  lived  until 
ninety  years  of  age,  had  suffered  with  attacks  of  gout. 

His  wife  at  fifty-five  years  of  age  was  extremely  fretful 
and  nervous,  and  her  haranguing  of  many  years  was  instru- 
mental in  causing  the  patient  to  spend  long  hours  at  his 
club,  where  he  pursued  his  habits  of  eating  and  drinking 
excessively.  Part  of  her  uneasiness  may  be  attributed  to  the 
fact  that  she  was  confronted  with  the  constant  care  of  a 
sixteen  year  old  daughter  who  had  been  mentally  deficient 
since  birth.  Two  sons  were  living  and  well. 

Physical  examination.  The  patient  was  an  elderly  male  of 
good  intelligence  who  showed  little  evidence  of  weight  loss. 
His  skin  was  somewhat  dry,  but  his  color  was  normal  ex- 
cept for  the  residual  bluish-red  tinge  and  a slight  swelling 
at  the  bases  of  the  first  two  toes  of  both  feet.  These  areas 
were  the  sites  of  the  recent  excruciating  pain  and  still  were 
exquisitely  tender  to  moderate  pressure. 

His  usual  weight  was  192  pounds  and  his  present  weight 
180  pounds.  The  temperature,  pulse  rate  and  blood  pressure 
were  within  normal  range.  His  remaining  teeth  in  the  lower 
front  area  displayed  paradentosis  of  mild  grade.  Central 
surface  of  the  tongue  was  scrotal  in  character,  while  its 
borders  were  smooth.  The  tonsils  were  small  and  not  in- 
fected. Outline  of  the  cardiac  contour  by  percussion  was 
normal.  The  heart  sounds  were  of  good  quality  and  a mur- 
mur was  not  present.  Fine,  moist  rales  were  found  at  both 
lung  bases  posteriorly,  but  these  disappeared  shortly. 

The  liver  and  spleen  were  not  palpable.  .A  moderate 
amount  of  abdominal  gaseous  distention  was  observed.  The 
anal  sphincter  was  hyperspascic.  Ihe  prostaLe  gland  was 
uniformly  enlarged  and  indurated,  grade  II.  Reflexes  were 
hypoactive.  The  radial  pulse  was  of  good  quality ; good 
pulsation  was  present  in  the  dorsalis  pedis  but  absent  in 
the  posterior  tibia!  arteries.  Edema  of  the  ankles  and  legs 
was  not  in  evidence. 

Laboratory  observations.  The  urine  showed  a trace  of 
albumin,  a few  casts  and  pus  cells  on  one  occasion  and 
was  entirely  negative  the  next  day.  The  hemoglobin  was 
79  per  cent,  red  blood  cells  4,300,000  and  white  blood  cells 
8,500  per  cmm.  of  blood  with  neutrophiles  68  per  cent, 
lymphocytes  30  per  cent  and  eosinophiles  2 per  cent. 
Wassermann  reaction  on  the  blood  was  negative.  The 
blood  uric  acid  was  4.4  mg.,  and  blood  cholesterol  195  mg. 
per  100  cc.  of  blood.  Injection  of  bromsulphalien  dye  as 
a liver  function  test  was  followed  by  recovery  in  the 
blood  of  30  per  cent  of  the  dye  in  five  minutes  and  none 
in  30  minutes.  Stool  examination  was  negative.  The  basal 
metabolism  rate  was  plus  16  per  cent. 

Roentgen  and  electrocardiographic  studies.  Chest  film 
showed  a mild  cardiac  enlargement  to  the  left.  Cholecysto- 
grams  following  the  oral  administration  of  iodekin  gave  no 
evidence  of  the  dye  in  the  gallbladder  or  intestines.  Dental 
films  of  the  remaining  teeth  revealed  paradentosis,  grade 
II,  but  periapical  infection  was  not  present. 

.Anterioposterior  views  of  the  toes  and  feet  failed  to 
show  the  small  punched-out  or  tophaceous  areas  charac- 
teristic of  gout  late  in  the  disease.  The  electrocardiograph 
demonstrated  a regular  sinus  rhythm,  rate  of  60,  normal 
complexes  and  a PR  interval  of  0.16  second. 

Follow-up  events,  .\fter  leaving  the  hospital  the  patient 
made  good  progress  in  regaining  strength  and  his  ability 
to  walk  without  the  assistance  of  a cane.  White  fish, 
chicken  and  lamb  were  soon  added  to  his  low-purine  diet 
and  it  was  necessary  for  him  to  avoid  the  gas-forming 
foods.  Cinchophen  tablets  gr.  (0.5  gm.),  t.i.d.  were 
taken  on  three  days  a week.  Vitamin  supplements  were 
continued  and  iron  orally  was  added.  The  blood  uric  acid 
was  3.8  mg.  per  100  cc.  of  blood  three  weeks  after  the 
first  determination  (4.4  mg.). 
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In  three  weeks  time  decholin  tablets,  gr.  3^  (0.4  gm.) 
t.i.d.  as  a choleretic  drug  were  prescribed  orally.  Within 
thirty-six  hours  after  its  initial  consumption  the  patient 
experienced  a return  of  sharp  pain,  edema  and  rubor  in 
both  bunion  areas  and  the  base  of  the  left  second  toe. 
The  drug  was  immediately  discontinued  and  within  forty- 
eight  hours  these  signs  and  symptoms  disappeared.  During 
the  past  month  the  patient  has  remained  free  from  dis- 
comfort and  enjoyed  a sense  of  well-being. 

CONCLUSIONS 

The  present-day  type  of  gout  usually  seen  in 
this  country  ceases  to  be  a rarity.  A physician  in 
private  practice  should  keep  in  mind  a set  of  diag- 
nostic criteria  for  its  recognition.  Treatment  is  in- 
variably satisfactory  as  contrasted  with  other  forms 
of  arthritis. 


VITAMIN  C AND  CHRONIC  ARTHRITIS 
K.  K.  Sherwood,  M.D. 

SEATTLE,  WASH. 

Vitamin  C,  or  the  antiscorbutic  vitamin,  has  en- 
tered the  second  phase  of  its  history.  The  first 
phase  occurred  in  the  seventeenth  century,  when  the 
efficacy  of  fresh  fruits  and  vegetables  in  preventing 
scurvy  was  discovered.  From  that  time  until  1930. 
new  information  concerned  with  vitamin  C dealt 
with  severe  scurvy.  With  the  development  in  the 
early  1930’s  of  a quantitative  chemical  means  of 
estimating  this  vitamin,  there  has  occurred  a rapid 
increase  in  our  knowledge  of  the  physiology  and 
nonscorbutic  importance  of  vitamin  C. 

Vitamin  C is  important  to  the  chronic  arthritic  for 
two  reasons:  first,  because,  due  to  frequent  co- 
existing infection,  increased  amounts  of  vitamin  ma}^ 
be  required;  and,  second,  with  subnormal  concen- 
tration of  C,  there  exists  a heightened  tendency  to 
local  edema  and  diminished  circulation. 

The  factor  of  local  edema  is  of  paramount  clinical 
importance  in  chronic  arthritis.  While  this  is  cus- 
tomarily divided  into  two  pathologic  t3T>es,  atrophic 
and  hypertrophic,  it  should  be  emphasized  that 
clinical  symptoms  in  both  types  are  the  result  of 
local  edema.  Thus,  in  atrophic  arthritis  we  have  a 
proliferation  and  interstitial  edema  of  the  connective 
tissue  comprising  the  joint  capsule  and  the  synovial 
lining,  microscopically  accompanied  by  round  cell 
infiltration,  and  generally  conceded  to  be  of  inflam- 
matory origin.  This  joint  becomes  fusiform  because 
the  entire  thickness  of  the  capsule  is  involved  in  the 
proliferative,  inflammatory  process,  invasion  of  the 
joint  cavity  occurring  as  an  extension  of  the  swelling 
into  nonresistant  planes,  while  cartilage  erosion  re- 
sults from  the  inflammatory  nature  of  the  exudate. 

On  the  other  hand,  in  hypertrophic  arthritis  we 
have  a joint  suffering  from  overuse;  a joint  in  which 


use  has  worn  the  cartilage  thin,  with  resulting  cracks 
and  ulcers,  and  in  which  the  ligaments  have  lost  some 
portion  of  their  physiologic  elasticity.  Nature,  at- 
tempting to  stabilize  this  worn  joint,  broadens  it 
through  marginal  proliferation  (the  characteristic 
lipping  or  spurs)  which,  by  increasing  the  joint 
area,  tends  to  increase  the  stability.  In  this  worn, 
loose  joint,  a fold  of  synovial  membrane  becomes 
caught  between  two  opposing  surfaces;  there  occurs 
trauma,  resulting  in  edema  and  pain.  Thus,  upon 
analysis,  the  one  factor  which  these  two  rather  dis- 
similar conditions  have  in  common  is  that  of  edema, 
and  therapeutically  the  degree  of  pain  relief  which 
we  are  able  to  give  these  patients  will  be  determined 
by  the  degree  of  success  with  which  we  decrease  local 
edema.  Hence,  a diminished  amount  of  vitamin  C, 
whose  function  is  the  holding  together  or  cementing 
of  the  reticuloendothelial  cells,  may  aggravate  the 
symptoms  in  either  type  of  arthritis  by  increasing 
the  interstitial  fluid. 

When  vitamin  C is  present  in  normal  amounts  in 
the  circulating  fluid,  interstitial  fluid  is  not  increased 
by  physiologic  leaking  of  the  capillaries.  When  it  is 
deficient,  the  reticuloendothelium  of  the  capillaries 
becomes  increasingly  permeable  and  we  have  an  ac- 
cumulation of  excessive  intracellular  fluid.  This 
slows  the  exchange  of  metabolites  between  the  blood 
and  the  cells,  thus  mechanically  slowing  the  vital 
processes.  Even  in  subclinical  scurvy  a slight  edema 
of  the  extremities  is  frequently  found.  It  should  be 
emphasized  that  this  it  not  a dependent  edema,  but 
one  distributed  throughout  the  body,  affecting  all 
the  organs. 

In  advanced  scurvy,  with  its  ecchymoses  and  mas- 
sive edema,  the  pleomorphic  character  of  the  symp- 
toms is  recognized  as  due  to  the  wide-spread  or  uni- 
versal distribution  of  the  edema.  In  subclinical 
scurvy  it  should  be  remembered  that  scorbutic 
manifestations,  while  not  so  extreme,  are  frequently 
general.  The  symptoms  to  which  they  give  origin 
will  largely  depend  upon  their  anatomic  location 
and  size.  Since  arthritics  sometimes  have  subclinical 
scurvy,  this  concept  aids  materially  in  explaining 
the  multiple  complaints  of  many  which  frequently 
seem  out  of  proportion  to  the  physical  abnormalities. 

Farmer  and  Abt,^  in  1935,  drew  attention  to  the 
occurrence  of  incomplete  or  abortive  forms  of 
scurvy,  in  which  neither  the  blood  levels  nor  clinical 
symptoms  were  as  extreme  as  those  of  scurvy,  but 
in  which  minor,  frequently  localized  scorbutic  mani- 

1.  Farmer,  C.  J.  and  Abt,  A.  P. : Determination  of  Re- 
duced Ascorbic  Acid  of  Blood.  Proc.  Soc.  Exper.  Biol.  & 
Med.  32:1625-1629,  June,  1935. 
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festations  were  present.  At  almost  the  same  time  it 
was  demonstrated  that  vitamin  C was  needed  in  in- 
creased amounts  in  any  condition  which  heightened 
body  metabolism,  either  generally  or  locally  (acute 
infections,^  chronic  infections,  as  for  example  tuber- 
culosis,^ atrophic  arthritis^).  Rinehart-^  emphasized 
the  fact  that  animals  on  moderately  scorbutic  diets 
had  a lowered  resistance  to  infection,  and  that  in 
such  animals  certain  infections  produced  patho- 
logic changes  similar  to  human  rheumatic  fever.  He 
correlated  this  with  clinical  experimental  observa- 
tions on  rheumatic  fever  and  atrophic  arthritic 
patients,  in  whom  he  showed  the  almost  constant 
occurrence  of  decreased  vitamin  C levels  in  either 
active  atrophic  arthritis  or  rheumatic  fever.® 
jMy  cases  are  divided  into  two  groups,  a charity, 
county  hospital  group,  and  a private  patient  group 
(table  1).  A rather  striking  difference  is  revealed 


COUNTY  PRIVATE 


Rheumatic 

Fever- 

Hgb. 

Sed. 

Vit.C. 

Hgb. 

Sed. 

Vit.C. 

% 

mm. 

mg. 

Jo 

mm. 

mg. 

1.  6053  S 

102 

60 

.24 

1.  B.  B. 

66 

65 

.48 

2.  88429 

98 

2 

.77 

2.  K.  G. 

61 

50 

.60 

3.  66934 

93 

30 

.23 

3.  V.  A. 

82 

25 

1.18 

4.  115200 

79 

60 

.44 

4.  E.  0. 

82 

18 

.64 

5.  37333 

68 

30 

.42 

5.  W.  S. 

95 

95 

.85 

Atrophic  Arthritis 

1.  69758 

80 

7 

.35 

1.  J.  B. 

81 

22 

1.30 

2.  105362 

98 

9 

.82 

2.  P.  E.  B. 

76 

38 

.62 

3.  107114 

98 

47 

.75 

3.  D.  C. 

90 

16 

2.00 

4.  89635 

104 

53 

.32 

4.  F.  C. 

78 

33 

1.90 

5.  24209 

70 

92 

.60 

5.  P.  C.  E. 

74 

53 

1.00 

General  Hypertrophic  .\rthritis- 

1.  10441 

92 

5 

.45 

1.  G.  R.  A. 

90 

12 

.48 

2.  54676 

70 

6 

.98 

2.  P.  H.  B. 

79 

4 

.72 

3.  108615 

84 

23 

.15 

3.  B.  B. 

84 

13 

.80 

4.  377 

90 

20 

.38 

4.  M.M.C. 

85 

19 

1.40 

5.  3312 

100 

42 

.80 

5.  J.  C.  E. 

80 

7 

1.60 

Radicular  Syndrome — 

1.  104100 

100 

18 

.33 

1.  E.  M.  B. 

, 84 

19 

1.20 

2.  96927 

112 

1 

.39 

2.  B.  B. 

81 

18 

1.60 

3.  38926 

80 

19 

.27 

3.  J.  D.  F. 

82 

9 

1.48 

4.  17499 

100 

8 

.50 

4.  B.  H. 

84 

4 

.52 

5.  11098 

98 

2 

.30 

5.  J.  I. 

78 

15 

.60 

Morbus  Coxae  Senilis- 

1.  60208 

104 

7 

.41 

1.  A.  R. 

85 

4 

1.30 

2.  6268 

80 

21 

.75 

2.  J.  R. 

77 

17 

.75 

3.  57902 

100 

7 

.27 

3.  M.  S. 

80 

13 

1.40 

4.  1701 

92 

9 

.99 

4.  R.  W. 

90 

28 

.44 

5.  106255 

80 

56 

.30 

5.  E.  B. 

85 

20 

1.70 

Table  I.  Illustrative  examples  of  rheumatic  conditions 
showing  relationships  between  hemoglobin,  sedimentation 
and  vitamin  C. 


between  the  two.  Low  values  are  almost  universal 
in  the  county  group  of  patients,  and  inasmuch  as 
these  by  strict  analysis  were  on  an  ample  C intake. 


2.  Bullowa,  J.  G.  M.,  Rothstein,  I.  A.,  Ratish,  H.  D.  and 
Harde,  E. ; Cevitamic  Acid  Excretion  in  Pneumonias  and 
Some  Other  Pathological  Conditions.  Proc.  Soc.  Exper.  Biol. 
& Med.  34:  1-7,  Feb.,  1936. 

3.  Heise,  F.  H.  and  Martin,  G.  J. ; Ascorbic  Acid  Metab- 
olism in  Tuberculosis.  Proc.  Soc.  Exper.  Biol.  & Med.  34: 
642-644,  June,  1936. 

4.  Rinehart,  J.  F. : Outline  of  Studies  Relating  to  Vitamin 
C Deficiency  in  Rheumatic  Fever.  J.  Lab.  & Clin.  Med.  21 : 
597-608,  March,  1936. 

5.  Rinehart,  J.  F.  and  Mettier,  S.  R. : Heart  Valves  and 
Muscle  in  Experimental  Scurvy  with  Superimposed  Infec- 
tion. Am.  J.  Path.  10:61-80,  Jan.,  1934. 

6.  Rinehart,  J.  F. : Personal  Communication. 


one  must  conclude  that  there  exists  either  an  un- 
naturally high  requirement  for  vitamin  C in  the 
rheumatoid  conditions  among  this  type  of  patients, 
or  a striking  inefficiency  of  its  utilization.  Ifi  the 
private  group  low  values  occur  frequently,  but  not 
universally.  Further,  the  low  values  are  not  limited 
to  the  very  toxic  states  as  measured  by  the  sedi- 
mentation test,  but  seemingly  are  independent  of 
them.  It  should  be  emphasized  that  the  work  of 
Wortis”  substantiates  the  validity  of  the  blood  level 
as  being  an  accurate  guide  to  the  clinical  needs  ot 
the  individual  in  relation  to  vitamin  C. 

I am  very  definitely  opposed  to  the  concept  that 
the  lack  of  vitamin  C is  the  cause  of  any  of  the 
rheumatic  states.  I believe,  however,  that  by  secur- 
ing a satisfactory  blood  level  of  this  antiedema  fac- 
tor, I am  able  to  minimize  the  symptoms  of  which 
the  patients  complain  and,  equally  important,  pro- 
vide a means  of  promoting  cellular  metabolism.  Be- 
cause I believe  that  this  vitamin  C decrease  is 
secondar\^  to  the  prime  cause  of  the  various  rheu- 
matic manifestations,  I have  not  attempted  to  treat 
any  series  of  cases  with  it  alone.  In  all  my  private 
cases,  however,  I have  followed  the  progress  of 
patients  with  subnormal  C at  the  time  of  diagnosis 
at  monthly  or  more  frequent  intervals.  I have  made 
the  observation  that  clinical  improvement  was 
always  preceded  or  accompanied  by  a return  of 
the  C to  normal;  that  is,  in  all  cases  with  a low  C. 
the  improvement  occurred  only  with  or  after  this 
became  normal.  The  converse  is  distinctly  not  true. 
Frequently,  the  C level  becomes  normal  without 
clinical  improvement.  When  dealing  with  such  com- 
plex diseases  as  the  various  rheumatic  conditions, 
therefore,  I tell  my  patients  that  this  low  C level  is 
not  the  cause  of  the  disease,  but  a secondary  feature 
which  must  be  overcome  prior  to  improvement  in 
the  more  fundamental  aspects  of  the  disease. 

Vitamin  C is  very  abundant  in  nature  and  its 
administration  may  be  by  merely  increasing  the 
dietary  intake.  I have  found  this  to  be  a relatively 
slow  means,  and  one  frequently  complicated  by 
gastrointestinal  upsets.  Therefore,  I am  using  at 
the  present  time  merely  a normal  dietary  intake, 
supplemented  by  1-300  mg.  of  the  synthetic  vitamin 
daily.  This  procedure  has  been  more  rapid  than  the 
dietary  one  and  has  avoided  gastrointestinal  mani- 
festations. 

7.  Wortis,  H.,  Liebmann.  .T,  and  Wortis,  E. : Vitamin  C in 
Blood,  Spinal  Fluid  and  Urine.  J.  A.  M.  A.,  110:1896-1900, 
June  4,  1938. 
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CAUSE  OF  SYNCOPE  IN  PATIENTS  WITH 
HYPERSENSITIVE  CAROTID  SINUS 

REPORT  OF  A CASE 
L.  PATRICELLI,  M.D. 

SEATTLE,  WASH. 

It  has  been  known  for  a long  time  that  the  human 
heart  could  be  slowed  temporarily  by  making  pres- 
sure on  one  or  both  carotid  arteries,  but  the  exact 
mechanism  of  this  phenomenon  was  not  understood. 
In  ancient  times  the  Chinese  were  accustomed  to 
produce  a state  of  anesthesia  or  convulsions  by 
making  pressure  on  the  neck.  Hoffman,'  as  late  as 
1897,  stated  that  the  Assyrians  used  pressure  on 
the  sinus  of  the  neck  apparently  by  tying  a band 
around  the  neck  before  practicing  circumcision, 
and  he  suggested  it  as  an  anesthetic  measure  for 
more  modern  times. 

Waller,-  in  1862,  noted  that  he  could  retard  the 
action  of  the  heart  about  four  to  five  beats  a min- 
ute. He  also  observed  that  slowing  of  the  heart 
could  not  be  attributed  to  compression  of  the  caro- 
tid artery,  for  the  symptoms  could  be  produced 
without  obliterating  the  caliber  of  the  artery,  or 
that  the  courses  of  the  blood  could  be  completely 
interrupted  in  the  artery  without  producing  any 
of  the  symptoms  of  weakness,  dizziness  and  faint- 
ness which  are  characteristic  of  a hypersensitive 
carotid  sinus. 

Czermak,-'  in  1866,  described  similar  observations 
made  on  himself.  He  attributed  the  slowing  of  his 
heart  to  the  mechanical  stimulation  of  the  vagal 
trunk  by  the  adjacent  bulblike  dilatation  of  the 
carotid  artery.  This  interpretation  was  accepted  by 
physiologists  for  more  than  fifty  years,  and  this 
phenomenon  has  been  known  as  the  vagus  pres- 
sure test. 

Parry,'  in  1899,  reported  his  observations  on  pa- 
tients with  angina  pectoris  and  stated  that  in  those 
whose  hearts  had  been  beating  with  undue  quick- 
ness and  force,  he  had  often  in  a few  seconds 
slowed  the  heart  rate  many  pulsations  a minute  by 
strong  pressure  on  one  or  the  other  of  the  carotid 
arteries. 

Hering,^  in  1923,  demonstrated  slowing  of  the 

1.  Hoffman:  Quoted  by  Ashhurst,  John,  Jr.:  Surgery 
before  the  Days  of  Anesthesia.  The  Semi-centennial  of 
Anesthesia.  27-37  pp.  Mass.  Gen.  Hosp.,  Boston,  1897. 

2.  Waller  A,. : Experimental  Researches  on  the  Functions 
of  the  Vagus  and  the  Cervical  Sympathetic  Verves  in 
Man.  Proc.  Roy.  Soc.  Med.  11:302-303,  1860-1862. 

3.  Czermak,  J. : L'eber  mechanische  Vagus-Reizung  beim 
Menschen.  Jenaische  Ztschr.  f.  Med.  u.  Naturwiss.  2:  384- 
386,  1866. 

4.  Parry.  C.  H, : An  inquiry  into  the  Symptoms  and 
Causes  of  the  Syncope  Anginosa,  Commonly  Called  Angina 
Pectoris.  Cadell  and  Davis,  167  pp.  London,  1799. 

5.  Hering,  H.  E. : Die  Karotissinus  reflexe  auf  Herz  und 
Gefasse  vom  normalphysiologischen,  pathologischphysiolo- 
gischen  und  klinischen  Standpunkt  (gleichzeiting  iiber  die 
Bedeutung  der  blutdruckztigler  fur  den  normalen  und  ab- 
normen  kreislauf).  Steinkopff,  Dresden  and  Leipzig,  150 
pp..  1927. 


cardiac  rate  of  animals  when  mechanical  pressure 
was  made  on  the  bifurcation  of  the  common  carotid 
artery.  He  also  demonstrated  the  phenomenon 
occurred  even  after  the  vagus  nerve  had  been  sep- 
arated from  the  artery,  thus  proving  Czermak’s 
long  accepted  interpretation  as  incorrect. 

Further  studies  by  Hering,  Koch,''  Heyman  et 
al'  and  finally  by  DeCastro,''  demonstrated  that 
the  dilated  portion  of  the  common  carotid  artery 
bifurcation,  for  example  the  carotid  sinus,  was  rich- 
ly supplied  by  sensory  receptor  nerves  which  ter- 
minated in  characteristic  menisci.  These  menisci, 
particularly  rich  in  the  adventitial  coat  of  the 
artery,  emerge  from  the  adventitia  as  spiral  fibers 
and  leave  the  sinus  as  the  sinus  nerve  of  Hering 
or  the  intercarotid  nerve  of  DeCastro. 

.According  to  careful  histologic  work  of  Sunder- 
Plassman'-'  the  intercarotid  nerve  corresponds  to  the 
“ramus  caroticus  hypodossus”  described  by  older 
anatomists,  and  to  the  “ramus  descendens  hypo- 
glossi”  described  by  Driiner.'"  This  nerve  joins  the 
glossopharyngeal  nerve  and  occasionally  communi- 
cates with  the  vagi  nerves,  cervical  ganglia  and  hy- 
poglossal nerves.  Thus  a direct  afferent  nerve  con- 
nection is  present  between  the  carotid  sinus  and  the 
medullary  centers. 

It  has  been  shown  repeatedly  by  Hering,  Hey- 
mans  and  associates,  by  the  dog  .A  and  B experi- 
ment, that  localized  mechanical  pressure  within  the 
carotid  sinus  of  animals  produces  prompt  changes 
in  the  systemic  arterial  pressure  and  the  heart 
rate.  The  afferent  portion  of  this  regulatory  reflex 
carries  impulses  to  the  central  nervous  system, 
which  in  turn  through  efferent  channels  induce 
peripheral  vasodilation,  slowing  of  the  heart  and  a 
fall  in  the  arterial  pressure,  when  pressure  within 
the  sinus  is  raised.  If  the  intrasinus  pressure  is  low- 
ered, then  vasoconstriction  and  increased  heart  rate 
occur  with  subsequent  rise  in  blood  pressure. 

The  slowing  of  the  heart  is  due  mainly  to  a re- 
flex increase  in  vagal  tone  and  inhibitory  influence 
on  the  cardioaccelerator  nerves,  as  shown  by  Reg- 
niers."  The  vasodilation  through  the  complex  nerve 

6.  Koch,  E. : Die  reflektorische  Selbststeuerung  des  Kreis- 
laufes.  234  pp.  T.  Steinkopff,  Dresden  and  Leipzig,  1931. 

7.  Heyman,  C.  and  Bouckaert,  J.  J. : Perfusion  des  sinus 
carotidiens  isol^s  avec  la  pompe  de  Dale-Schuster.  Re- 
flexes vasomoteurs.  Compt.  rend.  Soc.  de  biol.  103:31-33, 
Dec.  21,  1930. 

8.  DeCastro,  P. : Sur  la  structure  et  I'innervation  du 
sinus  carotidien  de  I'homme  et  des  mamif^res.  Xouveaux 
faits  sur  I'innervation  et  la  fonction  du  glomus  caroticum. 
Recherch.  Madrid.  25:331-380,  1928. 

9.  Sunder-Plassmann,  P. : Untersuchungen  iiber  den  Bul- 
bus  carotidis  bei  Mensch  und  Tier  im  Hinblick  auf  die 
“Sinusreflexe”  nach  H.  E.  Hering ; ein  Vergleich  mit 
anderen  Gefass-Strecken ; die  Histopathologie  des  Bulbus 
carotidis:  das  Glomus  caroticum,  Ztschr.  f.  Anat.  93:567, 
1930. 

10.  Driiner:  Carotid  Sinus  Reflex  in  Health  and  Disease. 
The  Mechanism  of  the  Carotid  Sinus.  Medicine,  12:299, 
Sept.  1933. 

11.  Regniers,  P. : Le  sinus  carotidien  en  Clinique,  Rev. 
beige  sc.  m^d.  2:601,  1930. 
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i|  pathway's  involves  large  vascular  areas,  including 
;i  the  splanchnic  and  probably  the  cerebral  areas. 
1 The  change  in  blood  pressure  is  probably  due  to 
I the  combined  results  of  the  changes  in  the  heart  rate 
and  the  vasomotor  tone.  However,  the  fall  in  ar- 
terial pressure  may  be  the  result  of  a depressor 
I vascular  reflex  alone,  without  associated  cardiac 
slowing.  This  is  proved  by  the  fact  that,  after 
double  vagotomy  or  administration  of  atropin,  the 
fall  in  blood  pressure  still  persists  without  slowing 
of  the  heart. 

What  causes  the  hypersensitivity  of  the  carotid 
sinus?  Hering  and  Heymans  attribute  hypersensi- 

Itivity  to  local  pathology  in  the  sinus.  Damelopolu 
et  aP’  believed  that  such  a reflex  is  due  to  an  ab- 
; normal  state  of  the  organs  giving  the  marked  re- 
sponse. Patients  with  fainting  but  without  changes 
in  the  heart  action  or  the  peripheral  vascular  sys- 
tem with  psychologic  responses  have  usually  a 
neurosis.  Therefore,  these  authors  feel  that  it  may 
be  a condition  of  the  efferent  as  well  as  the  afferent 
end-organs.  In  one  case  it  seemed  to  have  a def- 
inite relationship  to  the  menstrual  cycle. 

Heymans,  using  Tournade’s  technic,  another  dog 
A and  B e.xperiment,  demonstrated  that  the  con- 
tinuous secretion  of  adrenalin  is  controlled  by  af- 
j ferent  aortic  and  sinus  nerves.  Schmidt^^  has  shown 
1 that  there  is  an  important  correlation  between  in- 
trasinus pressure  and  the  respiratory  center;  e.  g., 
an  intrasinus  pressure  rise  causes  a respiratory  de- 
pression while  a lowered  intrasinus  pressure  causes 
a respiratory  stimulation.  They  do,  however,  admit 
that  the  effect  of  the  intrasinus  pressure  is  really 
only  secondary  to  the  carbon  dioxide  combining 
power  and  the  pH.  level  of  the  blood.  The  carotid 
sinus,  along  with  the  cardioaortic  area,  is  one  of 
the  important  sentinels  on  the  arterial  tree,  acting 
as  circulatory  pressure  maintaining  mechanism. 

Since  the  observations  of  Waller  and  Czermak, 
many  studies  have  been  made  concerning  the  effect 
of  pressure  on  the  carotid  arteries,  but  these  have 
always  been  done  with  the  intention  of  stimulating 
the  vagus  nerve  mechanically  without  localizing 
the  stimulation  in  the  carotid  sinus.  Following  Her- 
ing’s  discovery,  Koch  studied  the  effect  of  this 
pressure  on  fifty  unselected  cases.  In  twenty-eight 
of  them,  mostly  males,  he  obtained  a fall  of  systolic 
pressure  averaging  23  per  cent  of  the  initial  level. 
The  fall  in  blood  pressure  occurred  independently 
of  the  cardiac  rate,  and,  therefore,  it  was  attributed 

12.  Danielopolu,  D. : Aslan,  A.,  Marcu,  I.,  Proca,  G.-G., 
and  Manesco,  E. : Les  zones  rSflexoggnes  carotidiennes 
Presse  m6d.  35:1585,  1927. 

13.  Schmidt,  C. : Carotid  Sinus  Reflexes  to  the  Respira- 
tory Center,  Am.  J.  Physiol.  102:94,  1932. 

14.  Mehrmann,  K. : Der  Heringsche  Karotisdruckversuch 
am  Menschen,  Inaug.  Diss.,  Bonn,  1925. 


to  a depressor  vasomotor  reflex.  Mehrman^^  report- 
ed a particularly  marked  fall  in  arterial  pressure 
in  cases  with  arteriosclerosis  or  arterial  hyperten- 
sion. 

Mandelstamm  and  Lifschitz^^  pointed  out  that 
results  would  vary  unless  a constantly  set  technic 
was  used,  and  they  suggested  that  the  patient 
should  be  lying  on  his  back,  with  head  elevated  and 
slightly  overhanging  a support.  If  the  head  is 
turned  slightly  to  one  side,  the  sinus  is  usually  lo- 
cated just  below  the  angle  of  the  jaw,  correspond- 
ing to  the  upper  level  of  the  thyroid  cartilage.  How- 
ever, variation  in  its  location  is  not  uncommon. 

The  authors  succeeded  in  inducing  a fall  of  at 
least  10  mm.  in  60  per  cent  of  335  cases;  the  fall 
was  particularly  marked  in  patients  with  arterio- 
sclerosis and  with  arterial  hypertension.  In  103 
aged  and  retiring  Russian  workers,  the  average  fall 
in  systolic  blood  pressure  was  37  mm.,  while  it 
was  only  5 mm.  in  106  healthy  soldiers. 

In  1933,  Weiss  and  Baker’®  kept  accurate  rec- 
ords in  128  cases.  Their  findings  were  as  follows: 

1.  Fifty  patients  had  normal  blood  pressure. 

a.  No  effect  in  30  per  cent  of  the  cases. 

b.  In  the  remainder  there  was  less  than  10  mm.  drop  in 
the  blood  pressure. 

c.  In  SS  per  cent  of  the  cases  there  was  no  cardiac 
slowing  and  in  the  remainder  there  was  less  than  six 
beats  per  minute. 

2.  In  forty-two  patients  the  blood  pressure  was  180  to  260 

systolic  and  90  to  170  diastolic. 

a.  Seventy-eight  per  cent  of  the  cases  dropped  from 
systolic  10  to  105,  with  an  average  of  40. 

b.  Seventy-eight  per  cent  of  the  cases  dropped  from 
diastolic  0 to  40,  with  an  average  of  18. 

c.  The  cardiac  slowing  was  four  to  twenty  beats  per 
minute  with  an  average  of  eight. 

3.  Thirty-six  cases  were  over  fifty  years  of  age  and  with 

a blood  pressure  below  160  systolic  and  90  diastolic. 

a.  Eighty  per  cent  of  the  cases  showed  a drop  in  sys- 
tolic blood  pressure  from  10  to  65,  with  an  average 
of  35. 

b.  Eighty  per  cent  of  the  cases  showed  a drop  in  dias- 
tolic blood  pressure  from  5 to  35,  with  an  average 
of  25. 

c.  The  cardiac  slowing  was  six  to  twenty-eight  beats 
per  minute,  with  an  average  of  sixteen. 

In  the  hypersensitive  and  arterial  groups,  dizzi- 
ness sometimes  followed  firm  and  prolonged  pres- 
sure, and  in  some  cases  deep  breathing  was  promi- 
nent. The  patient  with  coronary  heart  disease  also 
tended  to  exhibit  a marked  slowing  of  the  heart 
with  lengthening  of  the  P-R  interval.  Also  one 
case  of  paroxysmal  tachycardia  was  immediately 
relieved  by  supercarotid  sinus  pressure. 

To  recapitulate  we  have  the  following  facts: 

1.  The  carotid  sinus  is  an  important  detector 

15.  Mandelstamm,  M.  and  Lifschitz,  S. : Die  Wirkung- 
der  Karotissinusreflexe  auf  den  Blutdruck  beim  Menschen, 
Wien.  Arch.  f.  inn.  Med.  22:  321,  1932. 

16.  Weiss,  S.  and  Baker,  J.  P. : The  Carotid  Sinus  Reflex 
in  Health  and  Disease.  Its  Role  in  Causation  of  Painting 
and  Convulsions.  Medicine,  12:297-354,  Sept.,  1933. 
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weapon  in  the  normal 'armamentarium  of  the  blood 
pressure  regulating  mechanisms,  and  functions  as  a 
reflex  arc. 

2.  While  it  seems  to  inhibit  the  bulbar  center  in 
general,  it  also  promotes  an  increased  vagus  tone 
and  inhibits  the  cardiac  accelerator  mechanism. 

3.  It  affects  the  respiratory  mechanism  in  one  of 
the  long  arms  of  its  reflex. 

4.  The  carotid  sinus,  along  with  the  cardio- 
aortic  area  through  the  central  nervous  system  and 
its  complex  pathways,  stimulates  the  constant  pro- 
duction of  adrenalin. 

5.  The  increase  of  intrasinus  pressure,  though 
causing  in  some  cases  a very  slight  decrease  in  the 
blood  pressure  of  normal  people,  causes  a marked 
reduction  of  blood  pressure  in  most  cases  of  arterial 
hypertension  and  arteriosclerosis. 

6.  It  seems  to  act  first  through  the  following: 

a.  Increase  in  vagal  tone,  depressing  the  heart 
rate. 

b.  A depressor  reflex,  pooling  the  blood  in  the 
large  vascular  areas. 

c.  The  bulbar  center  themselves. 

d.  Through  vasoconstriction  of  the  cerebral  ves- 
sels alone. 

Weiss  and  Baker  found  in  their  cases  of  hyper- 
sensitive carotid  sinuses  the  following: 

1.  Subjective  symptoms  were  dizziness,  blurring 
of  vision,  ringing  in  the  ears  and  nausea. 

2.  Objective  symptoms  were  pallor,  deep  breath- 
ing, apnea,  fainting  and  convulsions. 

As  we  have  already  seen,  these  symptoms  and 
signs  are  due  to  cardiac  slowing,  fall  in  blood  pres- 
sure or  to  a combination  of  both.  In  cases  where 
the  blood  pressure  fell  but  a little,  fainting  and 
convulsions  occurred  after  a cardiac  standstill  of 
seven  to  eight  seconds.  In  all  cases  a state  of  un- 
consciousness preceded  convulsions  which  came  on 
slowly  or  suddenly,  depending  on  the  degree  of 
pressure,  and  very  often  the  unconsciousness  was 
preceded  by  an  aura  such  as  epigastric  discomfort, 
ringing  in  the  ears  or  visual  hallucinations. 

In  six  cases  there  was  a definite  aneurysmal 
dilatation  of  the  carotid  artery  in  the  sinus  area. 
In  three  cases  there  was  a small  tumor  pressing  on 
the  sinus,  while  in  the  remaining  six  cases  no 
pathology  was  found.  Bodily  posture  also  had  its 
effects,  in  that  they  were  far  more  noticeable  when 
the  patient  was  standing  than  when  lying  down. 
In  one  case,  with  the  head  down  and  the  feet  up 
at  a 30"'  angle,  the  attack  was  induced  in  thirty 
seconds,  but  when  the  patient  was  placed  in  a hori- 
zontal position,  it  was  induced  in  ten  seconds;  and 
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when  the  patient  was  standing,  in  eight  and  one- 
half  seconds. 

The  slowing  of  the  heart  was  always  greatest 
directly  after  pressure  was  applied,  and  in  these 
cases  the  rate  became  more  normal  though  pressure 
was  continued.  However,  in  several  patients  there 
was  complete  cardiac  standstill  from  two  to  twelve 
seconds.  The  greater  the  pressure,  the  greater  was 
the  slowing.  In  most  sensitive  cases  even  the  slight- 
est manipulation  of  the  skin  over  and  around  the 
carotid  sinus  induced  cardiac  slowing.  Blood  pres- 
sure was  likewise  affected.  Pressure  over  the  eye- 
balls, abdominal  aorta  and  femoral  arteries  in- 
duced almost  no  slowing  in  any  of  the  cases. 

Electrocardiagraphic  changes  showed  wide  varia- 
tions. These  ranged  from  a complete  cardiac  asys- 
tole to  a partial  heart  block,  varying  from  a pro- 
longed P-R  interval  to  a complete  A-V  block. 
In  some  cases  the  auricles  continued  to  contract 
for  several  beats,  but  no  Q.R.S  or  S-T  complexes 
followed  these  contractions.  There  was  evidence 
of  ventricular  activity  such  as  nodal  rhythm, 
ventricular  extrasystoles  and  bizarre  complexes 
such  as  occur  in  ventricular  fibrillation.  None  of 
these  changes  were  associated  with  any  precordial 
pain  or  discomfort. 

Circulation  showed  a marked  reduction  in  car- 
diac output  and  a slowing  of  velocity  of  the  blood 
stream.  Gibb,  Gibb  and  Lennox  also  showed  this 
manifestation  by  the  use  of  the  thermocouple  in- 
serted into  the  jugular  veins  of  unanesthetized  pa- 
tients. 

Ephedrine  caused  a disappearance  of  both  the 
clinical  and  cardiovascular  effects  of  the  reflex, 
but  this  was  not  true  in  any  one  case. 

Atropine  injected  intramuscularly.  A sufficient 
amount  was  given  in  each  case  to  cause  paralysis 
of  the  parasympathetic  nervous  system  as  was 
shown  by  the  dryness  of  the  skin  and  the  mucous 
membranes,  acceleration  of  the  heart  rate,  dilated 
pupils  and  cerebral  effects  such  as  drowsiness  and 
confusion.  In  all  cases  it  abolished  almost  entirely 
the  reflex  showing  of  the  pulse,  but  not  the  fall 
in  blood  pressure.  The  symptoms  disappeared  in 
only  those  cases  in  which  effects  depended  on  the 
decrease  in  cardiac  rate. 

Atropine  injected  into  the  carotid  artery  abol- 
ished the  effects  only  on  the  side  of  the  injected 
carotid  artery,  and,  since  it  had  the  same  effect 
whether  it  was  injected  above  or  below  the  sinus, 
it  was  concluded  that  the  effect  was  unilateral  in 
the  medullary  centers  themselves. 

Sodium  luminal  has  no  effect. 

Novacain  block.  A novacain  block  was  done  by 


CAROTID  SYNCOPE PATRICELLI 


September,  1938 


CAROTID  SYNCOPE PATRICELLI 


293 


introducing  a hypodermic  needle  into  the  tissue 
above  the  sinus  until  the  vessel  could  be  felt  to 
pulsate  against  it,  then  novacain  was  injected  into 
the  wall  of  the  artery.  Various  amounts  were  in- 
jected elsewhere  in  the  neck,  but  it  had  no  effect. 

EFFECT  OF  UNILATERAL  SECTION  OF  THE 
CAROTID  NERVE 

Unilateral  section  is  indicated  where  the  symp- 
toms are  severe  and  uncontrolled  by  ephedrine  or 
atropine  or  where  a small  tumor  is  felt  in  the 
neck  at  the  carotid  bifurcation.  In  one  case  a sec- 
tion of  the  nerve  resulted  in  a marked  rise  in  blood 
pressure  and  auricular  fibrillation  for  seven  days, 
followed  by  the  return  of  normal  blood  pressure  and 
rhythm. 

Munro,^^  in  a case  of  carcinoma  of  tonsil,  cut 
the  glossopharyngeal  nerve  close  to  the  foramen  of 
the  inside  of  the  dura.  Here,  again,  the  blood  pres- 
sure was  doubled,  but  in  forty  minutes  it  resumed 
its  normal  level.  This  is  another  link  connecting 
the  glossopharyngeal  nerve  to  the  brain  stem  and 
the  vasomotor  center.  Putnam^®  mechanically  stim- 
ulated the  vagus  nerv'e  with  no  effect,  confirming 
the  work  of  Hering  in  animals. 

W eiss  and  Baker,  in  concluding  that  these  main 
types  of  cardiovascular  sections  resulted  from  pres- 
sure over  the  carotid  sinus,  stated  the  following; 

1.  Marked  asystole  or  sudden  slowing  of  the 
pulse,  with  or  without  marked  fall  in  arterial  blood 
pressure,  usually  occurs  in  patients  with  coronary 
disease. 

2.  Marked  fall  in  blood  pressure  without  essen- 
tial cardiac  slowing  usually  occurs  in  cases  of 
arterial  hypertension. 

3.  Marked  paling  of  the  face,  followed  by  intense 
flushing  but  without  fall  in  blood  pressure  or  de- 
crease in  cardiac  rate,  occurs  in  neurotic  individ- 
uals. In  view  of  experiment  in  animals,  Heymans 
had  suggested  the  relationship  of  facial  paling  and 
vasoconstriction  along  with  cerebral  paling  and 
vasoconstriction  occurs  usually  in  patients  with 
more  neurosis. 

A differential  diagnosis  must,  of  course,  be 
thought  of  in  all  cases  of  dizziness  or  faintness. 
The  diagnosis  is  made  usually  as  an  elimination 
process.  However,  there  is  a clinical  entity  which 
must  be  considered,  when  one  hears  of  a chain  of 
symptoms  such  as  the  carotid  sinus  syndrome,  and 
that  is  the  entity  of  orthostatic  hypotension.  This 
entity  will  mimic  every  symptom  with  the  excep- 

17.  Munro,  D. : The  Carotid  Sinus  Reflex  in  Health  and 
Disease.  The  Effect  of  Unilateral  Section  of  the  Intercaro- 
tid Nerve.  Medicine,  12:325,  Sept.,  1933. 

18.  Putnam,  T.  J. : The  Carotid  Sinus  Reflex  in  Health 
and  Disease.  The  Effect  of  Unilateral  Section  of  the  Inter- 
carotid Nerve.  Medicine,  12:325,  Sept.,  1933. 


tion  that  it  is  a change  in  posture  that  brings  on 
the  symptoms  and  the  fallen  blood  pressure  is  much 
lower. 

It  is  beyond  the  scope  of  this  paper  to  consider 
any  more  of  the  causes  of  dizziness. 

REPORT  OF  CASE 

.A  71  year  old  man  came  into  the  hospital  with  a com- 
plaint of  feeling  faint  and  dizzy  during  the  previous  five 
days.  He  did  not  faint  until  the  night  before  admission, 
and  at  a time  when  he  was  alone  in  the  house.  The  patient 
stated  that  he  arose  to  do  “something” ; what  it  was  he 
does  not  remember,  since  he  fainted,  falling  to  the  floor 
without  an  aura. 

His  brother  found  him  in  that  condition  when  he  came 
home.  He  was  quite  frightened  and  thought  he  was  dead. 
In  a few  minutes  the  patient  became  conscious.  However, 
he  continued  to  feel  weak  and  dizzy,  and  was  unable  to 
do  any  work.  The  next  day  he  was  admitted  into  the 
hospital.  I listened  to  his  story  of  dizziness  and  weakness. 
The  fact  that  he  had  previously  been  a hard  worker,  but 
suddenly  found  it  impossible  to  work  any  more  gave  a 
strong  impression  of  the  seriousness  of  his  condition. 

I must  call  your  attention  again  to  this  man’s 
appearance  and  history  of  previously  being  a hard 
worker.  He  was  of  the  time  honored  “son-of-toil” 
type,  and  it  was  this  one  fact  that  stimulated  a 
more  diligent  search  for  the  cause  of  the  dizziness 
which  finally  ended  with  the  diagnosis  of  carotid 
sinus  syndrome. 

Physical  examination  revealed  an  elderly  white  male 
without  positive  findings  except  for  a blood  pressure  of 
200  systolic  and  100  diastolic  and  some  very  poor  teeth. 
In  fact,  the  patient’s  first  comment  was  to  remove  his 
teeth  as  he  claimed  they  were  the  cause  of  all  his  trouble. 
.A  moderately  careful  neurologic  examination  was  absolutely 
negative  except  for  the  suspicion  of  a positive  Rhomberg 
test.  During  the  next  two  or  three  days,  the  patient  im- 
proved somewhat,  but  continued  to  complain  that  he  was 
all  right  until  he  turned  his  head. 

■An  otolaryngologist  did  the  caloric  test  in  order  to  de- 
tect involvement  of  his  semicircular  canals,  but  this  was 
negative.  The  dizziness  was  diagnosed  as  cerebral  in  char- 
acter. We  were  almost  ready  to  discharge  the  patient, 
who  was  now  up  and  around,  yet  his  complaints  con- 
tinued. 

One  afternoon,  after  listening  to  his  story,  I asked  him 
to  sit  dowm,  and  to  my  great  surprise  his  pulse  rate  dropped 
when  pressure  was  placed  over  his  carotid  sinus  area. 
Later  that  same  day  I brought  two  impartial  observers 
who  reported  a marked  slowing  of  the  pulse  after  pres- 
sure. Suddenly  the  patient’s  head  slumped  on  his  chest, 
and  he  rolled  forward.  Our  diagnosis  had  been  made. 

.After  making  this  diagnosis  on  the  patient,  I gradually 
elicited  more  interesting  bits  of  information  from  him.  He 
had  had  dizziness  and  weakness  on  sudden  movements  of 
the  head  for  over  five  years.  He  became  unconscious  once 
in  Colorado  and  another  time  in  Seattle  in  addition  to  this 
attack  which  caused  him  to  look  for  aid  in  the  hospital. 
He  also  stated  that,  while  driving  a car,  he  noted  faintness 
on  turning  of  the  head  which  became  so  great  that  he 
was  forced  to  rotate  his  whole  trunk  to  avoid  it.  He  was, 
therefore,  unsafe  when  driving  a car.  He  also  noted  faint- 
ness while  lying  in  bed,  if  the  pillow  bunched  up  under 
his  neck. 

.A  typical  attack  would  be  marked  by  obvious  slowing 
of  the  pulse.  At  times  there  was  a cardiac  standstill,  last- 
ing several  seconds  and  followed  by  a slow'  pulse,  which 
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gradually  rose  to  a level  of  thirty  to  thirty-five  beats  per 
minute.  Simultaneously  with  the  slowing  of  the  pulse  there 
was  a fall  in  the  blood  pressure  and  a short  period  of 
apnea,  followed  by  exaggerated  breathing;  finally,  if  pres- 
sure was  still  applied,  the  head  slumped  forward.  It  be- 
comes quite  obvious  that  serious  results  can  occur,  and  for 
this  reason  I did  not  put  pressure  to  one  carotid  area  too 
long  or  on  both  carotid  areas  simultaneously. 

Shortly  afterwards  I removed  250  cc.  of  blood  by  vene- 
section for  partial  relief  of  his  hypertension.  The  patient 
remarked  that  after  this  removal  there  appeared  for  the 
first  time  that  he  could  even  turn  his  head  suddenly  with- 
out becoming  very  dizzy,  and  he  vigorously  shook  his 
head  back  and  forth  to  demonstrate  this. 

The  next  morning  we  tried  to  obtain  an  electrocardio- 
graphic tracing  of  the  heart  slowing  while  the  patient  was 
in  a prone  position.  For  some  reason  which  I cannot  ex- 
plain, though  the  venesection  or  the  recumbent  position 
singly  or  combined  could  account  for  it,  I was  unable  to 
obtain  any  marked  cardiac  slowing.  Two  days  later,  I 
gave  patient  10  min.  of  adrenalin  subcutaneously,  and  took 
blood  pressure  readings  every  five  minutes,  noting  no  rise. 

-\fter  taking  the  blood  pressure  the  second  time,  I sud- 
denly decided  to  try  pressure  on  the  left  carotid  sinus. 
The  effect  was  almost  instantaneous.  The  patient  became 
unconscious,  and  the  blood  pressure  dropped  suddenly  to 
systolic  165  and  diastolic  0.  I gave  him  an  atropine  tablet, 
gr.  1/150,  under  the  tongue,  and  very  soon  he  felt  much 
relieved.  .Afterwards  he  told  me  that  he  had  felt  somewhat 
nauseated  for  about  forty-five  minutes.  These  events  hap- 
pened while  the  patient  was  under  the  optimum  influence 
of  10  min.  of  adrenalin.  This  was  the  worst  attack  that 
had  been  induced,  and  I was  worried. 

While  in  the  hospital,  the  patient  had  improved.  I ap- 
proached him  with  the  subject  of  surgery  which  he  wanted 
delayed.  So  he  was  treated  ambulatorily  with  atropine 
which  was  to  be  used  as  nitroglycerine  is  used  by  an 
anginal  patient.  Since  then  I have  seen  this  patient  and 
he  has  been  comfortable,  except  in  the  mornings,  when  he 
has  dizziness  on  arising  from  bed. 

CONCLUSION 

I wish  to  recapitulate  that  the  carotid  sinus  is 
one  of  the  normal  regulators  of  blood  pressure  and, 
when  it  is  in  an  abnormal  condition,  it  ultimately 
will  produce  cerebral  anemia  caused  by  the  fol- 
lowing: (1)  through  a reflex  stimulation  of  the 
vagus  and  a reciprocal  depression  of  the  cardio- 
accelerator  nerve,  (2)  through  the  vasoconstriction 
of  the  cerebral  vessels,  (3)  through  the  depression 
on  the  medullary  centers  themselves. 

The  carotid  sinus  syndrome  is  found  mostly  in 
the  male,  who  is  usually  middle-aged  or  older,  and 
often  has  arteriosclerosis  hypertension  or  acclusion. 

It  presents  the  following  facts: 

1.  It  is  a clinical  entity. 

2.  It  is  very  easy  to  test  for  the  carotid  sinus 
syndrome’s  presence. 

3.  Most  cases  can  be  aided  by  ephedrine  as  a 
preventive  measure  and  given  atropine  during  an 
attack  as  an  abortive  measure. 

4.  One  can  always  resort  to  section  of  the  nerve 
coming  from  the  corotid  sinus,  or  to  removal  of  a 
small  gland  or  tumor  in  the  bifurcation  of  the  caro- 
tid artery. 
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NAUSE.A  AND  VOMITING  OF  PREGNANCY: 
MANAGEMENT 
Donald  J.  Thorp,  M.D. 

SEATTLE,  wash. 

We  are  deluged  with  theoretical  etiology  con- 
cerning h3T>eremesis  gravidarum.  Each  and  every 
theory  is  appended  by  a new  form  of  treatment, 
either  theoretical  in  basis  or  purely  empirical.  Three 
factors  are  strikingly  apparent  in  a rather  off-focus 
situation:  first,  hyperemesis  occurs  in  only  two- 
tenths  of  one  per  cent  of  cases;  second,  nausea 
occurs  to  some  degree  in  thirty  to  fifty  per  cent  of 
all  cases  of  pregnancy;  third,  ninety-five  per  cent 
oj  all  hyperemesis  gravidarum  is  prefaced  by  “sim- 
ple” nausea  and  vomiting. 

Prevention,  therefore,  of  the  more  serious  com- 
plication must  be  predicated  on  prompt  attention 
to  early  signs  of  distress  rather  than  ensconcing 
one’s  self  in  the  blind  hope  that  “morning  sickness” 
will  wear  off  with  the  lapse  of  time.  In  this  way  we 
may  accurately  catalog  those  cases  which  are 
eventually  and  tardily  diagnosed  as  true  early  toxe- 
mias and  differentiate  the  patients  who  “slide”  into 
hyperemesis  by  virtue  of  persistent  dehydration 
and  acidosis,  arising  from  prolonged  simple  nausea 
and  vomiting. 

It  is  my  purpose  briefly  to  outline  a method  of 
correction  for  nausea  and  vomiting  of  early  preg- 
nancy which  has  been  successful  in  a vast  majority 
of  cases.  Dietary  regulation  is  the  prime  basis  in 
this  method.  I freely  confess  that  there  is  nothing 
new  in  this  aspect  of  our  management.  Many  will 
say  that  diet  alone  has  been,  and  always  will  be, 
unsuccessful,  due  in  all  likelihood  to  the  psychic 
factor  in  nausea  and  vomiting.  In  observing  a large 
number  of  patients  treated  as  outlined  here  I be- 
lieve the  psychic  factor  operates  in  only  a small 
percentage  of  all.  This  factor  is  minimized  because 
it  is  sincerely  felt  that  our  individual,  inherent 
ability  to  practice  psychotherapy  upon  such  patients 
is  strikingly  low. 

Sedation  is  invoked  as  an  adjunct  to  dietary 
management  in  occasional  cases,  but  these  comprise 
less  than  twenty  per  cent  of  all  patients  treated. 
It  is  superfluous  to  point  out  the  importance  of 
quickly  restoring  the  patient’s  tolerance  for  a bal- 
anced diet  as  soon  as  possible  in  early  pregnancy. 
Again,  however,  it  is  justifiable  to  emphasize  the 
obvious  relationship  of  “simple”  nausea  and  the 
more  serious  metabolic  dyscrasia,  hyperemesis 
gravidarum. 

The  method  of  management  which  we  have  used 
for  several  years  is  here  detailed.  Our  method  is 
merely  a minute  outlining  of  very  old  procedures. 
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We  feel  that  emphasis  on  details  is  the  real  factor 
in  the  success  derived  from  this  revival. 

1.  The  physician  must  evince  an  active  interest 
in  the  patient’s  distress,  making  her  feel  definitely 
that  he  is  taking  over  her  problem,  and  that  her 
only  part  is  close  cooperation  in  the  directions  he 
gives.  Whether  it  is  of  material  aid  in  relieving  her 
or  not,  one  should  go  through  the  motions  of  in- 
quiring minutely  as  to  what  time  of  day  the 
nausea  is  worse,  or  what  time,  morning  or  evening, 
the  patient  vomits.  It  is  obvious  that  many  pa- 
tients will  find  the  morning  hours  more  distressing 
because  they  sleep  poorly  and  are  exhausted  upon 
arising.  Conversely,  it  is  as  frequently  obvious  that 
many  will  have  their  most  severe  upset  in  the  late 
afternoon  because  they  are  more  fatigued  than  in 
the  morning. 

2.  Therefore,  does  the  patient  sleep  well,  and 
does  she  get  tip  feeling  rested?  Does  she  work 
hard  all  day,  without  a pause  for  relaxation  or  a 
nap  before  dinner? 

3.  Next,  inquire  as  to  whether  the  patient  pre- 
pares her  own  meals,  and  if  so,  what  foods  or  food 
odors  distress  her  during  the  preparation  of  meals. 
In  a few  instances  much  relief  has  been  secured 
by  requesting  that  patients  take  their  evening  meals 
in  cafes  for  a week,  thus  avoiding  the  precipitating 
influence  of  food  odors  and  too  great  intimacy 
with  meal  preparation. 

4.  Finally,  specific  directions  are  given  patients 
concerning  diet.  This  is  the  most  important  point 
of  all.  These  directions  should  be  typed  in  order 
that  she  need  not  rely  on  her  memory  to  attain  the 
maximum  results.  It  is  important,  however,  to  ex- 
plain the  underlying  principles  of  such  a diet  to 
secure  the  patient’s  greatest  cooperation.  The  diet 
instructions  are  as  follows: 

Remember  that  the  two  points  of  importance  in  your 
daily  routine  are  (a)  eating  not  less  often  than  every  three 
hours,  and  (b)  never  taking  liquids  with  your  meals. 

Your  meals  should  be  small  because  they  are  numerous. 
The  approximate  schedule  should  be:  7 a.m.,  9 a.m.,  noon, 
3 p.m.,  6 p.m.,  and  9 p.m. 

The  foods  must  be  free  of  liquids;  for  example,  do  not 
drink  coffee,  tea,  milk,  water  or  fruit  juices  with  your  food. 

Liquids  must  be  taken,  but  no  closer  than  one  hour  to 
any  meal.  Try  to  haye  milk,  fruit  juice  or  water  totaling 
at  least  six  glasses  throughout  the  day,  taking  them  at  8 
a.m.,  10  or  11  a.m.,  1 or  2 p.m.,  4 or  5 p.m.,  7 or  8 p.m. 
and  10  p.m. 

Before  getting  up  in  the  morning  eat  a small  amount  of 
food.  If  someone  cannot  bring  it  to  you,  arrange  the  dish 
on  a chair  or  bedside  table  within  reach  the  evening  before 
to  avoid  rising  up  on  your  elbow  in  the  morning.  Then  lie 
quietly  for  twenty  or  thirty  minutes,  after  which  you  may 
be  up.  This  “snack”  may  consist  of  literally  anything  except 
liquids.  Do  not  try  to  brush  the  teeth  before  eating.  Sug- 
gestions for  this  food  are:  buttered  crackers,  a baked  apple. 


a banana,  a dish  of  jello,  a cup  custard,  in  fact  anything 
not  “runny”  in  consistency. 

Breakfast  at  9 a.m.,  avoiding  liquids.  Cooked  cereals 
may  be  eaten,  if  you  do  not  use  over  a tablespoon  of  milk 
or  cream.  Use  as  much  sugar  as  desired.  Do  not  eat  any 
juicy  fruits  such  as  oranges,  grapefruit,  etc.  Buttered  toast 
and  eggs  in  any  form  are  permissible. 

At  noon,  again  confine  yourself  to  dry  foods.  Do  not 
have  soups,  milk,  etc.  Salads,  sandwiches  of  any  kind,  and 
desserts  such  as  jello,  custard,  tapioca,  blanc  mange,  and 
juiceless  fruits  are  best. 

Tbe  three  o’clock  meal  must  be  of  similar  nature. 

The  six  o’clock  meal  may  be  just  what  you  are  accus- 
tomed to,  minus  liquids  of  all  types.  You  may  have  salads, 
meats,  vegetables,  bread,  crackers,  butter  and  desserts. 

At  nine  p.m.,  pattern  after  either  the  nine  a.m.  or  the 
three  p.m.  meal. 

Bear  in  mind  that  temporarily  a balanced  diet  is  not  im- 
portant. Hence,  anything  from  doughnuts  to  bananas  is 
allowed. 

Do  not  forget  to  take  liquids  between  these  meals. 

The  total  amount  of  food  eaten  in  the  day  need  not  be 
more  than  one  would  eat,  if  the  usual  three  meals  were 
being  taken. 

Remember  the  principal  points  are  to  eat  often,  and  to 
eat  dry  foods. 

Report  to  me  in  three  days. 

The  woman,  who  faithfully  follows  this  age-old 
routine  as  detailed,  rarely  reports  continued  distress 
at  the  end  of  three  days.  We  require  the  patient 
to  maintain  this  daily  routine  for  at  least  one  week 
beyond  the  complete  disappearance  of  nausea. 
Although  one  likes  to  receive  reports  of  progress, 
it  is  unwise  to  request  the  patient  to  report  too 
frequently.  Once  she  has  begun  to  show  improve- 
ment she  should  be  left  alone  for  at  least  two 
weeks.  At  the  end  of  such  a time  a casual  inspec- 
tion of  the  patient,  her  verbal  report  and  her 
weight  will  easily  decide  whether  she  has  improved. 

In  those  few  cases  which  report  no  improvement 
at  their  three-day  call,  no  surprise  is  manifested. 
Here  we  employ  a valuable  adjunct  to  the  diet 
plan,  namely  suppositories  of  pentobarbital  sodium. 
These  may  be  secured  in  any  grainage.  The  size 
of  the  patient  determines  the  amount  to  be  incor- 
porated in  the  suppository.  One  must  also  consider 
the  fact  that  excretion  of  the  drug  is  retarded  some- 
what, depending  on  the  amount  of  dehydration  in 
the  organism.  Our  prescribed  dose  per  suppository 
ranges  from  0.8  to  1.8  grams. 

The  patient  is  not  told  the  effect  of  pentobarbital 
sodium,  but  is  merely  instructed  to  insert  one  sup- 
pository in  the  morning  before  breakfast  and  one 
at  bedtime.  If  the  estimated  dose  of  the  drug  is 
excessive,  as  demonstrated  by  a barbiturate  “jag” 
through  the  day,  she  is  instructed  to  cut  the  sup- 
pository in  half,  lengthwise,  and  to  use  such  an 
amount  in  place  of  the  entire  dose.  Rarely  does  a 
patient  require  more  than  one  dozen  suppositories. 
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This  combined  management  of  nausea  and  vom- 
iting of  pregnancy  has  been  so  successful  in  our 
patients  that  the  very  occasional  case  which  fails 
to  respond  fully  within  two  weeks  is  suspected  of 
being  a case  of  hyperemesis  gravidarum  and  is  re- 
viewed from  that  potential  standpoint.  To  be  sure, 
one  may  be  confronted  with  patients  who  continue 
working  outside  their  homes  after  the  onset  of 
pregnancy  and  who  are,  therefore,  unable  to  in- 
augurate this  plan  of  treatment  unhindered.  Their 
results  are  frequently  disappointing. 

Again  it  must  be  stated  that  the  main  theme 
in  this  management  is  by  no  means  new.  We  be- 
lieve, however,  that  the  use  of  the  barbiturates  as 
an  auxiliary  to  dietary  regulation  is  not  wide  and 
that  its  value  is  not  generally  known. 

This  plan  is  submitted  and  recommended  to  the 
profession  at  large  with  the  hope  that  it  will  trans- 
form a few  lugubrious  patients  cum  nauseam  into 
cheerful,  confident  women  sine  nauseam. 

Medical  and  Dental  Building. 

A CASE  OF  MARKED  EOSINOPHILIA 
Hugh  B.  Currin,  M.D. 

KLAMATH  FALLS,  ORE. 

R.  L.  F.,  white  male,  aged  58,  entered  the  clinic  Septem- 
ber 2,  1937,  complaining  of  chronic  cough,  aching  of  the 
right  chest,  and  bouts  of  “sour  stomach.”  He  was  perfectly 
well  until  two  years  prior  to  the  entrance,  at  which  time 
he  was  in  an  automobile  accident.  .\t  that  time  he  received 
five  broken  ribs  on  the  right  side,  but  did  not  know 
which  ribs  were  broken.  During  his  convalescence  he  de- 
veloped a “cold  on  the  lungs”  and  has  had  a chronic 
cough  with  an  occasional  blood-flecked  sputum,  heavy 
feeling  in  his  right  lower  chest,  has  lost  approximately 
fifteen  pounds  of  weight,  and  has  become  gradually  weaker. 

The  past  history  revealed  the  usual  childhood  diseases, 
spinal  meningitis  twelve  years  prior,  and  acute  yellow  jaun- 
dice at  the  age  of  thirteen. 

Easter  Sunday,  1937,  he  had  an  attack  of  kidney  stones 
with  pain  on  the  left  side.  A few  days  following  this  he 
passed  a few  stones  and  has  been  passing  them  off  and  on 
since. 

History  by  systems  revealed  nothing  of  note  except 
chronic  constipation  of  fifteen  to  twenty  years  duration. 
He  gave  no  history  of  abnormal  appearance  of  the  stools. 

Physical  examination  revealed  an  asthenic  appearing 
individual  about  fifty  years  of  age,  with  normal  color, 
temperature  99°,  pulse  72,  respiration  24.  The  skin,  ears 
and  nose  appeared  normal.  The  eyes  appeared  normal,  with 
pupils  3 mm.  in  diameter,  equal,  round  and  regular,  which 
reacted  to  light  and  accommodation.  The  cranial  nerves 
reacted  normally.  The  mouth  and  throat  showed  nothing 
of  note  except  pericementitis  of  a few  of  the  teeth.  The 
neck  showed  no  abnormalities  and  the  thyroid  was  not  pal- 
pable. The  chest  showed  a flare  of  the  left  costal  margin, 
and  a lag  and  decreased  movement  on  the  right. 

The  lungs  were  resonant  in  all  portions  except  the  right 
lower  and  middle  lobes  which  were  flat.  The  breath  tones 
could  not  be  heard  over  the  same  region,  but  were  normal 
in  all  other  portions.  Fluoroscopy  revealed  fluid  up  to  the 


level  of  the  fourth  rib  in  the  midclavicular  line  on  the 
right  side. 

The  heart  was  of  normal  size  and  shape  to  both  physical 
examination  and  fluoroscopy.  Blood  pressure  was  146/80. 
There  were  no  murmurs  and  the  rhythm  was  regular. 

The  abdomen  was  slightly  scaphoid  in  shape,  but  re- 
vealed no  masses  or  abnormally  palpable  organs.  The 
region  of  the  right  liver  margin  was  tender,  but  the  liver 
edge  could  not  be  felt  below  the  costal  margin.  Neither 
kidney  was  palpable  nor  tender.  The  sigmoid  could  be 
palpated  in  a spastic  state. 

The  blood  showed  a hemoglobin  of  102  per  cent  (Sahli 
Haskins  method),  r.b.c.  6.07,  w.b.c.  11,100,  with  81  per 
cent  polymorphonuclears,  17  small  lymphocytes,  1 basophil 
and  1 monocyte.  Sedimentation  rate  was  9/37.  The  Kline 
was  negative.  The  urine  was  amber,  slightly  cloudy,  alka- 
line, specific  gravity  1.014,  negative  for  sugar  and  albumin, 
0 to  2 pus  cells  per  high  power  field,  and  12  to  14  r.b.c. 
per  H.P. 

A thoracentesis  obtained  350  cc.  of  clear,  straw-colored 
fluid  which  contained  an  occasional  pus  cell,  2 plus  r.b.c., 
and  no  bacteria.  Culture  and  guinea  pig  inoculations  from 
the  fluid  were  both  negative. 

A roentgenogram  shortly  after  paracentesis  revealed  no 
pathology  visible  in  the  lungs. 

The  patient  was  placed  in  bed  at  home,  and  had  from 
500  to  700  cc.  of  fluid  removed  from  the  right  chest  on 
an  average  of  every  two  weeks,  until  February  21,  1938, 
at  which  time  he  had  a return  of  left  ureteral  colic.  He  was 
brought  to  the  clinic  for  kidney,  ureter  and  bladder  exam- 
ination and  chest  plate.  This  showed  seven  to  eight  small 
shadows  in  the  region  of  the  left  kidney,  and  one  or  two 
in  the  region  of  the  right.  The  chest  plate  showed  a small 
amount  of  fluid  in  the  right  chest,  but  normal  lung  fields. 
The  liver  was  somewhat  enlarged  with  an  elevation  of  the 
right  diaphragm,  but  it  could  not  be  palpated.  The  region 
was  still  tender,  but  this  was  gradually  decreasing. 

The  patient  returned  to  bed  and  three  days  later  passed 
two  small  stones  upon  urination.  Following  this,  his  cough 
ceased,  the  chest  was  not  again  tapped,  and  he  became 
subjectively  much  better  and  gained  in  strength. 

On  March  23  the  patient  was  seized  with  a severe  pain 
in  the  left  flank,  and  bouts  of  vomiting.  These  were  re- 
lieved by  opiates,  but  did  not  improve. 

He  was  placed  in  the  hospital  on  March  24  for  better 
nursing  facilities.  The  blood  on  admission  showed  90  per 
cent  hemoglobin,  5.3  r.b.c.,  77,700  w.b.c.,  47  per  cent  poly- 
morphonuclears, 7 small  lymphocytes,  2 monocytes,  1 baso- 
phil, and  43  eosinophils.  The  urine  was  negative  but  for 
2 plus  albumin.  The  P.S.P.  test  showed  only  10  per  cent 
after  two  hours. 

The  blood  thereafter  showed  from  50  to  100  thousand 
w.b.c.,  with  from  40  to  70  per  cent  eosinophils.  The  stools 
were  consistently  negative  for  parasites  or  ova.  The  bones 
showed  no  evidence  of  multiple  myeloma  or  other  bone 
tumors.  The  smears  were  sent  to  Dr.  E.  E.  Osgood,  and 
he  could  not  find  them  consistent  with  leukemia.  Further 
examination  of  the  pleural  exudate,  which  had  reformed, 
showed  only  3 per  cent  eosinophils,  and  the  rest  small 
lymphocytes. 

On  April  2 the  liver  became  palpable  for  the  first  time, 
but  no  irregularities  or  tumors  could  be  found. 

On  April  3 an  exploration  of  the  abdomen  was  decided 
upon.  The  liver  was  found  studded  with  firm  white  nodules, 
2 to  3 cm.  in  diameter.  No  source  of  these  growths  could 
be  found  after  careful  palpation  of  all  the  abdominal 
organs.  A biopsy  was  reported  by  the  pathologist  as  adeno- 
carcinoma grade  III,  metastatic  to  the  liver. 

The  eosinophilia  continued  until  his  death.  May  9. 

Postmortem  examination  revealed  a primary  adeno- 
carcinoma of  the  body  of  the  pancreas  with  metastatic 
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spread  to  the  liver,  diaphragm  and  parietal  pleura  on  the 
right  side.  No  metastases  could  be  found  in  the  lungs,  but 
the  left  kidney  was  involved  by  metastases.  The  right  kid- 
ney was  merely  a hydronephrotic  sac  with  a stone  impacted 
in  the  pelvoureteral  junction.  The  left  pelvis  also  con- 
tained five  small  stones. 

This  case  offered  a. very  difficult  condition  to 
diagnose.  It  was  first  thought  that  this  was  a case 
of  pleurisy  with  effusion,  probably  tuberculous  in 
nature.  However,  no  laboratory  or  roentgenologic 
evidence  could  be  found  to  support  this  diagnosis. 
The  digestive  symptoms  which  were  late  in  ap- 
pearing, were  thought  to  be  due  to  kidney  stones 
which  were  present. 

The  appearance  of  the  high  w.b.c.  count  and  the 
marked  eosinophilia  presented  several  more  possi- 
bilities. Parasitic  infection  was  considered,  but 
there  was  no  history  of  infection,  no  symptoms  sug- 
gestive of  trichinosis  in  the  past,  and  the  stools 
were  consistently  negative.  The  only  thing  sup- 
porting this  diagnosis  was  an  enlargement  of  the 
liver  and  an  eosinophilia. 

Leukemia  had  only  the  white  count,  eosino- 
philia and  enlarged  liver  to  support  the  diagnosis. 
Furthermore,  Dr.  Osgood  did  not  find  the  age  of 
the  cells  consistent  with  this  diagnosis. 

Tumors  of  the  bones  were  carefully  ruled  out 
by  roentgenography  and  Bence-Jones  reaction. 
There  was  no  history  to  support  drug  poisoning 
such  as  arsenic,  camphor,  etc.  The  ordinary  allergic 
conditions  could  be  ruled  out  by  lack  of  symptoms 
or  history  of  such. 

The  absorption  of  foreign  protein  due  to  tissue 
destruction  as  found  in  rapidly  growing  tumors, 
large  burns  and  other  types  of  tissue  destruction 
was  considered,  but  no  mention  could  be  found  in 
the  literature  of  such  high  counts  as  were  present 
in  this  case.  There  have  been  cases  reported  in 
the  literature  of  an  eosinophilia  due  to  carcinoma 
of  the  liver.  We  have  been  unable  to  find  any  re- 
ports of  such  a marked  eosinophilia,  and  present 
this  case  as  an  interesting  one  for  differential  diag- 
nosis. 


LESS  COMMON  MANIFESTATIONS 
OF  ALLERGY* 

James  Eugene  Stroh,  M.D. 

SEATTLE,  WASH. 

It  has  been  said  in  the  past  that  tuberculosis 
and  syphilis  can  simulate  any  disease.  We  are  now 
recognizing  a new  contender  for  this  role  in  the 
field  of  allergy.  In  this  condition  of  abnormal  sus- 
ceptibility in  individuals  we  find  no  tissue  or  organ 
exempt.  Consequently  it  covers  every  phase  of 
medicine  and  must  be  kept  in  mind  by  every  spe- 
cialist as  well  as  the  general  practitioner.  I will 
purposely  omit  the  common  forms  of  allergy,  name- 
ly allergic  rhinitis,  asthma,  hay  fever  and  eczema. 

Of  the  many  conditions  we  have  seen  reported 
in  literature  one  can  refer  to  such  cases  as  localized 
edema  in  the  brain  simulating  brain  tumor  and 
the  patient  undergoing  an  exploratory  operation. 
Many  of  our  prominent  brain  surgeons  can  cite 
cases  of  this  nature,  where  they  found  nothing  but 
a localized  edema.  case  report  of  this  nature 
was  reported  by  Goltman’  and  served  as  a very 
excellent  demonstration  of  the  steps  in  vascular 
changes  in  severe  migraine.  I am  sure  that  in  the 
future  more  attention  will  be  given  these  cases  of 
chronic  localized  edema  and  an  eosinophilic  infil- 
tration will  be  sought. 

The  literature  is  full  of  case  reports,  where 
epilepsy  has  disappeared  following  treatment  of  a 
concomitant  allergic  condition.  This  is  particularly 
true,  where  a large  number  of  allergic  children  are 
seen,  and  I can  cite  one  adult  case  from  personal 
experience. 

Ocular  allergy  is  not  so  uncommon.  There  is 
conjunctival  congestion,  itching,  pain,  lacrimation, 
photophobia  and  even  granulation  of  the  eyelids. 
We  most  frequently  see  this  condition  present  dur- 
ing hay  fever  season,  but  it  can  also  be  caused  by 
animal  emanations,  kapok,  silk,  etc.  Hair  oils  con- 
taining orris  root,  lash-lure,  henna,  mascara,  and 
numerous  other  dyes  can  be  offenders,  even  oph- 
thalmic ointment  itself.  Nearly  all  ophthalmolo- 
gists can  cite  cases  of  corneal  ulcer  that  have 
healed  promptly  when  orris  root  or  some  other 
offending  factor  was  removed.  Foods  are  rarely  a 
cause.  In  making  a diagnosis,  the  history  is  para- 
mount and  an  eosinophile  count  important. 

Otitis  media  has  been  reported  as  due  to  allergy. 
.Allergic  deafness  has  occurred,  due  to  edema  of 

• Read  before  meeting  of  King  County  Medical  Society. 
Seattie,  Wash.,  May  17,  1938. 

1.  Goltman,  A.  L. : Mechanism  of  Migraine.  J.  of  Allergy 
7 :351-355.  May,  1936. 
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the  auditory  canal,  eustachean  tubes,  auditory  cen- 
ter of  the  brain  and  the  nerve  itself.  Eczema  of 
the  auditory  canals  from  foods  is  fairly  common. 

Stomatitis  due  to  sensitization  from  dental  plates 
or  the  amalgam  used  in  fillings  is  of  fairly  frequent 
occurrence  but  not  always  recognized  by  the  physi- 
cian or  the  dentist.  The  newer  substitutes  for  rub- 
ber plates  as  hecolite  seem  to  give  more  trouble. 
These  artificial  plates  are  usually  phenol-resin  com- 
pounds, colored  with  chrome,  and  polished  with 
lime.  The  cellulose  base  contains  many  liquids,  the 
ingredients  being  trade  secrets;  consequently,  in 
writing  the  manufacturers  for  information  they  will 
shift  the  responsibility  and  tell  you  the  trouble  is 
one  of  “irritation.”  In  these  cases  there  is  usually 
a burning  of  the  tongue,  salty  taste  accompanied 
by  increased  salivation,  worse  at  the  end  of  the  day 
if  the  plates  are  not  worn  at  night.  The  lesions 
may  progress  until  the  entire  mouth  is  sore,  in- 
cluding gums,  buccal  membrane,  floor  and  palate. 
Nausea  and  eructations  may  be  present.  One  can 
best  test  for  these  by  strapping  the  plate  to  the 
arm  for  twenty-four  to  forty-eight  hours  or  scrape 
the  plate  and  apply  the  scrapings  in  the  form  of  a 
patch  test. 

■Allergic  edema  of  the  larynx  associated  with  hives 
has  often  proved  fatal. 

In  attacks  of  right  upper  quadrant  pain  or  gall- 
bladder disease  one  must  always  consider  allergy 
in  the  differential  diagnosis,  particularly  if  an  as- 
sociated allergic  condition  exists.  Susceptibility  of 
the  liver  and  its  response  to  allergic  conditions 
can  be  proven  by  administration  of  histamine  which 
causes  a contraction  of  the  muscular  walls  of  the 
hepatic  veins,  swelling  of  the  liver  and  filling  of 
the  lymph  spaces,  just  as  occurs  in  anaphylactic 
shock.  Many  patients  have  had  the  gallbladder 
removed  only  to  get  relief  after  their  allergy  is 
found.  Graham  et  al.’^  list  this  as  one  of  the  first 
in  importance  in  giving  a differential  diagnosis. 
In  this  condition  the  roentgen  findings  are  normal, 
and  about  one-fourth  of  the  cases  have  an  eosino- 
philia.  Foods  are  usually  the  cause. 

Since  canker  sores  in  the  mouth  are  usually 
allergic,  it  seems  possible  that  they  can  also  occur 
in  the  duodenum  and  stomach.  I am  sure  that  as 
more  gastroscopy  is  done  more  of  these  will  be 
seen.  In  any  case  of  unsuccessful  treatment  of 
peptic  ulcers,  allergy  should  be  suspected.  This  is 
important,  since  the  most  frequent  allergic  food 
offenders  are  wheat,  eggs  and  milk,  the  exact  foods 

2.  Graham,  E.  A.,  Cole.  W.  H.,  Gopher,  G.  H.  and  Moore, 
S. ; Diseases  of  Gall  Bladder  and  Bile  Ducts,  P.  177.  Lea  & 
Febiger,  Philadelphia,  1928. 
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that  a Sippy  regime  will  require.  I have  some  of 
these  cases  in  both  private  practice  and  at  the 
county  clinic. 

All  allergists  know  the  consistent  finding  of  con- 
stipation due  to  food  allergy.  This  is  of  a spastic 
nature.  All  of  you  have  heard  your  patients  pass 
such  a remark  as  eating  chocolate  candy  the  night 
before  causes  them  to  miss  their  regular  morning 
evacuation.  Perhaps  fifty  per  cent  of  all  allergic 
patients  have  this  type  of  constipation.  Recently 
I treated  a case  of  severe  allergic  eczema  of  eleven 
years  duration  with  history  of  going  four  to  six 
days  without  a bowel  movement.  A spastic  allergic 
bowel  was  without  question.  The  only  treatment 
she  received  was  for  her  eczema,  the  bowels  im- 
mediately becoming  normal,  and  on  much  smaller 
meals  this  patient  gained  four  pounds  in  one  week. 

I think  that  in  many  cases  of  obstinate  constipa- 
tion, if  we  would  stop  our  high  roughage  diets, 
throw  away  our  oils  and  agars,  and  eliminate 
offending  foods,  we  would  have  far  better  results. 
If  you  see  a mucous  colitis  or  diarrhea  of  long 
standing,  remember  that  it  may  be  of  allergic  ori- 
gin. Or  if  you  see  a case  where  cecostomy  has  been 
done  in  these  conditions  without  relief,  remember 
that  the  milks  and  eggs  with  which  you  are  trying 
to  sustain  life,  may  be  the  source  of  trouble.  Just 
this  morning  a patient  told  me  all  he  needed  was 
a drink  of  milk  for  a cathartic.  Since  polyposis  of 
the  nasal  and  sinus  membranes  is  now  considered 
of  allergic  origin,  why  should  we  not  consider 
polyposis  of  the  bowel  as  possibly  being  of  the 
same  origin.  Pruritis  ani  has  many  times  responded 
to  allergic  elimination. 

Anorexia  and  cachexia  have  frequently  been 
found  due  to  food  allergy,  consequently  it  is  now 
considered  bad  practice  to  force  food  dislikes  onto 
children  or  adults. 

Bladder  allergy  in  the  form  of  frequency,  urgency 
and  burning  can  occur  from  food  or  inhalation  fac- 
tors. Rowe®  reported  a case  of  renal  colic  that  had 
baffled  urologists  for  nine  years,  only  to  be  proven 
due  to  food  allergy.  Adrenalin  gave  relief  here 
when  morphine  would  not  give  desired  control  of 
pain.  Enuresis  has  disappeared  in  children  many 
times  when  a concomitant  allergic  condition  has 
been  treated. 

3.  Rowe,  A.  H. ; Clinical  Allergy,  p.  454.  Lea  & Febiger, 
Philadelphia,  1937. 

4.  Cecil,  R.  L. ; Rheumatoid  Arthritis,  New  Method  of 
Approach  to  Disease.  J.A.M.A.  100:  1220-1227,  April  22, 
1933. 

5.  Lewin,  P.  and  Taub,  S.  J. : Allergic  Synovitis  Due  to 
Ingestion  of  English  Walnuts.  J.A.M.A.  106:2144,  June  20, 
1936. 

6.  Rowe,  A.  H. : Clinical  Allergy,  p.  469.  Lea  & Febiger, 
Philadelphia,  1937. 
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After  more  investigation  no  doubt  we  will  learn 
more  about  chronic  arthritis  as  being  due  to  a 
bacterial  allergy.  Cecib  now  includes  allergic  forms 
of  arthritis  in  his  classification  on  this  disease.  At 
present  the  more  frequently  proven  types  are  the 
intermittent  hydrarthrosis  or  allergic  synovitis  due 
to  foods.  Lewin  and  Taub®  reported  a very  inter- 
esting case  of  synovitis  due  to  the  ingestion  of 
English  walnuts.  At  present  erythema  nodosum 
often  associated  with  forms  of  acute  rheumatism 
is  thought  to  be  an  allergic  manifestation. 

When  we  stop  to  think  of  the  capillary  and 
smooth  muscle  reaction  to  allergens,  there  is  no 
reason  to  believe  that  the  vascular  system  is  ex- 
empt. Therefore,  essential  h}q3ertension  in  certain 
instances  could  be  of  an  allergic  nature.  Duke'*  once 
stated  that  allergy  is  perhaps  the  commonest  single 
cause  of  hypotension.  He  probably  has  reference  to 
the  many  cases  of  low  blood  pressure  seen  in  run 
down  allergic  individuals. 

.About  sixty  per  cent  of  thromboangiitis  obliterans 
patients  give  a positive  test  to  tobacco.  Periarteritis 
nodosa  and  even  diffuse  glomerular  nephritis  are 
probabl}^  the  results  of  such  hyperergic  arteritis. 
Certain  purpuras  and  agranulocytic  diseases,  and 
paroxysm.al  hematuria,  must  have  allergy  consid- 
ered in  study  of  their  etiology.  Spasm  of  the  coro- 
naries producing  anginal  attacks  and  even  heart 
irregularity  have  been  proven  to  be  of  allergic  ori- 
gin. I have  a case  of  ventricular  tachycardia  at- 
tacks that  was  unexplained  by  cardiologists  for 
eight  years  and  then  proved  to  be  an  allergy  of 
food  origin.  A blood  smear  showed  a twelve  per  cent 
eosinophilia. 

I have  briefly  covered  a large  field  and  conse- 
quently have  not  done  this  subject  justice.  There 
are  other  conditions  that  I have  not  even  spoken 
of,  namely,  complications  during  the  treatment  of 
diseases  due  to  drug  reactions,  the  physical  and 
endocrine  allergies.  Our  subject  is  new  and  needs 
far  more  investigation,  but  I assure  you  that  as 
you  recall  some  of  these  conditions,  there  now 
exists  an  explanation  for  many  mysteries  of  the 
past.  The  charlatans  have  been  making  a living 
by  relieving  these  patients  with  diets  for  many 
years,  but  did  not  work  it  out  scientifically.  Then 
let  us  keep  these  things  in  mind  and  vow  to  become 
better  diagnosticians.  We  should  not  exhaust  our 
faculties  for  an  etiologic  explanation  so  quickly 
and  turn  our  allergic  patients  out  as  neurotics. 


PLANTAR  WART 

CASE  REPORT 

Walter  Kelton,  M.D. 

SEATTLE,  WASH. 

This  is  a case  of  plantar  wart  of  nine  years  dura- 
tion, during  which  period  the  patient  has  been  on 
full  time  loss. 

His  treatment  consisted  first,  of  burning  it  out  with 
nitric  acid  three  times,  radium  and  deep  roentgen  therapy, 
excision  twice,  fulguration  twice,  followed  by  maximum 
radium.  Eight  months  later  the  case  was  sent  by  the  State 
Department  of  Labor  and  Industries  to  others  for  exam- 
ination and  a diagnosis  of  neuroma  was  made  with  recom- 
mendation for  excision.  Over  my  protest  and  against  my 
better  judgment  operation  was  performed.  This  resulted  in 
a tremendous  sloughing  ulcer  which  persisted  for  four 
months,  almost  causing  the  loss  of  two  toes. 

This  case  brings  strikingly  to  our  attention  the 
danger  encountered  when  we  operate  in  a field 
which  has  had  full  radium  treatment.  Horsley  and 
Bigger^  state:  “The  effect  of  radium  is  to  destroy 
normal  tissue  . . .,  causing  marked  proliferation  of 
the  endothelium  of  the  lumen  of  the  blood  vessels 
so  that  the  lumen  ...  is  greatly  diminished  or  the 
vessels  are  converted  into  cords.  For  this  reason 
the  lesion  continues  as  an  ulcer  and  is  exceedingly 
slow  to  heal.  The  local  tissues  are  ischemic  and 
this  not  only  prevents  repair  but  causes  intense 
ischemic  pain  in  the  nerves.  If  skin  grafting  is  done, 
the  graft  doesn’t  live  because  the  nutrition  is 
greatly  diminished  by  the  partial  or  complete 
obliteration  of  the  lumen  of  the  blood  vessels  so 
that  not  enough  blood  can  be  transported  to  sup- 
port the  tissues  already  there,  much  less  bearing 
the  additional  burden  of  sustaining  the  graft.  These 
scars  are  usually  exceedingly  painful  . . . due  to 
lack  of  blood  supply.” 

Dean  Lewis  states  that,  although  commonly  re- 
ferred to  as  burns,  more  accurately  speaking  these 
cases  are  due  to  a degenerative  process.  Babcock, 
Caplan  and  others  have  made  similar  observations. 

The  ulcer  is  now  healed  but  there  is  a large 
amount  of  painful  scar  tissue,  the  result  of  oper- 
ating in  a field  where  tissue  has  been  cooked  and 
blood  supply  destroyed  by  radium. 

1.  Horsley,  J.  S.  and  Bigg-er,  I.  A. : Operative  Surgery. 
The  C.  V.  Mosby  Co.,  St.  Louis,  1937. 
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The  Inter-State  Postgraduate  Medical  Association 
OF  North  America  will  hold  its  twenty-third  International 
Assembly  in  the  public  auditorium,  Philadelphia,  October 
31 -November  4.  About  eighty  distinguished  teachers  and 
clinicians  will  appear  on  the  program,  a tentative  list  of 
whom  will  be  found  on  page  3 of  the  advertising  section 
of  this  journal.  The  subjects  have  been  selected  to  consider 
practically  all  the  topics  of  greatest  interest  to  the  general 
medical  profession.  They  concern  circulatory  conditions, 
malignant  and  nonmalignant  tumors,  fractures  and  their 
treatments  and  many  other  specific  subjects.  A full  program 
of  scientific  and  clinical  sessions  will  occur  every  day  and 
evening.  Preassembly  and  postassembly  clinics  will  be  held 
in  Philadephia  hospitals  on  Saturday,  October  29,  and 
Saturday,  November  S. 


OREGON 

Hospital  Completed.  September  1 marked  the  comple- 
tion of  the  new  St.  Joseph’s  Hospital  at  La  Grande.  Fur- 
nishing and  equipping  the  hospital  will  occupy  the  greater 
part  of  September  and  it  is  e.xpected  that  the  institution  will 
be  placed  in  service  early  in  October.  The  $250,000  struc- 
ture will  contain  forty-three  beds  and  has  fully  equipped 
major  and  minor  surgeries  as  well  as  delivery  room. 

Hospital  .Addition  Completed.  .Addition  to  the  state 
tuberculosis  hospital  at  The  Dalles  was  completed  and  put 
into  use  in  .August.  Patients  were  moved  from  the  older 
part  of  the  hospital  to  the  new  structure  in  order  that  the 
older  part  might  be  renovated.  .After  completion  of  the 
latter  work  the  total  hospital  beds  will  be  increased  from 
one  hundred  fifty  to  two  hundred.  The  new  structure  just 
completed  includes  a fifty-bed  hospital  annex,  an  addition 
to  the  nurses’  home,  residence  for  two  physicians  and  the 
central  heating  unit. 

Coffey  Memorial  Hospital  Dedicated.  .A  general  hos- 
pital in  place  of  the  clinic  and  hospital  which  he  founded  is 
to  be  dedicated  to  the  memor>"  of  Robert  C.  Coffey.  It  wdll 
henceforth  be  known  as  the  Coffey  Memorial  Hospital. 
Dr.  Coffey  ivas  killed  in  an  airplane  crash,  November  10, 
1933. 

Grants  Pass  Gets  Hospital  .Allotment.  P.  W.  .A.  al- 
lotment of  $10,570  for  addition  to  the  Josephine  General 
Hospital  at  Grants  Pass  was  announced  early  in  .August. 
Josephine  county  has  appropriated  $12,500  for  the  hospital 
addition  which  will  be  started  as  soon  as  official  papers  are 
completed. 

Hospital  Changes  H.ands.  Management  of  the  .Ashland 
Hospital  was  turned  over  to  Mrs.  Karl  Nims  of  that  city 
on  .August  3.  She  is  a graduate  of  Bellevue  Training  School 
for  Nurses,  New  York  City. 

Portlander  Writes  Prize  Essay.  I.  C.  Brill  of  Portland 
won  first  prize  in  the  annual  essay  contest  sponsored  by  the 
Mississippi  Valley  Medical  Society.  Subject  of  the  paper 
was  “The  Failure  of  Circulation:  Types  and  Treatment.” 
It  is  expected  that  Dr.  Brill  will  read  the  paper  before  the 
meeting  of  the  .Association  at  Hannibal,  Missouri,  in  Sep- 
tember. 


Naval  Officer  Promoted.  Harry  L.  Goff,  naval  recruit- 
ing medical  examiner  for  Oregon,  stationed  at  Portland, 
was  recently  promoted  and  ordered  to  Philadelphia  Naval 
Hospital  for  a year’s  study  in  surgery.  He  was  promoted  to 
the  rank  of  Lieutenant  Commander. 

W.  G.  Hoffman,  McMinnville,  was  chosen  head  of  the 
Oregon  Department  of  the  United  Spanish  War  Veterans 
for  the  year  1939. 

.Anniversary  Celebration.  Columbia  hospital  at  Astoria 
celebrated  the  twelfth  anniversary  of  its  founding,  Tuesday 
afternoon,  .August  2. 

New  Locations.  Lowell  McGraw  has  opened  an  office  at 
Molalla.  He  graduated  from  the  University  of  Oregon 
Medical  School.  Arthur  .A.  Fisher  has  opened  an  office  for 
practice  in  Lebanon.  He  is  a graduate  of  the  Jefferson 
Medical  College  in  Philadelphia  and  interned  at  Good 
Samaritan  hospital,  Portland. 

John  Keizer  has  returned  to  North  Bend  from  Madison, 
Wisconsin,  and  will  practice  with  his  brother,  Kenneth 
Keizer.  G.  E.  Stark  has  located  in  Marshfield.  He  graduated 
from  the  University  of  Oregon  and  interned  at  Multnomah 
County  Hospital. 

George  C.  Cash,  graduate  of  the  University  of  Nebraska 
Medical  School,  has  located  in  Burns,  where  he  will  be 
associated  with  W.  G.  Homan.  Frank  Sutton,  native  of 
Salem,  has  returned  to  that  city  to  practice.  He  graduated 
from  Northwestern  University  Medical  School  and  interned 
at  Good  Samaritan  Hospital,  Portland. 

John  M.  Ramage  has  returned  to  his  home  city  of  Salem, 
where  he  will  enter  practice.  He  graduated  from  the  Uni- 
versity of  Oregon  Medical  School. 

W.  C.  Bondurant  has  opened  an  office  in  Klamath  Falls. 
He  formerly  practiced  at  Fort  Warren,  Wyoming. 

Weddings.  John  H.  Weare  and  Miss  Emma  Tuhenhagen 
of  Council  Bluffs,  Iowa,  were  married  in  the  latter  city 
July  17. 

Warren  E.  Nielson  and  Miss  Lucy  Reynolds  of  Portland 
were  married  in  that  city  .August  6. 

Floyd  Dunnavan  of  Lebanon  and  Miss  Dana  Oldham  of 
Delake  were  married  June  30. 

Milton  W.  Durham  of  Portland  was  married  .August  6 
to  Louise  Journey  of  Payette,  Idaho. 

WASHINGTON 

Basic  Science  and  Medical  License  Examinations. 
These  semiannual  examinations  were  held  at  Seattle,  July 
14-15. 

.At  the  Basic  Science  examinations  there  were  106  appli- 
cants. Those  who  passed  the  examination  included  85 
medical  doctors,  2 osteopaths  and  3 chiropractors.  The 
failures  included  4 medical  doctors,  7 chiropractors,  5 
osteopaths. 

Medical  licenses  issued  after  examinations  numbered 
59;  medical  licenses  by  reciprocity  numbered  33,  making 
92  physicians  licensed  at  this  examination.  There  were  no 
failures  among  these  applicants  for  medical  licenses. 

Hospital  Proposed.  Meeting  of  county  commissioners 
with  representatives  of  the  State  Department  of  Social  Se- 
curity and  the  State  Health  Department  was  held  early 
in  August  to  discuss  construction  of  a tuberculosis  hospital 


September,  1938 


MEDICAL  NOTES 


301 


to  serve  patients  of  Cowlitz,  Clark,  Wahkiakum  and  Ska- 
mania Counties.  It  is  expected  that  a hospital  of  one  hun- 
dred-bed capacity  will  serve  these  counties  and  cost  of  con- 
struction will  be  between  $150,000  and  $300,000.  At  the 
same  meeting  it  was  agreed  that  an  attempt  would  be  made 
to  have  Lewis  and  Pacific  Counties  cooperate  in  operating 
the  Rock  Creek  Sanitarium  at  PeEll. 

Coulee  Hospital  Reorganized.  Mason  City  Hospital  at 
Coulee  Dam  has  recently  been  remodeled  and  brought  up 
to  date  by  installation  of  air-conditioning  and  other  new 
equipment.  Additions  to  the  staff  include  J.  Wallace  Neigh- 
bor, graduate  of  the  University  of  Michigan  Medical  School ; 
Eugene  Wiley,  graduate  of  the  University  of  Iowa,  who 
has  been  practicing  in  Iowa  for  the  past  ten  years;  Cecil 
Cutting,  graduate  of  Stanford  Medical  School,  and  Thomas 
Reed  Ingham,  obstetrician  and  gynecologist,  graduate  of 
Harvard  Medical  School.  E.  I.  Sorenson  and  A.  H.  Searings 
are  to  remain  on  the  staff.  Reorganization  has  been  under 
direction  of  S.  R.  Garfield,  of  Los  Angeles. 

State  Appropriation  Sought  for  Hospital.  It  is  planned 
to  ask  for  state  appropriation  to  enable  construction  of  the 
four-county  tuberculosis  hospital  planned  at  Selah.  The 
original  plans  were  dropped  because  the  State  Department 
of  Social  Security  was  unable  to  contribute  the  $120,000 
promised.  Plans  to  secure  W.  P.  A.  grant  were  dropped 
when  it  was  learned  that  federal  regulations  would  change 
the  cost  from  an  estimated  $177,000  to  at  least  $425,000. 

County  Hospital  Proposed.  Plans  have  been  drawn  for 
a forty-three  bed  county  hospital  for  Kittitas  County,  to 
be  erected  at  Ellensburg.  It  is  expected  that  the  federal 
funds  to  the  extent  of  $38,285  will  be  obtained  and  that 
the  county  will  contribute  $48,015. 

Sanatorium  Builds  Addition.  Ground  was  broken  for  a 
new  hospital  structure  at  Riverton  Sanatorium,  Seattle, 
August  25.  The  new  structure  will  be  of  brick,  one  hundred 
fifty-six  feet  long  and  will  house  forty-six  beds. 

A Medical  Carpenter.  James  T.  Rooks  of  Walla  Walla, 
who  as  a physician  is  an  eye,  ear,  nose  and  throat  spe- 
cialist, on  the  side  functions  as  carpenter  and  plasterer. 
A building  permit  was  recently  issued  to  him  for  remodel- 
ing his  home,  it  being  specified  that  he  will  do  the  work 
himself. 

Health  Officers  Study.  Several  county  health  officers 
expect  to  leave  their  offices  soon  for  six-months’  study  in 
post  graduate  work  in  public  health.  These  include  L.  E. 
Powers  of  Clallam  County,  A.  E.  Lien  of  Spokane  County, 
John  C.  Kahl  of  Clarke  County,  and  Richard  A.  Koch  of 
Whitman  County. 

Navy  Yard  Dispensary  Opened.  New  dispensary  at  the 
Puget  Sound  Navy  Yard  at  Bremerton  was  put  in  service 
during  August.  The  new  two-story  building  was  constructed 
at  a cost  of  $126,000 

Physician  Will  Explore.  H.  T.  Rhoads  of  Everett  has 
been  selected  by  Sir  Hubert  Wilkins  to  join  the  Wilkins- 
Lincoln  Ellsworth  expedition  to  the  South  Pole.  Dr.  Rhoads 
will  be  surgeon  for  the  party. 


Hospital  Damaged  by  Fire.  Toppenish  General  Hospital 
was  damaged  to  the  extent  of  $1,000  late  in  July.  Blaze 
started  in  the  furnace  room  but  was  quickly  extinguished. 

Hospital  Dedicated.  New  St.  Martin’s  Hospital  at  Tonas- 
ket  was  dedicated  August  25  by  Rt.  Reverend  Charles  C. 
White,  bishop  of  Spokane. 

Legion  Head  Elected.  F.  L.  Peterson  of  Chewelah  was 
recently  elected  head  of  the  Folsom  Post  No.  54  of  the 
.'American  Legion. 

New  Locations.  T.  P.  Connors  has  moved  from  Ta- 
coma to  Tonasket  for  practice. 

C.  Timothy  Smith  has  moved  from  Aberdeen  to  Seattle, 
where  he  will  be  associated  with  O.  A.  Nelson. 

Raymond  C.  Creelman  has  located  in  Bremerton,  where 
he  will  practice  with  his  uncles,  J.  P.  and  Ray  L.  Schutt. 

Sidney  Weinstein  has  opened  an  office  for  practice  of  in- 
ternal medicine  in  Seattle.  He  is  a graduate  of  Jefferson 
Medical  College. 

Kenneth  R.  Drewelow,  a graduate  of  the  University  of 
Nebraska  and  for  the  past  two  years  at  King  County 
Hospital,  Seattle,  has  settled  in  Kirkland,  where  he  will 
practice  with  the  Sherwood  Clinic. 

Matthew  Stevens  has  located  in  Washtuena. 

Lieutenant  Colonel  Walter  Richards  has  been  assigned 
to  Fort  George  Wright  as  post  surgeon  and  medical  super- 
visor. 

Claude  E.  Carter  of  the  Fort  George  Wright  C.  C.  C. 
district  has  been  promoted  to  the  rank  of  Captain. 

Leslie  M.  Chaffee  has  taken  over  the  practice  of  Roy 
McCartney  of  CoupevUle  and  Oak  Harbor.  Dr.  McCartney 
plans  to  practice  in  Anacortes. 

James  P.  Thompson  of  Yakima  has  returned  to  his 
native  city  to  practice.  He  has  taken  over  the  office  of  the 
late  J.  A.  Bline.  Dr.  Thompson’s  father,  who  died  several 
years  ago,  was  one  of  Yakima’s  early  specialists. 

R.  C.  McDonough  has  opened  an  office  for  practice  of 
dermatology  in  Spokane. 

Joseph  G.  Wood  has  opened  an  office  at  Prosser. 

Weddings.  Robert  E.  Nelson  of  Harrington  and  Miss 
Margaret  Hoffman  of  the  same  city  were  married  Au- 
gust 26. 

Verne  W.  Ritter  and  Mrs.  Blanche  Bullock  Burns  of 
Seattle  were  married  August  6. 

Edwin  Weisfield  and  Miss  Mildred  Schonfeld  of  Seattle 
were  married  August  4. 

Edwin  G.  Lee  of  Opportunity  and  Miss  Elrina  Eller- 
brock  of  Los  Angeles  were  married  July  12. 

Tamara  Cabalkin,  who  is  now  serving  her  interneship  in 
Seattle,  was  married  July  15  to  Arthur  Sternoff. 

Paul  Le  Roy  Martin  of  Skykomish  and  Miss  Evelyn 
Rosetta  Goodenough  were  married  July  24. 


302 


STATE  DEPARTMENTS 


Vol.  37,  No.  9 


IDAHO 

TubercuiAjSIS  Hospital  Plans  Delayed.  Next  session 
of  the  Idaho  legislature  will  be  asked  to  correct  flaws  in 
the  appropriation  made  in  1937  for  a state  tuberculosis 
hospital.  After  appropriation  was  made  a commission  chosen 
by  the  governor  selected  Lava  Hot  Springs  as  a site. 
This  selection  resulted  in  legal  action  which  brought  the 
appropriation  law  before  the  supreme  court  which  held  it 
void. 

Psychiatric  Nursing  School  Established.  school 
for  special  training  of  psychiatric  nurses  has  been  estab- 
lished at  Idaho  Mental  Hospital  South.  Established  by 
J.  O.  Cromwell,  superintendent,  the  school  will  be  under 
the  active  direction  of  Miss  Ruth  Jones,  who  was  formerly 
assistant  director  of  nursing  education  in  Cook  County 
Hospital,  Chicago. 

Nurses  Entertain  Profession.al  Groups.  Twin  Falls 
District  Nurses  .Association  entertained  members  of  the 
medical  and  dental  professions  and  their  wives  at  an  out- 
door supper,  August  17. 

Hospital  .Approved.  The  VV\P..A.  office  at  Boise  has  ap- 
proved expenditure  of  SI 7,100  for  a hospital  at  .Albion. 


CARE  OF  LOW-WAGE  EARNERS  BY  OREGON 
STATE  MEDICAL  SOCIETY 

Statement  of  Policy  and  Program  for  the  Medical 
Care  of  Low-W.ace  Industrial  Groups 

(.Adopted  by  the  House  of  Delegates,  .August  25,  1938) 

We  are  all  agreed  that  definite  action  should  be  taken 
to  meet  the  problem  of  contract  practice  and  the  medical 
care  of  the  low-wage  earner.  The  sole  question  is  what 
method  shall  be  used  to  accomplish  this  end. 

The  fundamentals  of  a proposed  program  are  as  fol- 
lows: 

1.  That  the  Oregon  State  Medical  Society  immediately 
establish  a Bureau  of  Medical  Economics. 

2.  That  the  services  of  this  Bureau  and  of  legal  counsel 
be  made  available  to  the  component  societies. 

3.  That  each  component  society  be  requested  to  indi- 
cate whether  the  problem  of  contract  practice  and  the 
medical  care  of  the  low-wage  industrial  groups  in  its  local 
community  is  such  as  to  make  desirable  the  organization 
of  a special  plan  to  provide  medical  care  to  such  groups. 

4.  That  upon  request  of  any  component  society,  the 
representatives  of  the  Bureau  of  Medical  Economics  and 
legal  counsel  be  sent  to  such  society  to  make  a survey  of 
the  local  situation  and,  in  cooperation  with  representatives 
of  the  local  society,  develop  a plan  for  a local  organization 
to  provide  medical  care  for  the  low-wage  groups. 

5.  That  any  plans  developed  be  thereafter  submitted 
to  the  Executive  Committee  of  the  Council  for  review 
with  particular  respect  to  their  conformity  to  ethical 
standards  and  the  policies  of  the  Oregon  State  Medical 
Society. 

6.  That  the  principle  be  established  that  each  local  or- 
ganization shall  limit  its  activities  to  the  territory  em- 
braced within  the  jurisdiction  of  the  local  society  by  which 


OBITUARIES 


Dr.  G.  a.  Tripp  of  South  Bend,  Washington,  died  August 
11,  aged  sixty-six.  He  was  born  at  Dundas,  Minnesota, 
May  31,  1872,  and  received  his  medical  education  at  the 
University  of  Minnesota,  where  he  graduated  in  1899.  He 
practiced  for  a time  in  Minnesota,  but  came  to  Seattle  in 
1902.  One  year  later  he  moved  to  South  Bend.  He  had 
been  in  practice  in  the  vicinity  of  South  Bend  constantly  j 
since  then.  He  took  an  active  part  in  civic  affairs,  was  in-  j 
terested  in  the  Pacific  County  Tuberculosis  League,  the 
.American  Red  Cross,  Kiwanis  Club  and  Chamber  of  Com- 
merce. He  was  formerly  county  health  officer. 

Dr.  Joseph  .Aspray  of  Spokane,  Washington,  died  .Aug-  j 
ust  19,  aged  fifty-nine.  He  was  a graduate  of  Tufts  Col- 
lege Medical  School  of  Boston,  receiving  his  degree  from  } 
that  institution  in  1902.  He  had  practiced  in  Washington  | 
since  1905  and  had  been  in  Spokane  for  the  past  nineteen  | 
years.  He  had  been  retired  for  the  past  four  years  because  j 
of  poor  health. 


it  is  approved ; provided,  however,  that  upon  the  request 
of  a neighboring  society,  or  the  physicians  of  a neighboring 
county,  the  Council  may  authorize  the  extension  of  the 
activities  of  a local  organization  to  such  additional  terri- 
tory. The  activities  of  the  local  organization  in  such  addi- 
tional territory  shall  be  subject  to  the  supervision  of  a 
committee  representing  the  local  society  or  the  physicians 
of  such  territory;  and  provided,  further,  that  the  Council, 
under  special  circumstances,  may  authorize  a given  local 
organization  to  take  a statewide  or  partial  statewide  con- 
tract. 

7.  That  the  Council,  with  the  technical  assistance  of  the 
Bureau  of  Medical  Economics,  develop  plans  and  policies 
for  the  early  accomplishment  of  the  following  objectives: 

a.  The  Bureau  of  Medical  Economics  shall  be  composed 
of  one  representative  from  each  of  the  existing  and  future 
organizations  operating  plans  approved  by  the  local  medi- 
cal societies,  together  with  the  Executive  Committee  of 
the  Council  of  the  Oregon  State  Medical  Society.  The  duties 
of  this  Bureau  which  shall  be  carried  on  under  the  direc- 
tion of  the  Council,  shall  be  to  settle  disputes  arising  be- 
tween approved  local  organizations  under  their  contracts 
or  in  their  administration,  and  such  other  duties  as  may 
be  assigned  to  it  by  the  Council. 

b.  The  development  of  uniform  by-laws  for  existing  and 
future  organizations  operating  plans  approved  by  the  local 
medical  societies. 

c.  To  suggest  contracts  to  such  organizations,  with  par- 
ticular respect  to  uniform  provisions  concerning  services 
rendered  outside  the  territorial  limits  of  the  local  organiza- 
tions. 

d.  The  drafting  of  schedules  of  rates  to  subscribers,  suf- 
ficient to  provide  adequate  medical  care. 

e.  The  installation  of  uniform  accounting  practices  among 
approved  local  organizations,  as  far  as  feasible. 
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f.  The  development  of  forms  of  agreement  under  which 
approved  local  organizations  would  provide  services  to  the 
subscribers  of  other  such  organizations  who  need  care  out- 
side the  territorial  limits  of  the  organization  of  which 
they  are  subscribers. 

g.  The  establishment  of  general  policies  for  the  guid- 
ance of  local  organizations,  on  such  matters  as  the  income 
level  for  subscribers,  the  method  of  approving  the  taking  of 
statewide  or  partial  statewide  contracts  by  a given  local 
organization,  the  means  to  be  used  by  local  organizations 
in  making  known  their  services  to  industrial  groups,  etc. 

8.  That  it  be  the  policy  of  the  Oregon  State  Medical 
Society  to  cooperate  with  the  Oregon  Association  of  Hos- 
pitals in  the  development  of  a plan  to  provide  hospital 
care  on  a prepayment  basis,  with  the  ultimate  objective  of 
limiting  prepaid  plans  approved  by  local  societies  to  supply- 
ing professional  services. 

This  statement  of  policy  and  program  may  be  changed 
or  modified  by  a majority  vote  of  the  Council  at  any 
time,  provided  the  notice  of  the  meeting  states  the  object 
of  the  proposed  change  or  modification. 

If  any  provision  of  this  statement  of  policy  and  pro- 
gram is  in  conflict  with  the  Constitution  or  By-laws  of  the 
Oregon  State  Medical  Society  or  those  of  the  American 
Medical  Association,  the  invalidity  of  such  provision  shall 
not  affect  the  balance  of  this  statement  of  policy  and 
program. 


Uterine  Myomectomy:  An.alysis  of  Indications  and 
Results  in  523  C.ases.  Virgil  S.  Counseller  and  Robert  E. 
Bedard,  Rochester,  Minn.  (^Journal  A.  M.  A.,  Aug.  20, 
1938),  analyze  the  results  of  the  523  abdominal  myomecto- 
mies performed  for  uterine  myomas  between  1925  and  1934. 
There  was  a mortality  of  1.14  per  cent.  During  this  period 
about  3,400  hysterectomies  were  performed  for  leiomyomas. 
There  were  294  patients  who  experienced  myomectomy  as 
the  primary  operation  and  229  who  were  subjected  to  myo- 
mectory  as  a secondary  procedure.  The  operations  were 
performed  in  each  instance  as  conservative  methods  to 
maintain  as  far  as  possible  the  reproductive  and  menstrual 
functions.  In  a few  instances,  among  patients  beyond  the 
reproductive  period,  the  adnexa  were  removed,  myomec- 
tomy being  performed  as  a secondary  procedure;  63.3  per 
cent  of  the  patients  were  in  the  fourth  decade  of  life  and 
the  average  age  of  all  patients  was  36.7  years.  The  men- 
strual periods  may  be  normal  among  patients  who  are  can- 
didates for  myomectomy.  In  this  series  the  periods  were 
normal  in  38  per  cent  of  the  cases.  Dysmenorrhea  was  a 
Drominent  symptom  in  47.4  per  cent  of  the  patients  who 
had  abnormal  menstrual  periods.  The  situation  of  the 
tumor  with  respect  to  the  uterus  is  an  important  factor  in 
performing  myomectomy.  .Ml  myomas  should  be  enucleated 
through  the  anterior  surface  of  the  uterus  or  through  the 
anterior  leaf  of  the  broad  ligament  so  as  to  minimize  the 
risk  of  later  intestinal  obstruction.  Ovarian  disease  was 
associated  in  approximately  the  same  number  of  cases  as 
that  seen  in  performing  hysterectomy  for  leiomyomas  in 
general;  in  47.4  per  cent.  Myomectomy  in  pregnancy  is 
indicated  only  in  exceptional  instances.  The  recurrence  of 
leiomyomas  in  this  series  was  approximately  20  per  cent, 
which  is  somewhat  higher  than  that  currently  reported  but 
is  accounted  for  by  the  fact  that  229  of  the  myomectomies 
were  secondary  procedures.  It  is  of  importance  that  25  per 
cent  of  those  patients  less  than  40  years  of  age  were  known 
to  have  recurrences,  as  contrasted  with  8.9  p>er  cent  more 
than  40  years  of  age.  Of  the  111  patients  who  had  recur- 
rences, only  twenty-six  required  subsequent  surgical  treat- 
ment. The  incidence  of  fertility  was  determined  for  all 
patients  with  the  exception  of  eight.  This  incidence  was 
61.3  per  cent,  but  26.9  per  cent  of  the  fertile  patients  had 
experienced  only  miscarriages. 
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The  American  Illustrated  Medical  Dictionary.  A 
complete  dictionary  of  the  terms  used  in  Medicine,  Surgery, 
Dentistry,  Chemistry,  Nursing,  Veterinary  Science,  Biology, 
Medical  Biography,  etc.,  with  the  Pronunciation,  Deriva- 
tion and  Definition.  By  W.  A.  Newman  Dorland,  A.M., 
M.D.,  F.A.C.S.,  Lieut.-Colonel,  M.R.C.,  U.  S.  Army,  etc. 
Eighteenth  Edition,  Revised  and  Enlarged,  with  942  Illus- 
trations, including  283  Portraits.  With  the  Collaboration  of 
E.  C.  L.  Miller,  M.D.,  Medical  College  of  Virginia.  1607  pp., 
$7.50.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1938. 

This  book  is  not  an  encyclopedia,  but  a concise,  con- 
venient dictionary,  containing  full  definitions  of  terms  of 
medicine  and  kindred  branches  with  much  collateral  infor- 
mation. This  edition  contains  more  than  5,000  new  words, 
hundreds  of  which  are  not  defined  in  any  other  medical 
dictionary. 

It  gives  the  pronunciation  of  every  word  with  their 
derivations,  together  with  the  names  of  discoverers  and 
originators  of  words.  There  are  anatomic  tables  containing 
the  fundamental  features  of  the  volume  of  anatomy,  chem- 
ical formulae,  dosage  tables.  There  are  sufficient  tests,  reac- 
tions, staining  methods,  to  be  suggestive  of  a laboratory 
manual.  Methods  of  treatments  and  surgical  operations  are 
briefly  sketched.  Medical  portraits  and  medical  biographies 
add  to  the  comprehensive  features  of  the  volume.  No  phys- 
ician can  successfully  practice  medicine  and  participate  in 
medical  literature  who  has  not  access  to  an  up-to-date 
dictionary.  He  will  find  it  in  this  volume. 


Surface  and  Radiological  Anatomy'.  For  Students  and 
General  Practitioners.  By  .Arthur  B.  Appleton,  M.A.,  M.D. 
(Cantab),  Professor  of  Anatomy  in  the  University  of  Lon- 
don, etc.;  William  J.  Hamilton,  M.D.,  B.Ch.  (Belf.),  D.Sc. 
(Glas.),  F.R.S.E.,  Professor  of  Anatomy  in  the  University 
of  London,  etc.,  and  Ivan  C.  C.  Tchaperoff,  M.A.,  M.D., 
B.Ch.  (Cantab.),  D.M.R.E.,  Assistant  Radiologist  at  St. 
Thomas  Hospital,  London.  311  pp.  $5.50.  William  Wood 
& Co.,  Baltimore,  1938. 

In  compiling  this  book  two  anatomists  and  a radiologist 
have  reviewed  anatomy  from  the  older  dissecting  method 
of  examination  and  have  correlated  it  with  the  knowledge 
obtained  by  the  newer  radiologic  means,  and  the  literary 
product  of  their  combined  efforts  is  truly  most  praise- 
worthy. We  all  appreciate  the  value  of  signposts  and  land- 
marks. They  are  very  essential  to  description  whether 
topographic  or  anatomic.  Free  use  has  been  made  of 
anatomoradiologic  landmarks. 

The  description  of  the  anatomic  parts  as  they  are  taken 
up  separately  and  correlatedly  throughout  the  book  is 
decidedly  instructive  and  impressive.  The  language  used  is 
very  understandable.  There  is  a freedom  from  verbosity  or 
repetition.  .At  times  the  statements  are  almost  epigrammatic. 
This  book  will  undoubtedly  be  valued  highly  for  teaching 
as  well  as  for  reference  in  the  private  office  of  the  general 
practitioner  and  radiologist.  It  is  unique  and  deserves  the 
recognition  of  the' entire  medical  profession. 

E.  E.  Koenig 


The  Infant.  A Handbook  of  Modern  Treatment.  By- 
Eric  Pritchard,  M.R.,  M.D.  (Oxon.),  F.R.C.P.  (Lond.), 
Consulting  Physician  to  Queen’s  Hospital  for  Children, 
London.  744  pp.  Wm.  Wood  & Co.,  Baltimore,  1938. 

This  book  is  obviously  designed  as  a handbook  of  refer- 
ence for  the  general  practitioner.  The  author  is  very  dog- 
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malic.  The  terminology  is  a little  confusing  and  the  chapters 
dealing  with  artificial  feeding  leave  the  impression  that 
compounding  of  a suitable  food  for  an  infant  is  a compli- 
cated process  both  for  physician  and  mother.  Cow’s  milk 
mixtures  and  modifications  used  so  routinely  in  this  coun- 
try with  such  excellent  results  are  apparently  not  for  British 
infants’  stomachs. 

The  section  on  congenital  hypertrophic  pyloric  stenosis 
leaves  the  reviewer  somewhat  confused.  The  author  states 
very  definitely  that  the  name  is  improper  because  the  con- 
dition is  rarely  congenital,  there  is  never  any  real  stenosis 
and  “hypertrophy  of  the  muscular  sphincter  is  not  an 
essential  or  indeed  an  important  element  in  the  condition.” 
The  emphasis  on  treatment  of  dehydration,  which  so  many 
of  these  babies  suffer  from,  is  admirable  but  the  use  of 
tincture  of  opium  and  chloral  hydrate  to  relax  the  spasm 
of  the  pyloric  sphincter  does  not  seem  quite  as  rational  nor 
as  safe  as  the  atropine,  phenobarbital  and  thickened  feeding 
regime  so  routinely  accepted  in  this  country.  Having,  then, 
so  emphatically  stated  there  is  no  muscle  hypertrophy,  the 
author  goes  on  to  admit  that,  when  medical  treatment  fails, 
Rammstedt’s  operation  should  be  performed.  The  sincerity 
of  the  author  is  not  to  be  questioned  but,  when  his  own 
opinions  are  at  such  variance  with  the  widely  accepted 
opinions  of  others,  it  would  seem  best  to  include  those 
other  opinions  in  all  fairness  to  the  reader. 

W.  B.  Seelye 


C.\USE  AND  Prevention  of  Disease.  By  William  Harvey 
Perkins,  M.D.,  Professor  and  Director  of  the  Department 
of  Preventive  Medicine  and  Director  of  the  Hutchinson 
Memorial  Clinic,  the  Tulane  University  of  Louisiana,  New 
Orleans,  etc.  713  pp.,  $7.50.  Lea  & Febiger,  Philadelphia, 
1938. 

In  this  volume  the  author  describes  causes  and  effects  in 
health  and  disease  in  concise  and  chronologic  order,  begin- 
ning with  the  inherited  facts  and  then  the  defects  of 
nutritive  elements,  discussing  this  from  a physiologic  need. 
There  are  six  chapters  devoted  to  foods,  dealing  with  diges- 
tion, assimilation  and  metabolism.  One  chapter  is  devoted  to 
the  vitamins.  This  is  written  in  a very  interesting  and 
pleasing  manner,  followed  by  the  defense  against  nutri- 
tional defects,  discussing  the  digestibility  and  compatibility 
of  foods. 

The  chapter  on  exogenous  chemical  agents  is  quite  com- 
plete, covering  eight  chapters.  This  is  followed  by  several 
chapters  on  poisons  acquired  by  the  skin  and  other  paren- 
teral tissues  which  would  ordinarily  cover  a volume.  The 
remainder  takes  up  all  phases,  including  mechanical,  bac- 
teriologic,  with  psychobiologic  and  biosocial  factors. 

G.  I.  Birchfield 

Claude  Bernard,  Physiologist.  By  J.  M.  D.  Olmstead, 
Professor  of  Physiology,  University  of  California.  Illus- 
trated. 272  pp.,  $4.00.  Harper  & Brothers,  New  York  and 
London,  1938. 

Medical  biography  has  become  an  important  part  of  the 
literature.  Only  through  this  can  the  deeds  and  influence  of 
medical  leaders  become  permanently  established  for  future 
reference.  Bernard’s  life  covered  a period  (1813-1878)  when 
medical  science  was  evolving  from  a state  of  lethargy  to 
one  of  preeminent  activity.  He  was  an  important  factor  in 
developing  the  principles  of  physiology  now  well  known  to 
all  physicians.  It  is  stated,  “Claude  Bernard  in  his  lifetime 
towered  above  Pasteur.  In  a comparison  between  them  Ber- 
nard comes  out  a poor  second,  and  Pasteur  becomes  a leg- 


endary figure.”  Again,  “his  method  and  his  discoveries  are 
extolled  by  scientists  all  over  the  world.  Nevertheless,  Ber- 
nard as  a man  remains  almost  entirely  unknown.”  In  this 
book  the  author  clarifies  this  situation.  Failing  in  his  aspira- 
tion for  eminence  in  literature,  he  secured  a medical  degree, 
followed  by  scientific  pursuit  in  physiology.  There  are 
descriptions  of  disappointments,  illness,  family  losses,  in 
spite  of  which  he  continued  industrious  investigations.  Dis- 
coveries in  pancreatic  digestion,  glycogenic  function  of  the 
liver,  actions  of  poisons  and  discoveries  in  other  lines  have 
immortalized  him  in  the  realm  of  physiology. 


Clinical  Roentgenography  of  the  Digestive  Tract. 
By  Maurice  Feldman,  M.D.,  Assistant  Professor  of  Gastro- 
enterology, University  of  Maryland,  etc.  1014  pp.,  $10.00. 
William  Wood  & Co.,  Baltimore,  1938. 

This  hook  is  a very  extensive  treatise  of  roentgen  diag- 
nosis, limited  to  the  gastrointestinal  tract.  The  author  takes 
up  each  portion  of  the  tract  separately,  giving  very  full 
descriptions,  well  illustrated,  of  all  lesions  demonstrable 
by  roentgen  ray.  No  time  is  given  to  exposure  technic,  but 
a full  description  of  positions  and  methods  of  examination, 
together  with  a complete  bibliography,  make  the  book  of 
great  value  to  anyone  making  roentgen  examinations  of 
the  intestinal  tract.  The  descriptions  of  developmental  de- 
fects and  anomalies  are  unusually  complete  and  of  great 
benefit.  H.  B.  Thompson 


The  Pituitary  Gland,  An  Investigation  of  the  Most 
Recent  Advances.  The  Proceedings  of  the  Association,  New 
York,  December  28-29,  1936.  Editorial  Board,  Walter 
Timme,  Angus  M.  Frantz,  Clarence  C.  Hare.  With  160 
Illustrations  and  53  Tables.  764  pp.  $10.  The  Williams  & 
Wilkins  Co.,  Baltimore,  1938. 

The  character  of  this  review  is  attested  by  the  list  of 
names  of  forty-six  contributors  which  contains  most  of  the 
better  known  investigators  in  this  broad  field.  The  subject 
is  covered  in  a manner  creditable  to  such  an  array  of 
authorities.  The  volume  should  serve  a threefold  purpose: 
first,  and  most  important,  it  is  a timely  review  and  sum- 
mary of  a live  subject  of  import  not  only  to  those  inter- 
ested in  endocrinology  but  to  every  person  practicing  medi- 
cine ; second,  it  is  an  illustration  showing  the  advantage  that 
may  accrue  from  study  and  investigation  of  apparently 
unimportant  tissue,  in  this  case  that  was  viewed  a few 
years  ago  as  a vestigial  organ;  third,  it  is  an  indication  of 
progress  that  is  being  made  in  the  study  of  nervous  and 
mental  disease.  Through  such  studies  and  presentations  the 
old  phrase,  “mind  and  body,”  is  losing  its  significance  and 
the  term  mind  is  coming  more  and  more  to  signify  a type 
of  behavior.  This  volume  again  throws  the  spotlight  on  the 
intensely  interesting  field  of  biochemistry  as  illustrated  by 
the  functions  of  the  ductless  glands.  C.  F.  Davidson 


A Practical  Guide  to  Massage.  By  C.  Irene  Carpenter, 
Diplomee  of  the  Chelsea  College  of  Physical  Education,  etc. 
With  Introduction  by  David  Katz,  Ph.D.,  Professor  of 
Psychology  and  Education  at  the  Hogskola  of  Stockholm. 
123  pp.,  $2.00.  William  Wood  & Co.,  Baltimore,  1937. 

This  volume  presents  a brief  description  of  the  essential 
procedures  comprising  massage.  After  discussing  the  physio- 
logic and  other  facts,  there  are  descriptions  of  movements 
and  their  effects,  followed  by  some  typical  medical  condi- 
tions for  which  massage  and  the  allied  treatments  are  pre- 
scribed. Anyone  interested  in  this  subject  will  find  instruc- 
tive information  in  this  volume. 


September,  1938 


NORTHWEST  MEDICINE  ADVERTISER 


305 


DR.  CHAS.  B.  WARD  DR.  MILO  HARRIS 

Dr.  Chas.  B.  Ward  and  Dr.  Milo  Harris  wish  to  announce  the  continuation  of  the 
partnership  which  included  Dr.  Arthur  Betts  until  the  time  of  his  death  in  October,  1937. 

Dr.  Ward  will  be  in  the  Seattle  office  every  day  except 
Saturday,  at  which  time  he  will  be  in  the  Spokane  office 
to  consult  with  Doctor  Harris  on  treatment  work. 


DR.  CHAS.  B.  WARD 

414  Cobb  Building 
Seattle,  Washington 
SEneca  2060 

X-Ray  and  Radium  Therapy 


DR.  MILO  HARRIS 

252  Paulsen  Medical  Dental  Bldg. 
Spokane,  Washingotn 
Main  1341 
X-Ray  Diagnosis 
X-Ray  and  Radium  Therapy 


OUTSTANDING 

MEDICAL  AND  DENTAL  CENTERS 


At  Left 
MEDICAL 
ARTS 
BUILDING 
Tacoma 
Phone 
MAin  6441 


At  Right 
MEDICAL  8C 
DENTAL 
BUILDING 
Seattle 
Phone 
MAin  4071 


your  Off  ce  in  either  of  these  modern,  centrally- 
located,  well-serviced  buildings,  adds  to  professional 
prestige,  and  means  convenience  and  satisfaction 

for  your  patients. 


306 


BOOK  REVIEWS 


Aids  to  Bacteriology.  By  William  Partridge,  F.I.C.,  Late 
Public  Analyst  for  the  County  of  Dorset  and  the  Boroughs 
of  Poole  and  Penzance.  Sixth  Edition.  300  pp.,  $1.50.  Wil- 
liam Wood  & Co.,  Baltimore,  1938. 

Aids  to  Embryology.  By  Richard  H.  Hunter,  M.D., 
M.Ch.,  Ph.D.,  M.R.I.A.,  Lecturer  in  .\natomy.  Queen’s 
University,  Belfast,  etc.  Third  Edition.  178  pp.,  $1.25.  Wil- 
liam Wood  & Co.,  Baltimore,  1938. 

Ams  TO  Biochemistry.  By  E.  A.  Cooper,  D.Sc.  (Lond.), 
F.I.C.,  A.R.C.S.  (Lond.)  and  S D.  Nicholas,  B.A.  (Oxon.), 
A.I.C.,  Lecturer  in  Chemistry,  University  of  Birmingham. 
Second  Edition.  213  pp.,  $1.50.  William  Wood  & Co.,  Balti- 
more. 1938. 

-\iDS  TO  Histology.  By  .Alexander  Goodall,  M.  D., 
F.R.C.P.,  Edin.,  Lecturer  on  Physiology,  School  of  Medi- 
cine of  the  Royal  Colleges.  Fourth  Edition.  151  pp.,  $1.25. 
William  Wood  and  Company,  Baltimore,  1938. 

Each  of  these  pocket  editions  pertains  to  the  subject 
indicated  in  its  title.  While  each  is  an  abbreviated  edition 
of  a large  subject,  it  contains  the  essentials  of  the  specialty 
under  consideration.  For  quick  reference  or  preparation  for 
examination,  each  will  prove  useful. 


The  Vitamins  and  Their  Clinical  .Application.  .A  Brief 
Manual  by  Prof.  Dr.  W.  Stepp,  Director  of  the  I.  Medical 
Clinic,  University  of  Munich;  Doz.  Dr.  Kiihnan,  Director  of 
the  Municipal  Institute  for  Balneology  and  Metabolism, 
Wiesbaden;  Dr.  H.  Schroeder,  Associate  at  the  I.  Medical 
Clinic,  University  of  Munich.  Translated  by  Herman  A.  H. 
Bouman,  M.D.,  Minneapolis,  Minn.  172  pp.,  $4.50.  The 
Vitamin  Products  Co.,  Milwaukee,  Wis. 

This  book  discusses  vitamins  .A,  B-1,  B-2,  B-3,  B-4,  B-5, 
B-6,  B-7,  C,  D,  E,  and  H.  The  chapters  in  general  are 
divided  by  a consideration  of  the  following  phases:  history, 
chemistry,  determination,  occurrence,  manifestations  of  de- 
ficiency, requirements,  pharmacology  and  clinical  applica- 
tion. The  new  practical  information  is  in  the  chapter  on 
vitamin  B group.  The  vitamin  B complex  in  its  influence 
upon  carbohydrate  metabolism  affecting  the  central  nervous 
system,  the  peripheral  nervous  system,  the  heart  muscle 
and  the  water  metabolism  bids  well  in  offering  a very  con- 
structive contribution  to  the  internist’s  therapeutic  arma- 
mentarium. 

If  the  most  skeptical  will  spend  a few  hours  with  this 
volume  he  will  not  be  left  without  scientific  information 
unoffensively  given.  He  may  find  the  solidity  of  his  skep- 
ticism warmed  a bit  and  reshaped,  but  if  the  information 
presented  has  the  proper  temper,  that  is  what  is  desired. 

C.  H.  Hofrichter 


A Synopsis  of  the  Diagnosis  of  the  Acute  Surgical 
Diseases  of  the  .Abdomen.  By  John  H.  Hardy,  B.Sc., 
M.D.,  F..A.C.S.,  El  Paso,  Texas.  With  92  Illustrations.  345 
pp.  $4.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1938. 

Every  effort  has  been  made  in  this  book  to  provide 
quick,  accurate  and  complete  means  of  study  and  review 
of  the  method  of  diagnosis  of  these  urgent  diseases,  and  to 
avoid  discursiveness  and  repetition.  It  is  surprisingly  com- 
plete, each  condition  being  treated  as  to  etiology,  history, 
physical  examination,  signs  and  symptoms,  finally  sum- 
marized under  diagnosis  and  a few  notes  on  differential 
diagnosis.  Fortunately  the  writer  is  a man  of  experience. 
He  not  only  enumerates  the  various  factors,  but  also 
weighs  them  as  to  their  value.  For  instance,  under  torsion 
of  ovarian  cj'st  he  states  that  in  many  instances  the  patient 
gives  a history  of  having  been  aware  of  the  presence  of  an 
abdominal  tumor,  enlargement  or  sensation  of  fullness  and 
weight  in  the  lower  abdomen  before  the  present  attack. 
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The  patient  nearly  always  states  that  vomiting  and  fainting 
accompanied  the  pain. 

The  illustrations  add  to  the  value  of  the  volume.  Its 
addenda  will  be  of  value  to  any  surgical  library  and 
often  will  clarify  obscure  urgent  cases.  David  Metheny 


The  Occupational  Treatment  of  Mental  Illness.  By 
John  Ivison  Russell,  M.B.,  Ch.B.,  F.R.F.P.S.  (Glas.), 
D.P.M.,  Medical  Superintendent,  North  Riding  Mental 
Hospital,  etc.  With  foreword  by  William  Rees-Thomas, 
M.D.,  B.S.,  F.R.C.P.  (Lond.),  Dipl.  Psych.  Med.  (Camb.), 
Senior  Medical  Commissioner,  Board  of  Control.  Illustra- 
tions by  Joseph  Blagdon  Morgan.  231  pp.,  $2.50.  William 
Wood  and  Co.,  Baltimore,  1938. 

The  role  of  occupational  treatment  in  mental  hospitals 
is  recognized  today  as  a most  important  factor  in  rehabilita- 
tion. British  physicians  were  among  the  first  to  realize  the 
importance  of  such  procedures  and  so  established  them  in 
institutions.  “Employment  is  nature’s  best  physician,  and 
is  essential  to  human  happiness.”  The  different  chapters  in 
this  book  give  detailed  descriptions  of  conducting  various 
sorts  of  occupation  suitable  for  the  individual  patient.  They 
include  rug  and  mat  weaving  by  hand  and  loom,  wood- 
work, carving  and  other  forms  of  industrial  efforts  well 
known  to  those  interested  in  these  classes  of  patients.  For 
institutional  work  this  book  contains  useful  suggestions. 


Diseases  of  Women.  By  Ten  Teachers,  under  the  Direc- 
tion of  CUfford  White,  M.D.,  B.S.  (Lond.),  F.R.C.P. 
(Lond.),  F.R.C.S.  (Eng.),  F.C.O.G.  Edited  by  Sir  Comyns 
Berkeley,  Clifford  White,  Frank  Cook.  Sixth  Edition.  492 
pp.,  $6.00.  William  Wood  & Co.,  Baltimore,  1938. 

This  book  presents  comprehensive  descriptions  of  surgical 
procedures  for  gynecologic  conditions  commonly  encoun- 
tered. The  ten  contributors  are  distinguished  English  gyne- 
cologists connected  with  long  established  hospitals.  The 
name  of  none  of  these  appears  in  connection  with  descrip- 
tive matter  which  is  concise,  comprehensive  and  attractive. 
There  are  numerous  illustrations,  some  being  beautifully 
colored.  The  gynecologist  and  general  practitioner  will  find 
this  an  attractive  volume. 


.An  Experimental  Study  of  the  Behavior  of  Sul- 
phanilamide.  Fred  L.  Adair,  H.  Close  Hesseltine  and  Lucile 
R.  Hac,  Chicago  (Journal  A.  M.  A.,  .Aug.  27,  1938),  de- 
termined the  elimination  of  sulfanilamide  in  certain  body 
fluids  (cervical  secretion,  menstrual  fluid  and  human  milk) 
and  its  transmission  to  and  its  effect  on  the  unborn  fetus. 
Sulfanilamide  has  been  found  in  the  cervical  secretion  and 
menstrual  fluid,  but  in  amounts  so  small  that  its  bactericidal 
action  on  the  gonococcus  is  questionable.  The  criterion  of 
cure  of  gonorrhea  should  be  based,  if  possible,  on  cultural 
studies  as  well  as  on  smears.  Sulfanilamide  is  excreted  in 
breast  milk,  both  free  and  as  the  acetyl  derivative.  The 
milk  level  is  considerably  above  the  blood  level,  and  the 
drug  is  excreted  in  the  milk  for  some  time  after  the  blood 
level  is  negligibly  low.  With  doses  of  2 and  4 gm.  (30  and 
60  grains)  the  total  amount  excreted  was  never  greater 
than  1.5  per  cent  of  the  amount  of  the  drug  administered. 
It  was  still  being  excreted  in  small  amounts  seventy-two 
hours  after  medication  had  been  discontinued.  Sulfanila-' 
mide  is  transmitted  to  the  placenta  and  fetus  of  the  rabbit 
and  is  associated  with  a marked  increase  in  the  mortality 
of  the  young.  It  has  also  been  found  in  the  placenta  and 
cord  blood  of  the  human  being.  Until  more  is  known  of 
the  tolerance  of  the  human  fetus  and  of  the  newborn  for 
sulfanilamide,  the  drug  should  be  administered  only  with 
the  utmost  caution  during  pregnancy  and  the  period  of 
lactation.  If  administered  to  the  mother,  breast  feeding 
should  be  discontinued  during  the  period  that  sulfanilamide 
is  excreted  in  the  milk. 
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EDITORIALS 


CONSTRUCTIVE  ANNUAL  MEETINGS 

The  annual  meetings  of  our  three  state  associa- 
tions were  scheduled  in  such  close  proximity  that 
they  were  easily  covered  in  a two  weeks  visitation. 
All  of  them  considered  matters  of  special  interest 
during  these  troublesome  medical  days.  The  meet- 
ing of  Oregon  State  Medical  Society  introduced 
unusual  features,  assembling  at  a 6,000  foot  ele- 
vation in  a new  situation  on  Mount  Hood.  While 
Timberline  Lodge  is  not  yet  finished,  much  work 
being  in  progress  to  complete  the  grounds  and  sur- 
roundings, it  has  an  attractive  setting.  Nestling  in 
the  lap  of  Mount  Hood,  it  is  in  close  proximity  to 
the  skiing  slopes,  an  attraction  for  winter  visita- 
tion, and  for  summer  time  it  presents  glorious  vis- 
tas of  mountains  far  and  near.  Much  can  be  an- 
ticipated for  this  location,  when  the  proposed  as- 
sembly hall  is  built  and  other  necessary  features 
added. 

That  the  meeting  was  an  attraction  to  the  medi- 
cal profession  is  attested  by  301  registrants,  of 
whom  thirty-two  came  from  other  states,  eighteen 
hailing  from  Washington.  The  program  was  at- 
tractive. The  guest  speakers,  Drs.  Adson,  Sturgis, 
Sutton  and  Moore,  delivered  addresses  on  vital  sub- 
jects with  practical  suggestions.  These  were  supple- 
mented by  an  interesting  group  of  papers  from 
members  of  the  society.  It  is  expected  these  will 
be  published  later,  with  the  hope  that  some  may 
be  obtained  from  the  guest  speakers. 

Special  interest  centered  in  the  deliberations  of 


the  House  of  Delegates,  where  the  report  of  a com- 
mittee appointed  a year  ago  to  report  on  contract 
treatment  of  low  wage  earners  received  the  unin- 
terrupted attention  of  the  House.  In  prolonged  ses- 
sions this  report  was  discussed  and  amended  until 
the  plan  was  adopted  which  was  published  in  last 
month’s  issue  of  this  journal.  The  delegates  were 
united  in  commending  this  plan,  and  in  believing 
that  it  would  help  to  solve  the  problem  of  caring 
for  this  class  of  employees  which  has  caused  much 
embarrassment  in  recent  years. 

The  meeting  of  Washington  State  Medical  Asso- 
ciation the  following  week  at  Bellingham  was  well 
attended  by  the  members,  registrations  number- 
ing 270  with  a goodly  number  of  outside  visitors 
who  did  not  formally  register.  The  enlarged  Leopold 
Hotel  provides  an  excellent  setting  for  convention 
purposes.  The  assembly  hall  is  commodious,  and 
other  facilities  are  adequate.  Especially  noticeable 
were  the  scientific  and  commercial  exhibits  which 
exceeded  in  number  and  quality  anything  that  has 
been  previously  exhibited. 

The  guest  speakers,  Drs.  Osgood,  Sutton,  and 
Moore,  were  greeted  with  appreciative  audiences. 
Their  addresses  presented  practical  and  useful  sug- 
gestions, involving  principles  of  universal  practice. 
It  was  a subject  of  regret  that  papers  by  members 
of  the  association  were  reduced  to  such  a lament- 
able minimum  that  only  four  appeared  on  the  pro- 
gram, all  by  Seattle  members.  These  were  good  pa- 
pers and  worthy  of  any  state  program.  It  is  to  be 
hoped,  however,  that  there  will  not  again  be  such 
a deplorable  lack  of  interest  on  the  part  of  mem- 
bers of  the  association  in  preparing  a program  of 
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scientific  interest.  No  state  association  possesses  a 
more  representative  group  of  able  practitioners  than 
are  found  in  this  state.  Their  participation  in  the 
programs  of  the  annual  meetings  should  be  culti- 
vated for  the  purpose  of  attracting  large  attendance 
from  all  over  the  state. 

The  outstanding  social  feature  was  the  barbecue 
lawn  party  at  Dr.  Brinson’s  residence  on  Lake 
Whatcom.  The  process  of  roasting  over  the  open 
fire  in  the  woods,  and  the  subsequent  dinner  at  long 
tables  on  the  lawn  w'ere  unusual  attractions.  The 
failure  of  the  electric  lights  and  consquent  pro- 
cedure by  candle  light  added  to  the  novelty  of  the 
situation.  The  following  program,  comprising  the 
humorous  Swedish  recitals  by  Irishman  Finnegan, 
supplemented  by  the  home  talents  of  Walt  Wood- 
ward, provided  continuous  hilarity. 

The  important  legislative  procedure  centered 
about  the  establishment  of  a full  time  executive 
secretary.  For  a long  time  the  necessity  of  such  an 
official  has  been  obvious,  with  the  accumulation  of 
detail  work  in  an  organization  of  this  size  which 
it  is  impossible  to  coordinate  when  distributed 
among  officials  whose  personnel  changes  from  year 
to  year.  The  committee  under  the  chairmanship  of 
Caspar  Sharpies  has  worked  assiduously  during  the 
past  year,  accumulating  much  material  through 
voluminous  correspondence  in  an  effort  to  secure 
the  services  of  an  individual  who  it  was  believed 
would  fill  the  requirements  for  this  situation.  The 
selection  of  Mr.  Jack  M.  Geoffroy  of  Kansas  City, 
Kansas,  was  endorsed  by  the  House  of  Delegates, 
and  he  will  assume  the  duties  of  executive  secretary 
about  November  1.  Those  who  have  had  the  op- 
portunity of  interviewing  this  gentleman  are  con- 
vinced that  he  possesses  the  qualifications  neces- 
sary to  function  with  satisfaction.  It  is  hoped  that 
the  affairs  of  the  association  will  progress  smoothly 
and  effectively  under  this  new  management. 

The  following  week  was  scheduled  the  annual 
meeting  of  Idaho  State  Medical  Association  at  Sun 
Valley.  This  location  is  a little  gem  in  the  Saw 
Tooth  Mountains  at  an  elevation  of  about  6,000 
feet  which  has  been  developed  primarily  for  skiing 
by  the  Union  Pacific  Railroad.  This  little  valley, 
about  a half  by  three-quarters  of  a mile  in  dimen- 
sions, is  situated  at  the  foot  of  mountains  twelve 
or  fifteen  hundred  feet  high,  ideally  located  for 
skiing.  During  the  past  year  it  has  been  developed 
also  as  a summer  resort.  Having  accommodations 
for  about  seven  hundred  visitors,  it  is  being  utilized 
for  conventions.  All  accommodations  are  compact 
and  easily  accessible,  being  abundant  for  all  pur- 


poses. The  opera  house,  suitable  for  an  audience  of 
about  three  hundred,  is  ideal  for  conventions. 

The  Idaho  Association  has  discarded  programs 
by  its  members,  and  has  developed  the  annual  meet- 
ing into  a postgraduate  course  of  lectures  each 
year,  featuring  members  from  the  faculty  of  a single 
medical  college,  this  year’s  group  being  from  the 
University  of  Michigan.  The  guest  speakers  were 
Drs.  Sturgis,  Lewis,  Miller,  Coller  and  Furstenberg. 
Each  of  these  men  delivered  an  address  during  each 
of  the  five  days  of  the  meeting,  supplemented  by 
round  table  discussions.  Considering  the  distant 
location  with  no  outside  attractions,  the  opportun- 
ity was  ideal  for  intimate  associations  and  personal 
contacts  among  guest  speakers  and  members  in 
attendance  who  numbered  about  150.  The  Idaho 
profession  comprises  a very  friendly  lot  of  men, 
devoted  to  each  other  and  guests  who  visit  them. 
Participation  in  these  meetings  is  recommended  to 
the  profession  from  other  states. 

As  is  the  case  with  the  Houses  of  Delegates  of  all 
our  states,  the  subject  of  medical  economics  ab- 
sorbed the  Idaho  House.  The  question  of  providing 
services  for  low  wage  earners  in  Idaho  differs  from 
some  other  states,  since  it  is  overwhelmingly  agri- 
cultural, with  few  industries  employing  large  num- 
bers of  employees.  This  problem  was  discussed  at 
length,  but  nothing  definite  could  be  decided.  It  was 
felt  that  possibly  something  might  evolve  from  the 
scheduled  meeting  of  the  House  of  Delegates  of 
the  .American  Medical  Association  which  might 
lead  to  a solution  of  their  problems. 

One  noticeable  feature  of  the  annual  meetings 
of  our  state  associations  is  that  their  problems  per- 
taining to  medical  procedures  and  medical  econom- 
ics are  uniform.  Wherever  located,  medical  practi- 
tioners have  presented  to  them  the  same  questions 
for  solution.  The  situation  emphasizes  the  fact  that 
the  medical  profession  of  our  country  must  stand 
as  a unit  in  efforts  to  promote  the  best  form  of 
medical  practice,  and  to  protect  their  own  interests 
in  accomplishing  this  result. 

MEDICAL  CARE  OF  LOW  WAGE  EARNERS 

It  is  universally  recognized  that  medical  care  of 
indigents  is  a duty  of  constituted  authorities.  While 
in  past  years  these  people  have  comprised  a large 
portion  of  the  charity  work  of  the  average  prac- 
titioner, in  recent  years  federal  and  state  authorities 
have  recognized  their  responsibility  and  in  some 
states  have  provided  moderate  remuneration  for  this 
medical  care. 

According  to  the  pronouncements  of  the  federal 
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administration  and  some  state  governments,  the 
medical  care  of  low  wage  earners  has  been  the  in- 
spiration of  the  widespread  attacks  on  the  medical 
profession  and  the  demand  for  their  regimentation 
in  the  treatment  of  this  class  of  patients.  In  certain 
states  the  medical  profession  has  initiated  forms  of 
medical  service  for  these  patients,  suitable  for  local 
circumstances  and  conditions.  It  is  recognized  that 
a universal  plan  of  procedure  is  not  feasible,  and 
that  the  profession  of  each  state  is  entitled  to 
formulate  a plan  which  seems  most  suitable  for 
existing  circumstances. 

Based  on  these  principles,  the  profession  of  Wash- 
ington has  for  several  years  treated  this  class  of 
patients  through  the  medical  service  bureau  sys- 
tem, based  on  contracts  for  treatment  of  groups  of 
workers  on  a prepayment  monthly  basis,  .'\ccord- 
ing  to  this  plan,  each  county  society  desiring  to  do 
so  supervises  a bureau  conducted  according  to  de- 
tails which  seem  best  suited  to  its  locality.  Four- 
teen county  societies  have  been  engaged  from  five 
to  fifteen  years  in  this  form  of  practice.  In  some 
instances  all  members  of  the  county  society  have 
participated,  while  in  other  counties  varying  num- 
bers have  formed  the  bureaus.  This  system  has  be- 
come so  well  established  that  there  is  at  present  no 
suggestion  of  abolishing  it. 

This  plan  has  been  criticised  from  various  sources 
as  being  unethical  by  reason  of  violating  the  prin- 
ciples of  the  American  Medical  Association  relating 
to  contract  practice.  Its  supporters  have  denied  this 
charge  on  the  ground  that  the  prohibition  against 
contract  practice  is  directed  toward  the  individual 
physician,  and  is  not  applicable  to  a system  which 
includes  the  participation  of  a large  proportion  of 
the  members  of  a given  society  as  a body.  Indi- 
vidual contract  practice  is  prohibited  on  the  part  of 
any  member  of  the  society. 

The  problem  of  caring  for  this  class  of  patients 
has  been  acute  among  the  Oregon  profession,  as  in 
Washington.  The  question  of  contract  practice  for 
these  workers  has  been  the  subject  of  much  con- 
troversy. A year  ago  the  Oregon  House  of  Delegates 
appointed  a committee  to  make  a study  of  contract 
practice  as  conducted  in  this  state  and  its  relation 
to  the  care  of  low  wage  earners.  .\t  this  year’s  an- 
nual meeting  a plan  was  adopted  for  setting  up 
county  units  under  the  supervision  of  the  state 
society  which  involves  the  same  principles  as  are 
in  effect  in  Washington  through  its  medical  service 
bureaus.  This  plan  was  adopted  after  prolonged  dis- 
cussion, amendments  and  alterations,  with  the  unan- 
imous approval  of  the  House  of  Delegates. 


It  is  well  recognized  that  some  course  of  proce- 
dure must  be  adopted  by  the  medical  profession  of 
the  states  to  meet  the  popular  demand  for  some 
form  of  adequate  treatment  of  the  low  wage  earners. 
If  state  medicine,  promoted  by  the  federal  govern- 
ment or  individual  states,  is  to  be  forestalled,  it 
will  be  the  result  of  action  by  the  profession  of  the 
different  states.  While  the  plan  adopted  by  Oregon 
and  Washington  may  be  defective  and  subject  to 
just  criticism,  it  must  be  acknowledged  as  a move- 
ment to  accomplish  desired  results.  In  that  respect 
it  must  be  recognized  as  preferable  to  a policy  of 
doing  nothing  or  awaiting  action  on  the  part  of 
the  federal  government  or  other  organizations. 


SIGNIFICANCE  OF  SPECIAL  MEETING  OF 
HOUSE  OF  DELEGATES 

Necessity  for  and  significance  of  the  special 
meeting  of  the  House  of  Delegates  of  the  .American 
Medical  -Association,  held  in  Chicago,  September 
15  and  16,  may  not  be  apparent  without  some  con- 
sideration of  preceding  events  and  some  reflection 
upon  the  destiny  which  awaits  the  medical  profes- 
sion in  the  future.  It  is  easy  to  trace  the  move- 
ments which  have  led  up  to  the  meeting  but  only 
a portion  of  the  future  is  at  all  clear. 

First  move  in  the  sequence  of  past  happenings 
was  passage  of  social  security  legislation  in  1935. 
Immediately  after  the  bill  became  a law  the  Presi- 
dent appointed  a group  to  be  known  as  the  Inter- 
departmental Committee  to  Coordinate  Health  and 
Welfare  -Activities.  This  committee  had  as  its  chair- 
man Miss  Josephine  Roche  and  it  established  tech- 
nical committees,  among  which  were  those  on  recrea- 
tion, nutrition,  crime  prevention  and  parole,  and 
medical  care.  The  latter  based  most  of  its  study 
on  the  survey  completed  last  year  by  the  United 
States  Public  Health  Service.  Report  of  the  tech- 
nical committee  on  medical  care,  titled  “The  Need 
for  a National  Health  Program,”  was  transmitted 
to  the  President  last  February  but  only  a portion 
of  it  was  made  public  at  that  time.  It  did,  however, 
provide  motive  for  calling  of  a National  Health 
Conference  which  was  done  by  the  Interdepart- 
mental Committee  last  July,  and  it  is  the  report 
of  that  conference  which  obliged  the  Board  of 
Trustees  of  the  -American  Medical  Association  to 
call  the  special  meeting  of  the  House  of  Delegates. 

The  above  transactions  have  been  fully  reported 
in  the  Journal  of  the  A.M.  A.  Communication  from 
Miss  Roche  which  was  read  at  the  San  Francisco 
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OUR  1939  PRESIDENTS 
.All  members  of  a state  medical  association  should 
be  personally  acquainted  with  their  president.  If 
this  is  not  feasible,  the  next  approach  is  to  present 
to  them  his  likeness  in  order  that  they  may  be  able, 
to  a certain  extent,  to  visualize  him  as  the  leader  of 
their  organization.  Accordingly,  this  issue  includes 
photographs  of  our  three  state  presidents.  Each  of 
them  will  have  a task  for  the  coming  year  which 
may  in  some  respects  exceed  that  of  their  prede- 
cessors. With  the  prospect  of  government  attempts 
to  regiment  the  profession  and  establish  some  sort 
of  state  medicine,  every  state  organization  must  of 
necessity  be  alive  to  the  situation,  and  possibly  be 
prepared  to  take  some  action  regarding  it.  Natur- 
ally, the  leadership  in  such  efforts  will  devolve  more 
upon  the  president  than  any  other  individual.  Our 
three  states  are  to  be  congratulated  upon  having 
able  men  as  leaders,  in  whom  confidence  is  re- 
posed by  the  members  from  each  of  the  states. 


session^,  an  excellent  editorial  discussion’  of  the 
National  Health  Conference  and  full  report  of  the 
recommendations  of  the  Conference'’  have  been 
published  in  The  Journal.  Records  of  the  Chicago 
meeting  have  also  been  published  in  full.^  These 
should  all  be  carefully  reread  for  thorough  under- 
standing of  what  has  happened. 

Short  digression  at  this  point  may  serve  to  clarify 
slightly  the  duties  and  functions  of  various  com- 
ponents of  the  American  Medical  Association  and 
explain  the  necessity  for  action  by  the  House  of 
Delegates.  .Article  5,  Section  1 of  the  constitution 
reads  as  follows,  “The  legislative  powers  of  the 
.Association  reside  in  the  House  of  Delegates.  The 
House  of  Delegates  shall  transact  all  business  of 
the  .Association  not  otherwise  specifically  provided 
for  in  this  Constitution  and  By-Laws,  and  shall 
elect  the  general  officers.”  .Article  7 reads,  “The 
Board  of  Trustees  shall  have  charge  of  the  prop- 
erty and  financial  affairs  of  the  .Association  and 
shall  perform  such  duties  as  are  prescribed  by  law 
governing  directors  of  corporations.”  In  the  By- 
Laws  it  is  provided  that  the  Board  of  Trustees  shall 
have  complete  jurisdiction  over  The  Journal  and 
shall  appoint  its  manager  and  editor.  The  Board  is 
also  to  approve  any  resolution  or  recommendation 
of  the  House  of  Delegates  pertaining  to  the  ex- 

1.  Address  prepared  by  Miss  Josephine  Roche.  J.  A. 
M.  A.,  111:52-54,  July  2,  1938. 

2.  Editorial,  National  Health  Conference.  J.  A.  M.  A., 
Ill  :426-429,  July  30,  1938. 

3.  Report  on  National  Health  Conference.  J.  A.  M.  A., 
111:432-454,  July  30,  1938. 

4.  Proceedings  of  the  Special  Session.  J.  A.  M.  .V.,  Ill: 
1191-1217,  Sept.  24,  1938. 


Charles  E.  Sears 
(Portland) 

President,  1938-1939 
Oregon  State  Medical  Society 
Dr.  Sears  was  born  at  Rock  Island,  Illinois,  Sep- 
tember 20,  1878.  He  was  a graduate  of  the  Uni- 
versity of  Iowa  and  obtained  his  medical  degree 
from  the  University  of  Illinois  in  1901.  During  the 
following  year  and  a half  he  was  intern  in  Cook 
County  Hospital,  Chicago.  .After  serving  as  senior 
physician  for  the  Hospital  for  the  Sick  Insane,  at 
Dunning,  Illinois,  he  located  for  practice  at  Wal- 
lace, Idaho,  following  which  he  spent  two  years  in 
post-graduate  work  in  Europe.  He  located  in  Port- 
land in  1913.  He  served  as  president  of  the  Oregon 
State  Aledical  Society  in  1937,  filling  out  the  un- 
expired term  of  the  late  Thomas  W.  Watts. 


penditure  of  money,  and  is  empowered  to  call  a 
special  meeting  of  the  House  of  Delegates. 

Alost  significant,  since  it  applies  directly  to  this 
meeting,  is  chapter  XVII  of  the  By-Laws  which 
reads,  “No  memorial,  resolution  or  opinion  of  any 
character  whatever  shall  be  issued  in  the  name  of 
the  .American  Medical  .Association  unless  it  has 
been  approved  by  the  House  of  Delegates.”  This 
wise  provision  in  the  By-Laws  compelled  the  special 
session  in  order  that  the  general  membership  might 
be  heard,  through  its  delegates,  on  its  reaction  to 
the  National  Health  Conference.  All  representatives 
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Harry  E.  Rhodehamel 
(Spokane) 

President,  1938-1939 
Washington  State  iMedical  Association 
Dr.  Rhodehamel  was  born  at  Piqua,  Ohio,  in 
1876.  After  preparing  in  the  public  schools  of 
Urbana,  he  graduated  from  Ohio  State  University. 
He  obtained  his  medical  degree  at  Starling  Medical 
College,  Columbus,  in  1900.  That  year  he  located 
in  Spokane,  where  he  has  continued  in  general  prac- 
tice. For  many  years  he  has  been  active  in  legis- 
lative and  health  educational  work  in  state  and 
county  societies,  serving  as  president  of  The  Public 
Health  League,  1937-1938.  He  served  on  the  health 
division  of  the  State  Planning  Council  in  outlining 
a health  educational  course  for  the  public  schools 
of  Washington,  1937-1938. 


Frank  C.  Gibson 
(Potlatch) 

President,  1938-1939 
Idaho  State  Medical  Association 
Dr.  Gibson  was  born  near  the  town  of  Arrington, 
Kansas,  in  1883.  After  finishing  high  school  in  1904, 
he  taught  school  for  the  following  three  years.  He 
obtained  his  medical  degree  from  Chicago  College 
of  Medicine  and  Surgery  in  1911,  spending  the  fol- 
lowing eighteen  months  as  intern  in  Willard  Hos- 
pital. In  1912  he  came  to  Idaho  as  assistant  to 
Dr.  D.  E.  Cornwall,  at  St.  Maries.  From  1913  to 
1923  he  was  in  charge  of  the  hospital  at  Bovill. 
Since  1923  he  has  practiced  at  Potlatch,  being 
chiefly  engaged  in  industrial  work  for  the  Potlatch 
Forests,  Inc.,  and  the  Washington,  Idaho  and  Mon- 
tana Railroad. 


of  the  Association,  including  its  officers,  are,  there- 
fore, bound  to  adhere  to  the  principles  enunciated 
at  Chicago  by  the  House  of  Delegates. 

While  the  resolutions  adopted  at  the  Chicago 
meeting  fairly  cover  the  entire  problem  of  medical 
care  as  it  is  now  conceived,  most  significant  por- 
tions of  the  report  are  those  dealing  with  a new 
position  in  the  President’s  cabinet  and  with  the 
plans  to  be  approved  for  providing  medical  care  to 
the  public.  Very  firm  is  the  wording  of  that  portion 
of  the  report  which  declares  the  problem  of  medical 
care  to  be  a local  one  and  which  goes  on  to  vigor- 


ously state  that  a system  of  compulsory  health  in- 
surance should  not  be  adopted  in  this  country. 
Reasonable  plans  for  care  may  be  worked  out  under 
such  recommendations  and  the  growing  interest  of 
the  profession  in  such  schemes  leaves  no  doubt 
that  there  will  be  a great  deal  of  development  along 
these  lines  in  all  parts  of  the  country.  Compulsory 
health  insurance  will  be  properly  opposed  and  ener- 
getically denounced. 

What  the  future  holds  for  the  medical  profession 
in  this  country  may  only  be  conjectured.  It  is  cer- 
tain that  attempts  will  be  made  at  the  next  session 
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of  congress  to  pass  legislation  applying  to  it.  Some 
public,  and  some  newspaper  criticism  may  persist. 
But  with  the  statements  of  the  House  of  Delegates 
there  is  provided  the  answer  of  the  membership  of 
the  American  Medical  Association  to  all  questions 
about  its  current  policy.  With  that  report  as  a 
guide  every  physician  may  firmly  defend  the  stand 
of  organized  medicine  whenever  and  in  whatever 
way  it  may  be  attacked. 


WASHINGTON  EXECUTIVE  SECRETARY 

In  recent  years  the  office  of  executive  secretary 
has  become  an  invaluable  element  of  a number  of 
state  medical  organizations.  Oregon  State  IVIedi- 
cal  Society  has  had  such  an  officer  for  the  past 
twelve  years  and  now  finds  his  services  of  the 
utmost  value  to  the  society.  Washington  has  been 
considering  the  employment  of  an  executive  secre- 
tary for  several  years  and  a committee  has  been 
diligently  working  on  the  problem,  establishing 
standards  for  the  office  and  looking  for  a man  of 
the  caliber  to  meet  the  very  high  requirements  set 
up.  The  committee,  after  considering  qualifications 
of  a number  of  applicants,  considers  itself  fortu- 
nate in  having  secured  the  services  of  Mr.  Jack  M. 
Geoffroy  of  the  Research  Department  of  the  Legis- 
lative Council  of  the  State  of  Kansas. 

Mr.  Geoffroy  graduated  from  Washburn  Col- 
lege in  1934  with  high  honors  and  during  the  past 
year  has  completed  requirements  for  a master’s 
degree  at  the  University  of  Kansas.  He  is  a mem- 
ber of  several  honorary  and  scientific  fraternities. 
He  was  associated  for  a time  with  Karl  Manninger 
of  Topeka  and,  while  in  school  and  following  grad- 
uation, has  been  employed  in  the  Research  Depart- 
ment of  the  Kansas  Legislative  Council. 

His  researches  for  the  Kansas  legislature  include 
studies  in  a number  of  social  and  economic  fields. 
He  drew  up  a report  for  the  Kansas  legislature  on 
a basic  science  law,  made  studies  on  penitentiary 
conditions  and  drafted  rules  and  regulations  for 
the  Kansas  Retail  Sales  Tax. 

Mr.  Geoffroy  approaches  his  new  occupation  with 
sincere  desire  to  work  into  a position  of  greater 
and  greater  usefulness  to  Washington  State 
Medical  Association.  His  experience  in  research 
work  and  his  familiarity  with  legislators  and  legis- 
lative proceedings  will  be  of  much  value.  While  he 
is  quite  young  for  responsibilities  of  the  position, 
his  sincerity  and  very  evident  capacity  for  hard 
work  will  insure  development  which  will  make  him 
invaluable  to  the  Association. 


ADDRESS 


URGENT  MEDICAL  PROBLEMS* 

J.  Reid  Morrison,  M.D. 

BELLINGHAM,  WASH. 

It  is  now  my  duty  to  give  you  a report  of  my 
stewardship  during  the  past  year.  Since  our  last 
meeting  there  have  been  numerous  matters  requir- 
ing immediate  attention.  Time  will  not  permit  me 
to  enumerate  all  of  them.  At  the  American  Medical 
•Association  meeting  in  San  Francisco  the  officers 
spoke  to  the  delegates  about  a questionnaire  they 
have  sent  out  to  the  various  associations.  I will  re- 
port on  this  and  will  ask  for  your  earnest  and  hearty 
cooperation  in  completing  it. 

The  subject  of  the  survey  is  “A  Study  of  Need 
and  Supply  of  Medical  Care.”  It  consists  of  a 
series  of  ten  questions  to  be  filled  out  by  different 
individuals  or  heads  of  departments  of  organiza- 
tions, each  giving  information  concerning  his  con- 
tribution to  the  state  medical  program. 

Form  .A  is  to  be  filled  out  by  the  State  Medical 
•Association.  The  purpose  is  to  obtain  information 
concerning  those  medical  services  and  facilities 
which  are  provided  by  voluntary  and  governmental 
agencies  and  departments  for  the  needs  of  the  en- 
tire population  of  a state.  State  medical  societies 
are  asked  to  assume  this  part  of  the  study,  since  it 
is  believed  they  are  in  a position  to  secure  a more 
accurate  record  of  state-wide  medical  services  and 
facilities  than  would  be  possible  for  county  medical 
societies.  This  will  include  all  state  institutions  such 
as  hospitals  for  nervous  and  mental  diseases  and 
tuberculosis,  and  the  activities  of  the  State  Depart- 
ment of  Health.  It  will  also  indicate  counties  or 
communities  with  meagre  medical  facilities. 

Number  1 refers  to  medical  and  dental  practice, 
and  is  to  be  filled  out  by  you  as  an  individual.  Its 
purpose  is  to  determine  the  number  of  persons  re- 
ceiving free  medical  and  dental  care  and  the  type 
of  service  performed.  We  urge  you  to  make  the  full- 
est use  of  this  opportunity  to  comment  on  your  own 
experiences  concerning  the  need  for  medical  service 
and  the  methods  we  believe  should  be  considered  to 
supply  these  needs.  Where  you  are  unable  to  give 
the  exact  numbers  requested,  estimate  them  to  the 
best  of  your  ability. 

Number  2 deals  with  hospitalization,  excluding 
state  and  federal  institutions. 

Number  3 takes  up  nursing  service. 

• President’s  address,  read  before  the  Forty-Ninth  Annual 
Meeting  of  Washington  State  Medical  Association,  Belling- 
ham, Wash.,  Aug.  29-31,  1938. 
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Number  4 covers  activities  of  city,  county  or  dis- 
trict health  departments,  indicating  policies  fol- 
lowed. 

Number  5 deals  with  medical  services  arranged 
for  or  provided  by  public,  private  or  governmental 
welfare  and  relief  agencies. 

The  subject  of  number  6 is  services  arranged  for 
or  provided  by  public,  private  and  parochial  schools 
below  college  level,  while  number  7 concerns  those 
services  provided  by  colleges  and  universities. 

Number  8 concerns  medical  services  arranged  for 
or  provided  by  industrial,  fraternal  mutual  benefit, 
group  hospitalization,  community  health  and  simi- 
lar organizations,  or  by  the  county  medical  society. 

Pharmacists  are  asked  in  number  9 for  the  pro- 
cedure they  follow  in  referring  persons  to  physi- 
cians, dentists,  etc.,  and  for  the  number  of  prescrip- 
tions filled  in  the  past  year  either  free  or  for  reduced 
rates. 

Presidents  of  county  societies  will  receive  copies 
of  these  questionnaires  for  distribution  to  the  proper 
persons  within  their  county.  You  are  asked  to  urge 
each  individual  to  fill  in  his  blank  with  care  and  to 
return  it  so  that  the  American  Medical  Association 
will  have  the  information  needed  to  present  a strong 
plan  to  the  government  concerning  future  medical 
activities  in  our  country. 

At  our  last  meeting  your  officers  were  instructed 
to  investigate  ways  and  means  of  securing  a full 
time  Executive  Secretary.  The  committee  appointed 
for  this  purpose  under  the  Chairmanship  of  Dr. 
Sharpies  has  worked  earnestly  and  we  believe  our 
object  will  soon  be  accomplished.  The  duties  of  such 
a position  are  many.  There  will  be  much  routine 
clerical  work,  including  correspondence  to  be  carried 
on  with  the  various  county  units  as  well  as  asso- 
ciations in  other  states.  There  will  be  newspaper 
articles  and  material  for  public  education  on  medi- 
cal needs  and  scientific  subjects  to  be  prepared.  The 
secretary  will  need  the  ability  to  meet  all  types  of 
people  with  tact  and  understanding.  He  will  act  as 
organizer  in  visiting  the  county  societies  and  mar- 
shalling their  support  for  the  central  aims  of  the 
organization. 

The  first  plan  was  to  combine  the  offices  of  execu- 
tive secretary  to  both  the  State  Medical  Association 
and  the  Public  Health  League.  After  further  study 
and  investigation  we  feel  that  this  would  not  be  a 
satisfactory  decision  particularly  at  the  present 
time.  The  organization  work  for  the  State  Medical 
Association  alone  would  be  too  great  to  permit  one 
man  to  divide  his  services. 

To  obtain  a man  capable  of  fulfilling  these  duties 


we  will  have  to  offer  a suitable  salary.  This  means 
we  will  have  to  increase  our  dues.  Surely  the  pro- 
tection and  benefits  our  profession  would  receive  is 
worth  more  than  ten  dollars  a year. 

Our  Medical  Service  Bureaus  in  my  judgment 
should  be  retained  and  more  interest  should  be 
taken  in  this  division  of  our  organization.  With  the 
uncertainty  that  exists  at  this  time  we  should  be 
alert  to  be  in  a position  to  retain  control  of  medical 
care  as  much  as  possible.  Our  bureaus  are  now  well 
organized,  and  working  satisfactorily  in  several 
counties,  and  it  is  only  through  this  organization 
that  we  can  maintain  anything  like  a uniform 
standard. 

The  situation  which  has  developed  about  the 
Orthopedic  Clinic  is  an  interesting  case.  When  the 
Clinic  was  first  organized  and  our  plans  sent  to 
Washington,  D.  C.,  they  were  rejected  on  the 
grounds  that  it  would  be  impossible  to  carry  out 
a program  on  such  a small  amount  of  money.  They 
demanded  that  more  money  should  be  spent  on 
administration,  if  it  were  to  meet  with  their  require- 
ments. Word  was  sent  again  that  our  plans  were 
complete  and  workable,  due  to  our  medical  bureau, 
but  the  Federal  Government  continued  to  delay  its 
approval.  We  began  our  work  without  their  aid. 
Finally  funds  arrived,  but  officials  were  constantly 
making  demands  whereby  control  would  be  taken 
from  the  orthopedic  society  by  the  government. 
They  were  requiring  that  a consultant  be  sent  by 
the  Federal  Bureau  to  take  control  of  all  orthopedic 
work  and  that  administration  costs  be  increased 
and  medical  fees  be  reduced.  Yet  the  work  of  the 
Washington  organization  has  been  so  successful 
that  many  states  have  written  for  information  about 
our  plan.  Will  it  be  worth  a small  amount  per 
year  to  give  the  association  help  in  carrying  out 
our  own  plans? 

I wish  to  make  some  remarks  about  our  Medical 
Defense,  a voluntary  service  of  our  association. 
I believe  many  of  our  members  are  not  aware  of 
how  much  this  organization  has  accomplished.  Were 
it  not  for  this  aid  in  our  defense  we  would  be  pay- 
ing a much  larger  insurance  premium  than  we 
now  are.  Even  in  all  probability  before  this  time 
we  would  have  none  at  all  except  an  excessive 
premium.  The  remark  was  made  very  recently  in 
my  pre.sence  that  our  Defense  Fund  has  accom- 
plished nothing.  I disagree.  This  branch  of  our 
Association  has  reduced  very  materially  the  num- 
ber of  malpractice  suits.  Its  influence  has  pre- 
vented the  filing  of  many  suits.  You  can  get  some 
insurance  at  a cheaper  rate,  perhaps,  but  is  that 
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rate  maintained  after  a few  years?  One  large  in- 
surance company  has  already  raised  its  rates,  and 
in  my  judgment  will  do  so  again. 

Some  organizations  are  discrediting  us  in  an 
effort  to  undermine  us;  in  fact,  one  had  with- 
drawn from  the  state  and  now,  wishing  to  return, 
asks  for  practically  a monopoly  of  our  insurance. 
We  are  not  in  favor  of  any  outside  group  con- 
trolling this,  and  we  believe  your  Defense  Fund 
is  one  of  your  best  organizations. 

.^n  effort  is  being  made  to  establish  a medical 
library  that  will  be  available  to  all  members  of  the 
state  association.  This  will  aid  the  smaller  so- 
cieties especially  as  it  is  impossible  for  them  to 
support  their  own  libraries.  The  committee,  of 
which  C.  B.  Ward  is  chairman,  plans  a lending 
library,  from  which  information  on  any  medical 
subject  can  be  obtained  quickly  at  the  request  of 
any  of  our  members. 

My  appreciation  is  due  the  Woman’s  Auxiliary 
for  the  excellent  work  they  have  accomplished 
under  the  leadership  of  Mrs.  Mosiman.  The  mem- 
bers of  the  auxiliary  have  been  active  in  an  educa- 
tional campaign  on  legislative  matters,  especially 
the  basic  science  law.  They  realize  the  need  for 
being  alert  to  prevent  its  repeal.  They  are  pre- 
pared to  refute  any  remarks  made  in  their  pres- 
ence that  would  be  detrimental  to  the  medical  pro- 
fession. They  have  reviewed  magazine  articles, 
watching  for  misleading  statements  concerning  the 
profession.  Noting  an  inaccurate  article  in  a sup- 
posedly nonpartisan  magazine  recently,  they  pre- 
pared an  excellent  reply  which  was  published  in 
the  following  issue.  Friendships  among  the  physi- 
cians and  their  wives  in  the  various  communities 
have  been  strengthened  through  the  social  activi- 
ties of  the  auxiliary.  Participation  of  all  the  wives 
would  strengthen  the  work  of  the  organization  and 
make  it  an  even  greater  aid  to  the  State  Medical 
Association. 

The  medical  profession  lost  a valuable  colleague 
when  Arthur  Betts,  our  president-elect,  died.  Mrs. 
Betts  has  asked  me  to  convey  to  the  members  of 
Washington  State  Medical  Association  her  appre- 
ciation for  the  kindnesses  shown  her  husband  and 
for  the  expressions  of  sympathy  at  the  time  of  her 
bereavement. 

I wish  to  express  my  appreciation  for  the  honor 
you  have  conferred  upon  me  in  electing  me  to  this 
office.  I have  tried  to  guard  the  interests  of  the 
medical  profession  to  the  best  of  my  ability.  If  at 
any  time  I can  be  of  any  further  assistance  I will 
gladly  do  so. 
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PRINCIPLES  WHICH  SHOULD  GOVERN 
THE  THERAPEUTIC  USE  OF 
SLXFANILAMIDE* * 

Edwin  E.  Osgood,  M.D. 

PORTLAND,  ORE. 

In  the  .short  time  since  Domagk^  reported  on  an 
agent  effective  against  streptococcic  infections  in 
mice,  and  Trefouel,  Trefouel,  Nitti  and  Bovet- 
showed  that  the  effective  part  of  the  molecule  was 
sulfanilamide  or  paraaminobenzenesulfonamide,  this 
drug  has  taken  its  place  as  one  of  the  most  impor- 
tant therapeutic  agents  in  medicine.  Notwithstand- 
ing the  enormous  amount  of  work  done  on  it,  there 
is  much  which  is  not  yet  known.  Enough  about  it 
is  known,  however,  to  aid  materially  in  intelligent 
planning  of  therapy  with  sulfanilamide  and  related 
compounds. 

Sulfanilamide  is  the  simplest  of  the  numerous 
compounds  so  far  studied  which  have  proved  ef- 
fective. It  has  been  shown^  that  both  the  sulfona- 
mide group  and  the  amino  group  are  important  and 
that  they  must  be  in  the  para  position  in  the  ben- 
zene ring  to  be  effective,  but  many  other  groups 
may  be  substituted  for  the  hydrogens  of  the  amino 
group.  Most  of  the  other  compounds  which  have 
proved  effective  have  been  shown  to  break  down  in 
the  body  to  sulfanilamide. 

Sulfanilamide  is  a white  crystalline  powder  which 
is  readily  absorbed  from  the  gastrointestinal  tract. 
It  is  soluble  to  0.8  per  cent  in  water  or  physiologic 
saline  with  the  aid  of  heat,  but  is  destroyed  on  pro- 
longed heating.  It  may  be  given  orally,  rectally, 
subcutaneously  or  intravenously.  An  effective  con- 
centration is  maintained  for  a longer  time  and  more 
conveniently  by  oral  administration.  It  is  excreted^ 
by  the  kidneys,  in  human  beings  partly  in  the  free 
and  partly  in  the  acetylated  form.  The  acetyl  com- 
pound is  not  as  active  as  the  free  sulfanilamide. 


* From  the  Department  of  Medicine  and  the  Division  of 
Experimental  Medicine,  University  of  Oregon  Medical 
School,  Portland,  Oregon. 

* Read  before  the  Forty-seventh  Annual  Meeting  of 
Washington  State  Medical  Association,  Bellingham,  Wash., 
August  29-31,  1938. 
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The  rate  of  excretion®  is  such  that  the  sulfanila- 
mide clearance  is  about  25  cc.  of  blood  per  minute. 
Actually,  after  oral  administration  of  a single  dose 
the  peak  concentration  is  reached  in  between  two 
and  four  hours,  and  the  concentration  then  falls 
to  about  25  per  cent  of  the  peak  concentration  by 
the  end  of  four  hours,  although  some  of  the  drug 
is  excreted  for  two  or  three  days.  The  drug  is  dis- 
tributed almost  uniformly  throughout  the  entire 
body,®  so  no  matter  by  what  route  it  is  given  it 
reaches  all  parts  of  the  body  and  attains  approxi- 
mately equal  concentration  in  the  body  water.  The 
actual  concentration  is  lower  in  the  bones  and  fat 
because  of  the  lower  water  concentration. 

Sulfanilamide  produces  a number  of  toxic  ef- 
fects. In  animals’'  the  tolerated  dose  is  much  higher 
than  appears  to  be  the  case  in  human  beings,  and 
the  symptoms  produced  are  chiefly  from  involve- 
ment of  the  central  nervous  system.  Rats,  mice, 
guinea  pigs  and  dogs  survive  doses  of  1.5  to  2.0 
grams  per  kilogram  of  body  weight  per  day.  In 
human  beings,®  however,  toxic  reactions  are  com- 
mon with  doses  of  5.0  to  8.0  grams  per  day,  cor- 
responding to  about  0.1  gram  per  kilo,  although 
Perrin  Long,  who  has  had  a great  deal  of  experience 
with  the  drug,  recommends®  doses  as  large  as  12 
grams  the  first  day,  giving  6 grams  in  the  first  dose 
and  1.3  grams  every  four  hours  thereafter.  Many 
patients  develop  headache,  dizziness,  nausea,  cyan- 
osis or  slight  impairment  of  muscular  coordination 
when  large  therapeutic  doses  are  given.  The  cyan- 
osis was  formerly  thought  to  be  due  to  the  pres- 
ence of  methemoglobin  or  sulphhemoglobin  but  it 
has  been  recently  shown^®  that  these  compounds  are 
not  present  and  that  the  oxygen-carrying  power  of 
the  blood  is  not  diminished.  Acidosis’^^  may  occur 
with  large  doses,  as  was  formerly  thought. 

As  a rule,  these  symptoms  do  not  necessitate 
withdrawal  of  the  drug.  Of  more  significance  are 
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the  production  of  skin  rashes,^-  fever^®  or  jaundice, 
which  appear  to  be  due  to  an  individual  idiosyn- 
crasy cuid  usually  indicate  withdrawal  of  the  drug 
unless  it  is  felt  that  cessation  of  sulfanilamide  ther- 
apy may  endanger  the  patient’s  life  from  the  in- 
fection. The  most  serious  effects  of  sulfanilamide 
therapy  are  the  production  of  agranulocytosis^"*  or 
hemolytic  anemia.*®  These  effects  are  due  to  indi- 
vidual idiosyncrasy  and  may  occur  even  following 
small  doses.  They  devleop  in  a relatively  small  per- 
centage of  patients  but  have  a high  mortality  so 
that  daily  leukocyte  counts  and  hemoglobin  esti- 
mations are  essential  and  withdrawal  of  the  drug  is 
imperative  at  the  first  indication  of  the  onset  of 
such  a reaction. 

The  organisms  against  which  sulfanilamide  has 
been  proved  to  be  clinically  and  experimentally 
effective  are  the  beta  hemolytic  streptococcus,*’*® 
the  gonococcus,*’*  the  meningococcus,*®  Clostridium 
welchii,*®  and  infections  in  the  urinary  tracC®  with 
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colon  bacilli,  staphylococci  and  many  other  organ- 
isms. There  is  considerable  evidence  that  sulfanila- 
mide will  prove  effective  against  pneumococcus  in- 
fections,^^ if  serum  therapy  is  employed  too,  and 
it  is  of  some  value  if  type  specific  serum  is  not 
available,  but  not  nearly  as  effective  as  therapy 
with  type  specific  serum.  There  is  some  evidence 
that  it  will  prove  useful  in  undulant  fever--  and 
typhoid  fever.  If  the  author’s  theory  of  its  action 
is  correct,  it  may  prove  effective  against  many  other 
types  of  organisms,  if  specific  antibodies  against 
those  organisms  occur  naturally,  can  be  introduced, 
or  can  be  developed  in  the  body. 

Certain  facts  about  its  action  are  well  established 
and  these  must  be  explained  by  any  satisfactory 
theory  of  its  mode  of  action.  Sulfanilamide  does 
not  kill  bacteria  in  ordinary  bacteriologic  media^® 
in  the  concentrations  effective  in  the  human  body. 
It  does  slow  their  rate  of  division  slightly.^®  It  is 
effective  against  several  quite  unrelated  types  of 
organisms  and  apparently  ineffective  against  others 
closely  related  bacteriologically  to  the  organisms 
against  which  it  is  most  effective.  It  is  more  effec- 
tive against  the  same  organism  in  certain  individ- 
uals or  species  than  in  other  individuals  or  spe- 
cies.^® It  may  produce  symptomatic  cure  while 
living  organisms  are  still  present  in  considerable 
numbers,-^  and  a recrudescence  of  symptoms  may 
occur  after  stopping  of  the  drug.^'®'^  When  sulfanila- 
mide is  present,  even  though  there  are  large  num- 
bers of  living  virulent  organisms  present,  necrosis 
and  cellular  reaction  are  less  than  in  the  controls.-* 

In  our  marrow  culture  experiments*^  it  was  pos- 
sible to  study  the  effectiveness  of  varying  concen- 
trations of  sulfanilamide  in  the  presence  of  living 
human  cells  with  quantitative  evaluation  of  the  re- 
sults under  accurately  controlled  conditions.  The 
larger  the  number  of  organisms,  the  less  effective 
is  sulfanilamide  therapy Concentrations  as  low 
as  1-6,000,000  have  a definite  influence  on  the 
course  of  such  infections  and  with  inoculations  of 
less  than  500  beta  hemolytic  streptococci  per  cc.  as 
little  as  1-100,000  sulfanilamide  usually  results  in 
sterilization. Sulfanilamide  has  no  direct  effect 
favoring  phagocytosis  either  on  the  cells  or  on  the 

21a.  Osgood,  E.  E. : Culture  of  Human  Marrow  ; Compara- 
tive Study  of  Effects  of  Sulfanilamide  and  Antipneumo- 
coccus Serum  on  Course  of  Experimental  Pneumococcic 
Infections.  Arch.  Int.  Med.  62:181-198,  Aug.,  1938. 

b.  Rosenthal,  S.  M. : Chemotherapy  of  Certain  Infections 
with  Sulfanilamide  and  Related  Compounds.  Ann.  District 
of  Columbia,  6:337-342,  Dec.,  1937. 

22.  Welch,  H.,  Wentworth,  J.  A.  and  Mickle,  F.  L. : Use 
of  Sulfanilamide  in  Diagnosis  and  Treatment  of  Brucel- 
losis, J.  A.  M.  A.,  111:226-231,  July  16,  1937. 

23.  Gay,  F.  P.  and  Clark,  A.  R. : On  Mode  of  Action  of 
Sulfanilamide  in  Experimental  Streptococcuc  Empyema. 
J.  Exp.  Med.,  66:535-548,  Nov.,  1937. 

24.  Osgood,  E.  E.  and  Brownlee,  E. : Culture  of  Human 
Marrow;  Details  of  a Simple  Method.  J.  A.  M.  A.,  108: 

1793-1796,  May  22,  1937. 


organism.^®*^  Some  substance,  probably  a specific 
bactericidin,  present  in  human  serum,  is  necessary 
in  addition  to  sulfanilamide  for  sterilization.*®*^ 

With  pneumococci,  the  effective  substance  is  not 
present  in  normal  human  serum  but  is  present  in 
type  specific  antiserum.**^  The  effect  can  take  place 
in  the  absence  of  cells  if  type  specific  antibodies 
are  present.**®^  Nonspecific  antipneumococcus  serum 
is  not  as  effective  with  sulfanilamide  as  the  type 
specific  antiserum.**^  Sulfanilamide  in  a concen- 
tration of  1-10,000  plus  a small  dose  of  antipneu- 
mococcus serum  is  more  effective  than  five  times 
as  much  antiserum  alone.** Living  streptococci 
can  exist  for  days  in  large  numbers  in  the  presence 
of  sulfanilamide  without  development  of  a toxin 
concentration  sufficient  to  produce  hemolysis  or 
death  of  the  leukocytes,  although,  if  the  sulfanila- 
mide is  removed  for  even  a few  hours,  toxins 
destroy  the  culture.*®*^  Prontosil  soluble,  diseptal 
or  prontylin  maltoside  in  concentrations  which 
could  theoretically  give  rise  to  the  same  concentra- 
tion of  sulfanilamide,  1-10,000,  are  less  effective 
against  beta  hemolytic  streptococci  than  sulfanila- 
mide itself.*® 

Many  theories  have  been  advanced  to  explain 
these  observations  in  regard  to  the  action  of  sul- 
fanilamide. Some*®**  believe  that  all  of  the  results 
may  be  explained  by  the  bacteriostatic  effect  ob- 
served in  ordinary  culture  mediums,  but  the  degree 
of  this  bacteriostasis  does  not  seem  to  the  author 
sufficient  to  account  for  more  than  delayed  death. 
Others*®  believe  that  it  dissolves  the  capsules  of  or- 
ganisms, making  them  more  vulnerable  to  phago- 
cytosis. This  observation  has  not  been  con- 
firmed.*®*’**^ Others  have  felt  that  there  was  some 
direct  effect  favoring  phagocytosis*®*’  but  the  effec- 
tiveness in  the  absence  of  leukocytes**®-  and  failure 
to  find  an  increase  in  phagocytosis  on  exposure  of 
the  segregated  organism  or  leukocytes*®*’  to  its 
action  eliminates  this  as  the  sole  explanation  of  its 
effectiveness.  Others  believe  that  it  is  changed  in 
the  body  to  some  more  effective  compound,  but  the 
fact  that  it  is  excreted  in  large  part  unchanged  or 
as  the  less  effective  acetyl  derivative,*  and  our  ob- 
servation*®*’ in  marrow  cultures  that  its  effect  is 
almost  immediate,  if  added  to  a culture  containing 
living  organisms  which  have  already  been  exposed 
to  sulfanilamide,  make  this  unlikely.  Still  others 

25.  Osbood,  E.  E. : Culture  of  Human  Marrow  as  an  Aid 
in  Evaluation  of  Therapeutic  Agents  ; Studies  of  Sulfanila- 
mide and  Related  Compounds.  Read  before  Section  on 
Pharmacology  and  Therapeutics,  American  Medical  Asso- 
ciation, San  Francisco,  June  16,  1938. 

26.  Levaditi,  C.  and  Vaisman,  A.:  L’action  preventive  du 
chlorhydrate  de  4’sulfamido  - 2.4  - diaminoazobenzene  dans 
I’infection  streptococcique  exp&rimentale  de  la  souris. 
Comp.  rend.  Soc.  de  bioL,  121:803-805,  1936. 
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believe  that  the  effect  is  due  to  action  of  the  retic- 
uloendothelial system.-^  This  can  be  ruled  out  by 
its  effectiveness  in  the  absence  of  cells.'^^^  The  dif- 
ferences in  the  effectiveness  of  the  compound  in  the 
blood  of  different  animals^® ^ is  very  difficult  to  ex- 
plain on  the  basis  of  any  of  these  theories. 

My  own  concept^®*^'-^'®--®  of  the  action  of  the 
drug,  based  on  the  marrow  culture  experiments  and 
on  the  data  in  the  literature,  is  that  sulfanilamide 
itself  or  some  closely  related  simpler  compound  is 
the  effective  agent;  that  it  does  not,  itself,  kill  the 
organisms  but  that  it  does,  in  some  way,  facilitate 
the  action  of  small  amounts  of  specific  antibodies 
on  the  organisms.  It  seems  most  probable  that  this 
is  by  an  effect  on  the  production  of  the  toxins  or 
aggressins^®'^  responsible  for  the  virulence  and  for 
the  resistance  of  the  organism  to  small  amounts  of 
antibodies. 

If  this  theory  is  correct,  and  if  the  mode  of  action 
of  the  drug  in  the  human  body  is  similar  to  that 
in  our  marrow  cultures,  certain  principles  should 
govern  sulfanilamide  therapy  to  obtain  the  maxi- 
mum effectiveness:  (1)  Sulfanilamide  therapy 
should  be  begun  as  soon  as  infection  with  a sus- 
ceptible organism  has  been  demonstrated.  (2)  It 
should  be  given  orally  when  possible  and  in  sterile 
0.8  per  cent  solution  in  saline,  subcutaneously,  if 
vomiting  prevents  oral  administration.  (3)  It 
should  be  given  at  sufficiently  frequent  intervals 
to  maintain  a uniform  concentration  in  the  blood 
and,  therefore,  throughout  the  body  tissues.  (4) 
The  ideal  frequency  of  administration  is  every  four 
hours,  day  and  night.  (5)  The  effective  level  ap- 
pears to  vary  with  the  organism  and  with  the 
severity  of  the  infection.  (6)  For  the  beta  hemo- 
lytic streptococcus,  the  level  in  the  blood  should 
be  at  all  times  during  the  twenty-four  hours  above 
1-100,000.  For  the  pneumococcus,  concentrations 
of  about  1-10,000  seem  desirable.  Concentrations 
above  1-5,000  appear  to  be  dangerous  and  a con- 
centration between  1-100,000  and  1-10,000  seems 
safest  except  in  the  most  severe  infections.  (7)  A 
dose  of  0.3  to  0.6  grams  (V  to  X gr.)  every  four 
hours,  day  and  night,  has  proved  effective  in  our 
experience  in  adults  against  beta  hemolytic  strepto- 
coccic infections.  (8)  The  level  in  the  blood  or 
urine,  ideally,  should  be  checked  chemically^'^  but 
an  initial  dose  of  10  mg.  per  kilo  body  weight  for 
1-100,000  or  100  mg.  per  kilo  body  weight  for 
1-10,000,  etc.,  with  subsequent  doses  about  one-half 
to  one-fourth  of  the  initial  dose  should  theoretically 
maintain  the  desired  level.  (9)  Do  not  discontinue 
sulfanilamide  until  after  cultures  are  negative,  since 
the  patient  may  be  clinically  well  and  still  have 


living  organisms  present.  (10)  After  repeated  nega- 
tive cultures,  continue  sulfanilamide  a few  days, 
then  watch  the  patient  very  closely  for  a few  days 
after  it  is  discontinued  and  be  prepared  to  start 
in  again,  if  any  evidence  of  a recrudescence  de- 
velops. (11)  Check  the  hemoglobin  and  leukocyte 
count  daily  on  all  patients  receiving  sulfanilamide 
and  discontinue  it  at  once,  if  the  leukocyte  count 
falls  below  4,500  or  the  hemoglobin  shows  a drop 
not  explainable  by  the  underlying  disease.  (12)  The 
patient  should  not  be  allowed  to  drive  a car  or 
pursue  any  occupation  in  which  a temporary  lapse 
in  judgment  would  be  dangerous.  (13)  The  skin 
should  be  observed  daily  for  evidence  of  rash  and 
the  temperature  record  should  be  studied  for  evi- 
dence of  fever  due  to  the  drug.  The  decision  as 
to  whether  the  drug  should  be  discontinued  must 
depend  in  these  cases  on  the  severity  of  the  infec- 
tion and  the  degree  of  the  reaction.  ( 14)  Other  drugs 
are  best  avoided  during  sulfanilamide  therapy.  (15) 
Patients  should  avoid  exposure  to  sun  light  or  the 
ultraviolet  lamp  while  receiving  sulfanilamide.  (16) 
In  pneumococcus  or  meningococcus  infections,  t}q)e 
specific  antiserum  should  be  given  in  addition  to 
sulfanilamide,  and  it  seems  probable  that  adminis- 
tration of  antibacterial  serums  when  available  and, 
when  not,  transfusions,  vaccinations  or  other  ther- 
apy designed  to  introduce  or  develop  specific  anti- 
bodies against  the  infecting  organism  may  prove  of 
value  in  any  infection  which  is  resistant  to  the 
action  of  sulfanilamide  alone.  (17)  In  infections 
of  the  urinary  tract,  it  is  desirable  to  restrict  fluids 
until  the  specific  gravity  is  1.020  or  above,  and  to 
give  an  alkaline  diet  and  alkalies  to  maintain  an 
alkaline  reaction  in  the  urine. 

SUMMARY 

Sulfanilamide  apparently  decreases  the  produc- 
tion of  the  toxins  or  aggressins  of  many  organisms 
responsible  for  their  resistance  to  small  amounts  of 
antibacterial  antibodies.  It  should  be  given  orally 
as  soon  as  possible  after  infection  with  a susceptible 
organism  is  demonstrated  while  the  number  of  or- 
ganisms is  still  small.  It  should  be  given  frequently 
enough  to  maintain  a constant  level  in  the  blood 
and  should  not  be  discontinued  until  after  cultures 
are  negative.  Patients  must  be  observed  daily,  if 
toxic  reactions  are  to  be  avoided.  Therapy  designed 
to  introduce  or  develop  specific  antibodies  may  be 
of  value  in  addition  to  sulfanilamide  in  infections 
which  prove  resistant  to  sulfanilamide  alone.  Much 
work  remains  to  be  done  before  its  exact  place  in 
therapy  is  known,  but  enough  has  been  done  to 
establish  it  as  one  of  the  most  valuable  therapeutic 
agents  known  to  medicine. 
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With  the  lapse  of  time,  and  more  accurate  ob- 
servation of  end  results,  gastroenterostomy  in  the 
treatment  of  peptic  ulcers  appears  definitely  on  the 
wane.  The  surgical  treatment  of  peptic  ulcerations 
consists  largely  of  the  treatment  of  complications, 
namely,  mechanical  obstruction,  perforation,  re- 
peated hemorrhage  and  danger  of  malignant  change. 
Continental  surgeons  have  for  years  expressed  them- 
selves as  favoring  gastrectomy  for  gastric  and  duo- 
denal ulcers. 

von  Haberer^  found  that  only  one-third  of  his 
patients  remained  sjnnptom-free  after  gastroenteros- 
tomy. Lewisohn^  reported  thirty-four  per  cent  fail- 
ure after  gastroenterostomy.  Shortly  after  a report 
from  Beer’s  Clinic  announced  twenty-eight  per 
cent  failure;  Payr’s  Clinic  in  Leipzig  thirty  per 
cent;  Hochenegg’s  Clinic  in  Vienna  twenty-two  per 
cent;  Lahey  twenty-six  per  cent. 

Gastroenterostomy  for  peptic  ulcer  has  not  been 
performed  by  Finsterer®  in  the  past  ten  years  ex- 
cept on  very  rare  occasions.  Polya^  states  that  “ex- 
perience, as  well  as  experimental  evidence,  indi- 
cates that  resection  is  the  operation  of  choice  for 
p>eptic  ulcer.  In  mild  cases  this  procedure  is  no 
harder  on  the  patient  than  gastroenterostomy,  and 
in  more  severe  cases,  those  of  callous  ulcer,  jejunal 
ulcer,  etc.,  little  or  nothing  can  be  expected  from 
gastroenterostomy.” 

Lewisohn,®  following  the  lead  of  European  sur- 
geons, advocates  partial  gastrectomy  for  both  gas- 
tric and  duodenal  ulcers  and  sums  up  the  disad- 
vantages of  gastroenterostomy  for  duodenal  ulcers 
as  follows: 

1.  Local  excision  of  duodenal  ulcers  is  often  not  feasible. 

2.  Gastroenterostomy  for  healed  ulcer  with  stenosis  is  not 
practical  because  it  is  impossible  to  tell  by  palf»ation 
whether  or  not  an  ulcer  has  healed. 

3.  Resection  is  difficult  after  a previous  gastroenterostomy 
has  been  performed. 

4.  Gastroenterostomy  does  not  safeguard  against  hemorr- 
hage. 

5.  Partial  gastrectomy  produces  in  most  cases  an  achlor- 
hydria which  appears  to  be  an  important  factor  in  pre- 
venting gastrojejunal  ulcer. 

*Read  before  the  Forty-ninth  Annual  Meeting’  of  Wash- 
ington State  Medical  Association,  Bellingham,  Wash.,  Aug. 
29-31,  1938. 
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6.  Gastroenterostomy  seems  to  have  a mortality  as  high 

as  that  of  resection. 

Lahey®  states  that  gastroenterostomy  is  no  longer 
justifiable  as  a routine  method  of  treating  peptic 
ulcer  surgically.  Subtotal  gastrectomy,  when  the 
location  of  the  ulcer  and  the  condition  of  the 
patient  are  such  that  the  operation  can  be  per- 
formed with  reasonable  safety,  is  followed  by  the 
lowest  values  of  gastric  acidity,  lowest  percentage 
of  anastomotic  ulcer,  and  the  fewest  postoperative 
symptoms. 

The  surgeon  is  not  concerned  with  the  treatment 
of  uncomplicated  duodenal  ulcer.  Crile^  reports  that, 
whereas  in  1922,  thirty-five  per  cent  of  patients 
with  duodenal  ulcer  seen  at  the  Cleveland  Clinic 
were  treated  surgically,  in  1937  only  five  per  cent 
required  surgical  treatment.  Lahey  notes  that  with- 
in the  last  ten  years,  out  of  1930  duodenal  ulcers, 
only  157  or  eight  per  cent  were  operated  upon. 

Surgical  procedures  are  necessary  to  deal  with 
the  complications  of  duodenal  ulcer,  namely,  per- 
foration, stenosis  of  pylorus,  penetration  and  re- 
current hemorrhage.  Of  gastric  ulcer  cases,  which 
under  adequate  medical  supervision  show  no  dim- 
inution in  size,  no  evidence  of  healing,  the  lesion 
either  is  an  intractable  ulcer  or  an  early  carcinoma 
and  surgical  measures  are  indicated. 

ETIOLOGY 

In  spite  of  extensive  clinical,  pathologic  and  ex- 
perimental studies,  the  etiology  of  peptic  ulcer  re- 
mains unknown.  The  earliest  theory  was  suggested 
by  Virchow  who  believed  that  ulcer  was  caused  by 
organic  changes  in  the  blood  vessels,  von  Bergmann® 
believed  the  erosion  to  be  due  to  disturbances  in  the 
vegetative  nervous  system.  The  most  important  re- 
cent observation  is  the  regular  appearance  in  ulcer 
cases  of  a gastritislike  change  confined  to  the 
pyloric  portion  of  the  stomach.  PuhP  believes  that 
the  occurrence  of  gastric  erosions  is  dependent 
upon  inflammatory  changes  in  the  gastric  mucosa 
and  that  the  erosions  are  the  product  of  a diffuse 
gastritis. 

Finsterer^®  writes  that  in  his  opinion  the  pri- 
mary seat  of  the  affection  in  duodenal  ulcer  is  not 
in  the  duodenum  but  in  the  stomach;  chiefly  in  the 
antrum,  which  only  macroscopically  is  normal  in 
appearance,  but  on  histologic  examination  shows 
chronic  inflammatory  changes.  Therefore,  if  a pa- 

6.  Lahey,  F.  H. : Peptic  Ulcer.  Pennsylvania  M.  J.,  41 : 
79-85,  Nov.,  1937. 

7.  Crile,  G.  W. : Peptic  Ulcer.  South.  Surg.,  2:273-280, 
Dec.,  1933. 

8.  Von  Bergmann,  G. : Das  spasmogene  ulcus  pepticum. 
Mtinchen  Med.  Wchnschr.,  60:169-174,  1913. 

9.  Puhl,  H. : Ueber  die  entstehung  und  entwicklung  des 
Magenduodenal-geschwuers.  Deutsche  Ztschr.  f.  Chir.,  207: 
202-248,  1927. 

10.  Finsterer,  H. : Cancer  in  Ulcer  of  Stomach.  Wien, 
klin  Wchnschr.,  38:295-299,  March  12,  1925. 
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tient  with  duodenal  ulcer  is  to  remain  permanently 
cured,  the  pathologic  changes  in  the  stomach  must 
be  removed  and  this  can  be  done  with  assurance 
by  radical  resection. 

Irrespective  of  how  varied  the  theories,  they 
have  one  common  factor,  namely,  that  the  actual 
destruction  of  the  gastroduodenal  mucosa  is  the 
result  of  digestion  by  gastric  ferments. 

For  all  practical  clinical  purposes,  peptic  ulcer 
may  be  said  to  be  almost  limited  to  a very  restricted 
portion  of  the  stomach  and  duodenum,  the  lesser 
curvature  and  distal  half  of  the  stomach  and  first 
portion  of  the  duodenum,  which  may  be  regarded 
as  a distinct  area,  the  ulcer  bearing  segment.  It 
is  to  the  biochemic  conditions,  the  acid  gastric  juice, 
that  we  must  look  for  the  primary  cause  of  peptic 
ulcer. 

Under  ordinary  conditions  typical  peptic  ulcer 
never  occurs  in  the  intestinal  tract  below  the  com- 
mon outlet  of  the  bile  and  pancreatic  ducts.  Only 
in  those  cases  in  which  the  gastric  juice  has  an  op- 
portunity of  acting  directly  on  the  mucous  mem- 
brane of  the  small  bowel  does  one  encounter  typical 
ulcers.  Such  circumstances  exist  after  gastroen- 
terostomy, when  the  jejunal  mucosa  adjoins  the  gas- 
tric mucosa,  and  in  certain  cases  of  Meckel’s  diver- 
ticulum, when  the  mucosa  contains  glands  of  the 
fundic  acid  secreting  type.  This  latter  observation 
may  be  regarded  as  a model  experimental  state 
of  nature,  demonstrating  the  pathogenesis  of  ulcer 
and  affords  one  of  the  best  supports  for  the  bio- 
chemical theory  of  ulcer. 

In  both  its  macroscopic  and  microscopic  appear- 
ances and  complications,  the  ulcer  in  Meckel’s  di- 
verticulum resembles  the  typical  gastric  and  duo- 
denal ulcer. 

Further  evidence  of  the  biochemic  theory  is  af- 
forded by  postoperative  jejunal  ulcers  which  are 
invariably  located  within  the  area  of  the  intes- 
tinal mucous  membrane  and  usually  close  up  against 
the  gastroenterostomy. 

In  carcinoma  of  the  stomach,  with  reduced  or 
absent  acid  values,  jejunal  ulcer  seldom,  if  ever, 
occurs  following  gastroenterostomy.  It  is  instructive 
to  note  that  in  pernicious  anemia,  in  which  the  pa- 
tients present  a true  achylia,  neither  acute  nor 
chronic  ulcer  has  ever  been  observed  as  a complica- 
tion. 

In  ulcer  disease,  normal  or  hypernormal  acid 
values  are  found.  Low  acidity  or  achlorhydria  is 
rare.  We  do  not  know  what  relationship  exists  be- 
tween free  HCl  production  in  the  stomach  and 
ulcer,  but  we  do  know  this,  that  ulcers  do  not 


form  in  an  achlorhydric  stomach,  and  we  might  go 
jarther  and  say  that  ulcers  do  not  recur  or  reform 
in  a stomach  that  has  been  made  achlorhydric. 
When  partial  resection  is  employed  for  either  gas- 
tric or  duodenal  ulcer,  there  is  a marked  reduction 
of  HCl  in  most  cases  and  achlorhydria  in  many 
cases. 

ANATOMY  AND  PHYSIOLOGY 

There  are  sufficient  anatomic,  physiologic  and 
biochemic  reasons  to  explain  the  existence  of  ulcers 
in  the  area  comprising  the  lesser  curvature  of  the 
stomach,  the  pylorus  and  first  portion  of  the  duo- 
denum. Our  understanding  of  the  primary  in- 
juries to  the  mucous  membrane  by  the  acid  gastric 
juice  is  due  to  the  increased  knowledge  of  the 
various  histologically  and  biologically  heterogenous 
zones  of  glands  in  the  stomach. 

The  upper  portion  of  the  stomach  is  richly  sup- 
plied with  mucosal  folds,  which  in  case  of  erosion 
overfold  and  overlie  the  affected  part  with  the  re- 
sult that  rapid  repair  ensues.  But  should  any  lesion 
or  erosion  occur  in  a portion  sparsely  supplied,  as 
is  the  “magenstrasse,”  there  is  no  protection,  and 
there  is  the  active  transit  of  food  and  infectious 
material  over  that  area.  Under  such  circumstances, 
healing  of  the  erosion  becomes  especially  difficult 
and  ultimately  an  ulcer  will  develop. 

The  fundus  receives  the  blood  supply  from  the 
main  source  through  three  different  branches,  while 
the  pylorus  is  supplied  from  the  same  source  through 
two  branches  only.  The  amount  of  blood  per  vol- 
ume is  greater  in  the  fundus  than  in  the  pylorus. 
The  arteries  in  the  pylorus  are  practically  terminal 
arteries,  sparsely  distributed  and  tortuous;  they  an- 
astomose infrequently.  The  arteries  in  the  fundus 
are  not  terminal,  are  less  tortuous  and  anastomose 
more  freely. 

The  muscles  of  the  pylorus  are  bulky  and  heavy, 
for  it  bears  the  burden  of  the  food,  mixes  it  with 
acid  gastric  juice,  and  churns  it  by  muscular  action. 
The  fundus  serves  merely  as  a reservoir  to  contain 
the  food  and  does  not  take  an  important  part; 
hence,  its  muscles  are  much  thinner  than  those  of 
the  pylorus.  The  duodenal  cap  is  the  “bumper” 
for  the  peristaltic  waves  of  the  muscular  pylorus. 

The  mucous  membrane  of  the  stomach  contains 
two  distinct  varieties  of  glands.  The  fundus  gland 
area  differs  from  the  other  portion  by  the  pres- 
ence of  the  characteristic  glands  containing  chief 
and  parietal  cells  and  constitutes  the  sole  source 
of  hydrochloric  acid  and  pepsin.  In  the  other  gland- 
ular zones  slightly  alkaline  or  neutral  mucus  is 
produced. 
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Ulcers  arise  in  the  areas  oj  hydrochloric  acid 
activity;  the  area  in  which  the  gastric  juice  is 
formed  preserves  a relatively  high  power  of  resist- 
ance to  the  juice.  Therefore,  ulcers  occur  very  rarely 
within  the  area  of  the  fundus  glands,  and  are  most 
common  in  the  area  of  the  pyloric  glands,  or  in  the 
proximal  part  of  the  duodenum,  particularly  close 
to  the  pylorus. 

Gastritis,  ulcer  and  cancer  are  foimd  most  fre- 
quently in  the  area  of  distribution  of  the  pyloric 
glands;  the  area  of  distribution  of  the  fundus  glands 
is  seldom  the  seat  of  any  disease  of  the  stomach. 
The  limitations  of  the  varied  diseases  of  the  stom- 
ach to  its  distal  part  in  the  area  of  distribution  of 
the  pyloric  glands  should  be  of  interest  and  im- 
portance in  relation  to  the  surgical  prophylaxis  and 
surgical  therapeutics  of  cancer  and  ulcer. 

LOCALIZATION  AND  PATHOLOGY  OF  PEPTIC  ULCERS 

An  interesting  feature  in  the  pathology  of  peptic 
ulcer  is  the  site  of  predilection.  Fenwick’s^^  statis- 
tics show  that  in  an  analysis  of  1013  cases  of  gas- 
tric ulcer,  nearly  seventy-six  per  cent  were  situated 
in  the  pyloric  region  of  the  stomach  near  the  lesser 
curvature.  Welch’s  figures  showed  that  seventy- 
eight  per  cent  of  all  chronic  ulcers  occupy  the  lesser 
curvature,  the  posterior  wall,  and  the  region  of  the 
pylorus.  Bolton^®  notes  that  ulcers  of  the  duodenum 
occur  with  remarkable  consistency  in  the  anterior 
wall  of  the  organ  and  in  ninety-five  per  cent  of 
these  cases  in  the  first  portion  of  the  duodenum. 
The  ulcers  are  usually  found  on  the  anterior  or 
posterior  surface  of  the  duodenal  cap. 

Louria,^*  reporting  from  von  Haberer’s  Clinic, 
made  histologic  studies  of  the  gastric  mucous  mem- 
branes in  one  hundred  cases  of  peptic  ulcer,  and  in 
every  instance  found  an  extensive  inflammatory 
change  in  the  mucosa  of  the  pars  pyloria;  whereas 
the  mucosa  of  the  pars  media  and  cardiaca  was 
free  from  histologic  abnormalities.  These  findings 
confirm  the  reports  of  Konjetzny,^®  Orator^®  and 
others. 

In  addition  to  the  findings  in  the  stomach,  the 
perigastric  changes  were  also  of  importance.  Prac- 
tically all  cases  showed  an  enlargement  of  the  lymph 

11.  Fenwick,  S.  and  Fenwick,  W.  S. : Ulcer  of  the  Stom- 
ach and  Duodenum  and  its  Consequences,  p.  3.  J.  & A. 
Churchill,  London,  1900. 

12.  Wright,  G. ; Collective  Inquiry  by  Fellows  of  Associa- 
tion of  Surgeons  into  Gastrojejunal  Ulceration.  Brit.  J. 
Surg.,  22:433-455,  Jan.,  1935. 

13.  Bolton,  C.,  quoted  by  Einhorn,  M. : Anatomical  Con- 
siderations of  Ulcer  Bearing  Area.  Surg.,  Gynec.  & Obst., 
50:416-425,  Feb.,  1930. 

14.  Louria,  H.  W. ; Surgical  Treatment  of  Gastric  and 
Duodenal  Ulcers.  Surg.,  Gynec.  & Obst.,  47:493-502,  Oct., 
1928. 

15.  Konjetzny,  G.  E. : Chronic  Gastritis  and  Duodenitis 
as  Cause  of  Gastroduodenal  Ulcer.  Beltr.  Z.  path.  Anat., 
71:595,  1923. 

16.  Orator,  V.:  Lessons  from  Resected  Portions  of  Stom- 
achs. Arch.  f.  klin.  Chlr.,  134:663-681,  1925. 


nodes  along  the  lesser  and  greater  curvatures,  irre- 
spective of  whether  the  ulcer  was  in  the  stomach 
or  duodenum.  Judd  found  that  approximately  six 
per  cent  of  patients  who  have  gastric  ulcer  will 
have  multiple  lesions  requiring  partial  gastrectomy. 

GASTROJEJUNAL  ULCER 

The  most  commonly  performed  procedure  for 
peptic  ulcer  is  gastroenterostomy  and  the  occur- 
rence of  gastrojejunal  ulcer  is  recognized  as  one  of 
the  most  serious  complications.  For  fear  of  its  oc- 
currence many  surgeons  have  abandoned  gastro- 
enterostomy in  favor  of  gastrectomy. 

Most  cases  of  gastrojejunal  ulcer  occur  after 
gastroenterostomy  for  duodenal  ulcer;  it  is  rela- 
tively uncommon  after  gastroenterostomy  for  gas- 
tric ulcer  and  almost  unknown  when  the  operation 
is  done  for  carcinoma  of  the  stomach.  The  time  of 
occurrence  of  jejunal  ulcer  varies,  but  about  half 
of  the  cases  appear  within  the  first  year  after  opera- 
tion. 

The  reported  incidence  varies  from  1.6  per  cent 
(Walton)  to  34  per  cent  (Lewisohn).  Wright  sum- 
marizes the  incidence  of  gastrojejunal  ulcers  fol- 
lowing gastroenterostomies  in  a collective  inquiry 
of  the  Fellows  of  the  Association  of  Surgeons  of 
Great  Britain  and  Ireland,  and  reports  a six  per 
cent  incidence.  In  2051  traced  cases  of  duodenal 
ulcer,  jejunal  ulcer  was  suspected  and  proved  in 
176  (8.68  per  cent).  In  1382  traced  cases  of  gas- 
tric ulcer  there  were  62  suspected  and  proved  je- 
junal ulcers  (4.48  per  cent).  Balfour^^  found  270 
cases  of  jejunal  ulcers  in  8600  cases  of  peptic  ulcers, 
incidence  of  three  per  cent.  Hinton  and  Church^® 
found  an  incidence  of  16.4  per  cent  of  marginal 
ulcers.  Lewisohn  claims  that  jejunal  ulcer  was 
proven  at  operation  in  18  per  cent  of  their  gastro- 
enterostomies done  between  1915  and  1920  at  Mt. 
Sinai  Hospital,  and  16  per  cent  had  clinical  symp- 
toms of  jejunal  ulcer,  a total  of  34  per  cent.  Gastro- 
enterostomy was  abandoned  and  gastrectomy 
adopted  (1920-1925),  and  after  a five  year  follow- 
up the  incidence  of  jejunal  ulcer  proved  at  opera- 
tion was  reduced  to  one  per  cent. 

Pylorectomies  and  antrumectomies  should  not  be 
called  gastric  resections;  they  fail  to  remove  the 
ulcer-bearing  area  and  to  reduce  the  gastric  acidity. 
Their  mortality  is  approximately  the  same  as  gas- 
trectomies but  their  incidence  of  gastrojejunal  ulcer 
is  not  lower  than  that  following  gastroenterosto- 
mies. 

17.  Balfour,  D.  C. : Results  of  Gastroenterostomy  for  Ul- 
cer of  the  Duodenum  and  Stomach.  Ann.  Surg.,  92:558-562, 
Oct.,  1930. 

18.  Hinton,  J.  W.  and  Church,  R.  E. ; Incidence  of  Gas- 
trojejunal Ulcer  Following  Gastroenterostomy.  Am.  J.  Di- 
gest. Dis.  & Nutrition.  1:526-532,  Sept,  1934. 
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The  cause  of  jejunal  ulcer  is  really  unknown; 
however,  it  is  definitely  known  that  primary  ulcer 
of  the  jejunum  is  extremely  rare.  The  striking  fea- 
ture of  jejunal  ulcer  is  its  remarkable  similarity  to 
duodenal  ulcer.  There  is  such  parallelism  of  the 
lesions  in  their  gross  appearance,  microscopic  ap- 
pearance, situation,  symptomatology  and  compli- 
cations that  only  one  conclusion  can  be  drawn, 
namely,  that  similar  factors  are  involved  in  the 
production  of  both.  The  complications  of  jejunal 
ulcer  are  hemorrhage,  perforation  and  obstruction. 
Like  duodenal  ulcers,  they  are  practically  immune 
to  development  of  cancer. 

About  seventy-five  per  cent  of  the  jejunal  ulcers 
are  at  the  anaistomotic  stoma,  and  twenty-five  per 
cent  in  the  jejunum  proper  (Lahey’®).  Perforation 
occurred  in  about  five  per  cent  of  Wright’s  series 
and  in  nine  per  cent  of  Lahey’s  series  of  gastro- 
jejunal  ulcers.  Subtotal  gastrectomy  for  gastro- 
jejunal  ulcer  is  accompanied  by  a mortality  of  at 
least  twenty  per  cent.  It  is  not  fair  to  any  patient, 
who  may  have  a good  life  expectancy  in  spite  of  his 
duodenal  ulcer,  to  perform  a gastroenterostomy 
which  later  on  may  require  secondary  operation 
with  such  an  inherent  mortality. 

Jejunal  ulcers  are  the  most  important  cause  of 
jejunocolic  fistula  and  occurs  in  about  ten  per  cent 
of  jejunal  ulcers  (Lahey  and  Verbrugge).  It  is 
usually  fatal  unless  surgical  intervention  supervenes. 
Lahey  gives  his  mortality  for  gastrojejunocolic 
fistulas  as  sixty-three  per  cent.  Of  the  twenty  cases 
operated  on  at  the  Mayo  Clinic  five  died,  a mor- 
tality of  twenty-five  per  cent.  A barium  enema 
should  always  be  given  in  suspected  cases  of  gastro- 
jejunal  ulcer  to  rule  out  gastrojejunocolic  fistula. 

If  gastric  resection  is  to  replace  gastroenteros- 
tomy in  the  surgical  treatment  of  peptic  ulcer,  it 
must  satisfy  two  requirements,  namely: 

1.  The  number  of  recurrent  ulcers  must  be  lower 
than  that  following  gastroenterostomy. 

2.  The  mortality  must  not  be  higher  than  that 
following  gastroenterostomy. 

Marginal  ulcers  have  occurred  following  gastrec- 
tomy, but  even  the  most  skeptic  will  have  to  admit 
that  the  incidence  is  small  indeed  as  compared  to 
that  following  gastroenterostomies. 

Louria,  reporting  from  von  Haberer’s  Clinic, 
states  that  in  a series  of  150  Bilroth  I resections, 
there  was  no  instance  of  jejunal  ulcer.  There  was 
one  instance  of  jejunal  ulcer  in  a series  of  75  Bil- 

19.  Lahey,  P.  H.  and  Swinton,  N.  W. ; Gastro jejunal  Ul- 
cer and  Gastrojejunocolic  Fistula.  Surg.,  Gynec.  & Obst., 
61:599-612,  Nov.,  1935. 


roth  II  resections.  Friedemann,^®  in  374  cases  of 
resections  done  more  than  three  years  ago,  reported 
five  cases  of  recurrence.  In  three  cases  recurrence 
followed  the  Bilroth  I and  in  two  cases  after  Bilroth 
II  procedures. 

The  incidence  of  proved  secondary  ulcer  after 
gastric  resections  for  gastric  ulcer  is  small.  Wright, 
in  622  resections  for  gastric  ulcer,  found  four  proven 
cases  and  four  suspected  cases  of  secondary  ulcera- 
tion, 0.65  per  cent  proved  and  1.30  per  cent  com- 
bined incidence.  In  146  cases  of  duodenal  ulcer, 
there  were  one  proved  and  eight  suspected  cases 
(0.65  per  cent  proven  cases  and  7.5  per  cent  com- 
bined). The  notable  feature  is  the  high  incidence  of 
suspected  cases  after  gastrectomy  for  duodenal 
ulcer. 

MORTALITY  AND  MORBIDITY 

With  proper  skill  and  experience,  the  mortality 
from  gastric  resection  can  be  kept  at  a figure  that 
makes  it  justifiable  for  both  gastric  and  duodenal 
ulcers,  von  Haberer  has  reported  100  consecutive 
gastric  resections;  Gatewood^^  thirty  and  Blahd^^ 
thirty-seven,  without  a mortality.  Finsterer  reports 
eighteen  deaths  in  566  cases  of  resection  (3.1  per 
cent)  and  adds  that  the  modification  of  Bilroth  II 
operation  had  a lower  mortality  than  the  Bilroth  I. 
Graham^*  reported  131  cases  of  gastric  resection 
for  duodenal  ulcer  with  three  deaths,  a mortality  of 
2.25  per  cent;  and  89  cases  of  gastroenterostomy 
for  duodenal  ulcer  with  a mortality  of  3.3  per  cent. 
Lahey  performed  twenty-five  subtotal  gastrecto- 
mies, among  which  were  five  with  gastro  jejunal 
ulcer,  with  no  mortality.  Strauss^^  reports  a mor- 
tality of  3.8  per  cent  in  ward  cases  and  less  than 
2 per  cent  in  private  cases.  Bohmansson’s  mortality 
of  3.1  per  cent,  Koennecke  1.5  per  cent,  Lewisohn’s 
2 per  cent  for  partial  and  subtotal  gastrectomy  for 
gastroduodenal  ulcer  compare  favorably  with  the 
mortality  following  gastroenterostomy.  Berg,^®  from 
Nov.  1,  1924,  to  Nov.  1,  1925,  performed  seventy- 
three  primary  subtotal  gastrectomies;  eleven  sec- 
ondary subtotal  gastrectomies  with  five  deaths,  a 
mortality  of  5.9  per  cent;  from  Nov.,  1925,  to  May, 

20.  Friedmann,  M. ; End  Results  of  Radical  Operation  for 
Gastric  and  Duodenal  Ulcer.  Zentralbl.  f.  Chir.,  54:3015- 
3023,  Nov.  26,  1927. 

21.  Gatewood:  Immediate  Mortality  and  Late  Results  of 
Operations  for  Peptic  Ulcer.  Onn.  Surg.,  92:554-557,  Oct., 
1930. 
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1926,  sixty-three  primary  subtotal  gastrectomies 
with  three  deaths,  4.6  per  cent  mortality. 

Blahd  selected  2229  gastroenterostomies  performed 
at  the  Mayo  Clinic  for  both  duodenal  and  gastric 
ulcers  and  found  an  immediate  mortality  from  all 
causes  of  4.5  per  cent  in  545  cases  of  gastric  ulcer 
and  2 per  cent  in  1684  cases  of  duodenal  ulcer.  In 
comparison,  he  selected  3122  cases  of  gastric  re- 
section from  sixteen  different  clinics  throughout 
the  world  and  found  there  was  a mortality  of  5.76 
per  cent.  On  the  surface  it  appears  that  the  mor- 
tality of  gastroenterostomy  is  considerably  less  than 
that  of  resection,  but  when  the  mortality  from 
secondary  operations  for  recurrent  ulcer,  jejunal 
ulcer,  gastrojejunocolic  fistula,  vicious  circle,  and 
hemorrhage  is  added  to  the  initial  death  rate,  the 
mortality  of  gastroenterostomy  becomes  higher  than 
gastrectomy.  Secondary  operations  after  gastric  re- 
sections are  rare. 

Not  all  clinics  have  been  able  to  match  the  Mayo 
statistics.  Moynihan,'*'  analyzing  2052  cases  of  gas- 
troenterostomy collected  by  the  British  Ulcer  Com- 
mission, records  an  immediate  mortality  of  5.7  per 
cent,  almost  the  same  mortality  as  reported  by 
Blahd  (5.76  per  cent)  in  his  study  of  3122  gastric 
resections  from  sixteen  different  clinics. 

GASTRIC  ULCER  AND  CANCER 

“Historically  there  has  arisen  a controversy  over 
the  malignant  degeneration  of  chronic  gastric  ulcer. 
This  protracted  debate  concerning  the  pathologic 
transformation  has  detracted  attention  from  the  sig- 
nificant clinical  fact  that  there  is  a type  of  car- 
cinomatous ulcer  which  mimics  exactly  chronic 
gastric  ulcer  in  its  symptomatology  and  roentgen 
manifestations.  The  clinical  importance  of  the  rela- 
tionship of  carcinoma  and  chronic  gastric  ulcer  is 
not  dependent  upon  the  development  of  one  from 
the  other,  but  rather  in  the  fact  of  the  impossibility 
of  certain  clinical  differentiation  of  the  two  condi- 
tions” (Scott-"). 

A7iy  gastric  ulcer  which  does  not  show  an  imme- 
diate response  to  diet  and  rest,  with  a tendency  to 
healing,  should  be  considered  potentially  malignant 
and  shoidd  receive  the  benefit  of  surgical  explora- 
tion. Nearly  all  writers  agree  that  a suspicion  of 
malignancy  is  an  urgent  indication  for  radical  resec- 
tion of  chronic  gastric  ulcers.  It  is  quite  impossible 
to  differentiate  benign  calloused  ulcer  from  car- 

2G.  Moynihan,  B. : Lloyd  Roberts  Lecture  on  Some  Prob- 
lems in  Gastric  Surgery.  Brit.  M.  J.,  2:1021-1026,  Dec.  8, 
1928. 

27.  Scott.  W.  J.  M. : Relationship  of  Carcinoma  and  Cal- 
lous Gastric  Ulcer.  Surg.,  Gvnec.  & Obst.,  46:199-212,  Feb., 
1928. 


cinoma  at  operation,  sometimes  after  examination  of 
the  resected  specimens,  and  occasionally  even  after 
histologic  examination. 

Masson^  reported  that  in  1400  resected  ulcers 
which  were  clinically  benign,  18  per  cent  were  found 
to  be  carcinomatous  on  histologic  examination. 
Moynihan  reports  18  per  cent,  Payr  26  per  cent, 
Kneller  30  per  cent,  Finsterer  21  per  cent.  In  the 
annual  oration  for  1936,  Sir  James  Walton^^  states 
that  the  figures  of  Stewart  are  generally  accepted: 

9.5  per  cent  of  chronic  gastric  ulcers  become  car- 
cinomatous and  17  per  cent  of  carcinomas  originate 
in  chronic  gastric  ulcers. 

From  these  statistical  reports  it  would  be  a con- 
servative estimate  that  in  ten  to  twenty  per  cent 
of  the  chronic  gastric  ulcers  there  is  a carcinoma 
present.  As  a direct  corollary  of  this  fact  all  cases 
of  chronic  gastric  ulcer  ought  to  be  considered  and 
treated  as  carcinoma  suspects. 

The  time  to  attack  the  malignant  gastric  ulcer 
is  in  the  months  or  years  before  signs  of  malignancy 
have  arisen  and  while  the  ulcer  symptoms  only  are 
present.  Partial  gastrectomy  offers  the  only  chance 
ol  cure  for  the  lesion  that  is  obviously  malignant 
at  operation  and  also  the  best  chance  of  cure  for 
the  callous  ulcer  in  the  pyloric  half  of  the  stomach. 

If  this  point  of  view  could  be  inculcated  into  the 
profession,  the  outlook  would  be  greatly  improved 
in  this  ulcer  mimicking  group  which  constitutes 
one-fifth  of  gastric  carcinoma  and  we  should  be 
making  a stride  forward  in  the  percentage  of  cura- 
bility in  gastric  carcinoma. 

CONCLUSIONS 

1.  Partial  gastrectomy  is  the  method  of  choice  in 
the  surgical  treatment  of  gastric  ulcers  and  gives 
the  best  end  results  in  duodenal  ulcer. 

2.  Jejunal  ulcer  follows  gastroenterostomy  in  from 

1.6  per  cent  to  34  per  cent;  35  per  cent  of  jejunal 
ulcers  perforate;  10  per  cent  form  gastrojejunocolic 
fistulas. 

3.  All  callous  gastric  ulcers  should  be  treated  as 
carcinoma  suspects.  Clinically  diagnosed  chronic 
gastric  ulcers  will  prove  carcinomatous  in  ten  to 
twenty  per  cent  of  cases. 

4.  The  mortality  of  gastrectomy  is  no  greater 
than  gastroenterostomy,  when  the  morbidity  and 
mortality  of  complications  requiring  secondary 
operations  are  added  to  gastroenterostomy. 

28.  Masson,  J.  C. : Carcinoma  of  Stomach.  Canad.  M.  A. 
J.,  11:924,  Dec.  21,  1921. 

29.  Walton,  A.  J. : Failures  of  Gastric  Surgery.  Lancet, 
1:893-897,  Apr.,  28,  1934. 
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GAS  DISTENSION  OF  THE  APPENDIX  IN 
ACUTE  APPENDICITIS* 

CASE  REPORT 

Ben  N.  Wade,  M.D. 

PORTLAND,  ORE. 

It  has  been  my  experience  with  cases  of  acute 
appendicitis  that  nearly  all  of  them  have  comprised 
a whole  bag  of  wonders  and  surprises,  particularly 
regarding  their  clinical  and  pathological  findings. 

In  my  medical  school  days  I was  taught  particu- 
larly in  the  clinics  of  Dr.  John  B.  Murphy  that 
the  symptoms  and  signs  of  acute  appendicitis  oc- 
curred in  a certain  definite  order,  coinciding  exactly 
with  the  pathologic  changes  as  they  developed  in 
the  appendix.  My  internship  and  my  experiences 
since  have  been  somewhat  at  variance  with  these 
teachings,  in  that  most  of  the  cases  I have  seen 
have  been  “atypical.” 

I recall  no  two  cases  being  exactly  alike,  either 
in  their  symptomatology  or  their  pathologic  find- 
ings. These  differences  have  made  the  diagnoses  and 
pathologic  studies  in  these  cases  always  interest- 
ing to  me. 

In  many  cases  of  acute  infections  of  the  appen- 
dix I believe  it  is  not  at  all  uncommon  for  small 
quantities  of  gas  to  form  or  collect  within  this 
organ.  This,  however,  is  rarely  under  pressure  and 
is  usually  associated  with  other  products  of  acute 
inflammation  and  gas-producing  organisms. 

Gas  within  the  appendix  usually  readily  escapes 
back  into  the  cecum,  and  is  not  readily  palpable 
in  cases  where  the  appediceal  walls  are  thickened 
or  edematous.  However,  where  obliterative  changes 
have  taken  place,  causing  obstruction,  especially 
after  enteroliths  have  formed,  the  escape  of  this 
gas  may  be  impeded  or  delayed,  and  may  be  a factor 
in  the  pathogenesis  of  subsequent  changes  within 
the  appendix  as  well  as  in  the  clinical  findings. 

In  the  following  case  report  I believe  the  gas 
entered  the  appendix  from  the  cecum,  but  could 
not  escape  back  into  it,  due  to  a ball  valve-like 
action  of  an  enterolith  at  its  base,  close  to  the  valve 
of  Gerlach.  The  gas  found  within  the  appendix  may 
have  entered  it  from  the  cecum,  or  it  may  have  been 
formed  by  gas-producing  organisms  within  the  ap- 
pendix itself. 

The  report  of  this  case  is  interesting  on  account 
of  its  being  unusual,  also  on  account  of  the  disten- 
sion of  the  appendix  with  gas,  the  probable  mechan- 
ism causing  it,  the  mild  symptoms  and  signs  pre- 

•  Read  before  the  Sixty-fourth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Timberline  Lodge,  Aug.  24-27,  1938. 


sented  by  the  patient,  and  the  sudden  collapse  of 
the  appendix  during  the  operation  with  the  escape 
of  the  contained  gas  into  the  cecum. 

The  patient,  Mr.  Edw.  D.,  was  a young  man  twenty-two 
years  of  age.  He  had  been  troubled  for  about  three  months 
with  gastric  symptoms,  particularly  hyperacidity  and  in- 
definite abdominal  distress,  but  had  never  suffered  from  any 
previous  attacks  of  serious  illness. 

The  present  illness  began  rather  suddenly  twenty-four 
hours  prior  to  his  admission  to  the  hospital  (Feb.  7,  1938). 
It  began  with  pain  in  the  right  lower  abdominal  quadrant 
and  was  associated  with  nausea  and  vomiting.  His  nausea 
recurred  at  intervals  and  the  pain  remained  undiminished. 
However,  it  was  not  severe  enough  to  keep  him  in  bed, 
and  he  came  into  the  office  for  examination. 

His  history  was  quite  typical  of  an  acute  appendicitis. 
His  temperature  was  99.4,°  the  right  lower  quadrant  was 
spastic,  and  the  point  of  greatest  tenderness  was  just  inside 
the  right  iliac  crest.  Hyperesthesia  was  present  over  this 
point.  His  white  blood  count  was  16,750  with  89  per  cent 
polynuclear  neutrophiles,  and  11  per  cent  lymphocytes.  The 
urine  showed  the  presence  of  acetone  and  diacetic  acid  and 
an  occasional  red  blood  cell. 

He  was  operated  upon  immediately.  After  the  usual 
preparation,  and  under  gas-ether  anesthesia,  a McBurney 
incision  was  made  over  the  point  of  greatest  tenderness.  On 
opening  the  peritoneum  a small  quantity  of  seropurulent 
material  escaped.  The  appendix  was  readily  located  on  ac- 
count of  its  large  size  and  its  hard,  dense  consistency.  It 
was  not  adherent,  nor  were  there  any  adhesions  seen  in  the 
operative  field.  While  attempting  to  deliver  it  through  the 
wound,  there  occurred  a sound  of  escaping  gas,  the  struc- 
ture of  the  appendix  rapidly  diminished  in  size,  and  its 
dense  consistency  largely  disappeared.  The  tense  peritoneal 
coat  appeared  rather  loose  and  wrinkled  immediately  after 
this  deflation.  The  cecum  at  no  time  was  distended. 

■\t  first  it  was  thought  that  the  appendix  had  been  rup- 
tured by  the  manipulation,  but  examination  showed  no  evi- 
dence of  perforation.  An  enterolith  was  palpated  at  the 
base  of  the  appendix,  and  this  had  apparently  acted  as  a 
ball  valve  to  hold  the  gas  within  this  structure.  The 
manipulation  had  dislodged  this  enterolith  and  allowed  the 
gas,  which  was  under  considerable  pressure,  to  escape  back 
into  the  cecum. 

The  organ  was  removed  in  the  usual  manner.  Its  stump 
was  carbolized,  but  was  not  inverted.  One  hundred  cc.  of 
amfetin  was  poured  over  the  operative  field,  the  omentum 
was  drawn  over  the  cecum,  and  the  wound  closed  in  the 
usual  manner  without  drainage,  using  clips  in  the  skin. 
The  patient  made  an  uneventful  recovery  and  left  the  hos- 
pital on  the  sixth  postoperative  day. 

The  pathologic  examination  was  made  by  Dr.  H.  H. 
Foskett  who  stated  that  the  appendix  measured  8x1  cm. 
Its  surface  was  congested,  the  lumen  patent,  and  the  wall 
was  of  average  thickness.  The  lumen  was  distended  with 
bloody  purulent  exudate  and  several  fecaliths.  The  mucosa 
was  ulcerated  and  hemorrhagic  throughout.  Diagnosis: 
acute  ulcerative  appendicitis. 

Obviously  the  clinical  pathologic  conditions 
found  at  operation  in  a case  of  this  kind  could  not 
be  registered  in  a pathologic  laboratory  examina- 
tion of  the  specimen  removed.  While  my  search  of 
the  literature  has  been  far  from  complete,  I have 
been  unable  to  learn  of  any  similar  cases,  although 
I believe  they  occur  occasionally. 

1202-5  Stevens  Bldg. 
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TREATMENT  OF  THREATENED  AND 
HABITUAL  ABORTION 

REPORT  OF  TWO  CASES 

W.  Ronald  Frazier,  M.D. 

PORTLAND,  ORE. 

After  caring  for  a number  of  cases  of  threatened 
abortion,  it  seems  there  must  be  something  we  could 
offer  a patient  other  than  simply  rest  in  bed  and 
a sedative.  Williams’^^  states;  “The  treatment  of 
abortion  is  in  general  so  unsatisfactory  as  to  con- 
stitute one  of  the  opprobria  of  obstetrics.  Unless 
some  definite  cause  can  be  discovered  and  cor- 
rected by  appropriate  treatment,  practically  our 
only  resources  are  to  keep  the  patient  in  bed  until 
the  time  of  danger  is  past.”  Thus  it  has  long  been 
the  desire  of  obstetricians  to  supplement  our  pre- 
viously inadequate  treatment.  In  the  early  1930’s 
there  were  reports  of  better  results  through  the  ad- 
ministration of  corpus  luteum  extracts  which  was 
doubted  by  many  because  of  the  low  potency  of 
such  extracts  at  that  time. 

Another  factor  that  has  dampened  our  ardor  in 
improving  the  situation  in  the  past  was  that  one 
of  the  commonly  known  causes  of  abortion  was  that 
abortion  was  due  to  abnormalities  of  development 
of  the  fetus  and  membrane  inconsistent  with  life. 
Mall,2  in  1908,  pointed  out  that  such  conditions  are 
present  in  one-third  of  all  early  abortions  and 
would  have  resulted  in  monstrosities  had  pregnancy 
continued. 

Concerning  the  causes  of  the  other  two-thirds  of 
abortions,  Taussig,®  quoting  Halban-Seitz  Hand- 
buch,  gives  as  constitutional  factors,  endocrine 
factors,  infections,  pelvic  pathology,  general  dis- 
ease, chemical  and  physical  agents,  and  operative 
procedures.  All  of  these  can  be  eliminated  by  care- 
ful medical  check-up  except  endocrine  disturbances. 
These,  particularly  the  assay  of  two  hormones 
prominent  in  pregnancy,  the  gonadotropic  hormone 
and  the  estrus  producing  hormone,  are  difficult  to 
accomplish  due  to  the  large  number  of  animals  and 
equipment  needed. 

Instead  of  assuming  that  every  case  of  abortion 
was  due  to  a defective  fetus  when  no  maternal 
cause  was  found,  why  not  try  one  or  both  of  the 
hormones  that  we  know  are  increased  in  the  blood 
and  in  the  urine  of  the  pregnant  female? 

In  1928  Aschheim  and  Zondek^  showed  that  dur- 

* Read  before  the  sixty-fourth  annual  meeting  of  Oregon 
State  Medical  Society,  Timberline  Lodge,  Ore.,  Aug.  24- 
27,  1938. 

1.  Williams.  J.  W. : Textbook  of  Obstetrics,  D.  Appleton 
& Co.,  New  York,  1931. 

2.  Mall:  Wistar  Institute  Papers,  1908. 

3.  Taussig,  F.  J. : Abortion  Spontaneous  and  Induced, 
The  C.  V.  Mosby  Co.,  St.  Louis,  1936. 

4.  Aschheim,  S.  and  Zondek,  B. : Schwangerschaftsdiag- 
nose  aus  dem  Harn  (durch  Hormonnachweis).  Klin. 
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ing  pregnancy  there  is  a general  rise  in  the  level  of 
excretion  of  estrogenic  substances,  starting  the  lat- 
ter half  of  the  second  month. 

In  1931,  Smith  and  Smith^  discussed  the  use  of 
antuitrin-S  in  habitual  abortion  and  found  that  five 
or  more  days  after  the  start  of  treatment  all  patients 
showed  a decrease  in  the  amount  of  estrus  producing 
hormone  excreted  in  the  urine  in  a small  series  of 
cases.  Three  controls  treated  conservatively  without 
antuitrin-S  showed  no  such  change  in  the  excre- 
tion of  the  estrus  producing  hormone. 

In  1931,  Levin,  Katzman  and  Doisy''  showed 
that,  by  giving  overwhelming  doses  of  estrogenic 
substance  to  pregnant  albino  rats,  abortion  would 
frequently  result. 

All  these  facts,  together  with  the  large  production 
of  the  gonadotropic  hormone  as  evidenced  by  its 
excretion  in  the  urine  during  pregnancy,  led  me  to 
continue  the  procedure  of  Smith  and  Smith  in  treat- 
ing my  cases  of  threatened  abortion.  The  theory 
is  that  the  gonadotropic  hormone  either  neutralizes 
or  suppresses  the  excess  production  of  the  estrus 
producing  hormone  in  the  blood  and  urine  of  the 
pregnant  woman. 

Another  fact  that  ties  in  with  this  is  that,  if  the 
corpus  luteum  of  pregnancy  is  removed  up  to  the 
twelfth  week  of  gestation,  abortion  inevitably 
occurs;  if  removed  between  the  twelfth  and  six- 
teenth week,  abortion  may  or  may  not  occur  and 
after  the  sixteenth  week  removal  of  both  ovaries 
has  no  influence  on  the  present  pregnancy.  This 
bears  a direct  relation  to  the  formation  of  the 
placenta. 

Taussig  and  others  have  named  the  seventh  to 
the  twelfth  week  of  pregnancy  the  attachment 
stage,  in  which  the  placenta  is  being  formed  and 
is  thus  in  a transitional  stage.  During  this  time  the 
amount  of  gonadotropic  hormone  in  the  blood  and 
excreted  in  the  urine  is  very  high  in  relation  to  the 
concentration  of  the  estrogenic  hormone.  It  is  con- 
ceivable that,  when  the  concentration  of  gonado- 
tropic hormone  is  abnormally  low  at  this  stage, 
threatened  abortion  might  ensue.  On  this  basis  I 
used  antuitrin-S  in  treating  the  two  cases  of  threat- 
ened abortion  described  below  (fig.  1). 

The  treatment  consists  in  absolute  bed  rest  for 
one  week  or  at  least  for  three  days  after  the  last 
appearance  of  bleeding,  morphine,  if  any  cramps 
are  present,  and  triweekly  injections  of  100  to  200 
(1-2  cc.)  rat  units  of  antuitrin-S.  This  antuitrin-S 

5.  Smith,  G.  V.  and  Smith,  O.  W. : Role  of  Progestin  in 
Female  Reproductive  Cycle.  J.  A.  M.  A.,  97:1857-1859,  Dec. 
19  1931. 

6.  Levin,  L.,  Katzman  T.  A.  and  Doisy,  E.  A. : Effects  of 
Estrogenic  Substances  and  Luteinizing  Factor  on  Preg- 
nancy in  Albino  Rat.  Endocrinology,  15:207-213,  May-June, 
1931. 
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Fig.  1.  Hormone  excretion  in  pregnancy  (from  Therapeutic  Notes,  Parke 
Davis  & Co.).  Graph  shows  the  excretion  of  gonadotropic  hormone  reaches  a 
peak  shortly  after  the  second  month  of  pregnancy  and  continues  greater  than 
the  excretion  of  estrogen  through  the  fourtth  month.  Intersection  of  the  gonad- 
otropic line  and  the  estrogen  line  earlier  than  the  fourth  month  before  the 
placental  hormones  are  fully  active  presumably  causes  abortion  and  is  the 
basis  for  the  treatment  described  below. 


therapy  is  continued  to  the  end  of  the  fourth  month. 

Usually  when  a threatened  abortion  case  is  first 
seen,  I do  not  examine  the  patient  pelvically  be- 
cause of  the  danger  of  increasing  the  bleeding. 
During  the  first  forty-eight  hours  the  patient  is 
given  200  rat  units  of  antuitrin-S  each  day  as  well 
as  bed  rest  and  sedatives  if  necessary,  and  the 
amount  of  bleeding  is  carefully  checked.  Friedman 
test  is  done  on  urine  collected  before  the  adminis- 
tration of  antuitrin-S,  if  doubtful  as  to  pregnancy. 

If  the  antuitrin-S  has  no  influence  on  the  amount 
of  the  bleeding  and  the  Friedman  test  is  positive, 
I examine  the  patient  pelvically  forty-eight  hours 
after  the  first  visit  to  rule  out  an  ectopic  pregnancy 
and  also  to  see  if  the  cervix  is  dilated  and  an  abor- 
tion is  inevitable.  I also  have  the  patient  save 
everything  she  passes  and  examine  this  material  for 
evidence  of  fetal  or  membranous  remnants  or  mole. 
In  case  of  inevitable  abortion,  ectopic  pregnancy 
or  hydatidiform  mole,  antuitrin-S  therapy  is  dis- 
continued and  appropriate  treatment  instituted  for 
the  condition  found  on  examination. 

During  this  forty-eight  hour  period  of  observa- 
tion it  is  important  to  watch  the  patient  for  symp- 
toms of  excessive  hemorrhage  either  external  or 
internal.  If  with  symptoms  of  shock,  anemia,  or 
the  patient  in  extremis,  air  hunger  develops,  trans- 
fusion should  be  given  and  either  curettage  or  lap- 
arotomy done  according  to  the  diagnosis  found  on 
examining  the  patient. 

Case  1.  In  September,  1935,  I was  called  to  see  a patient 
who  stated  she  was  pregnant  and  had  started  to  flow  with- 
out cramps.  She  was  a 26  year  old  para-I,  gravida  III, 
having  had  a spontaneous  abortion  at  three  months  in 
1930,  and  again  in  February,  1935,  seven  months  pre- 
viously. At  this  time  she  was  six  months  pregnant.  Fried- 
man test  was  done  and  found  positive.  She  was  given 
absolute  bed  rest  and  100  rat  units  of  antuitrin-S  thrice  a 
week  the  first  two  weeks  and  twice  a week  thereafter  to 
the  fourth  month. 

Pelvic  examination  done  the  second  week  after  the  bleed- 


ing had  stopped  revealed  a retroflexed 
and  retroverted  uterus,  soft  in  consist- 
ency and  enlarged  to  the  size  of  a two 
months  pregnancy.  An  attempt  at  gentle 
manual  correction  of  the  retroversion 
was  unsuccessful  and  the  knee  chest  po- 
sition was  advised  twice  a day.  The 
position  was  corrected  spontaneou.sly 
about  the  fourth  month. 

At  the  fourth  month  she  was  exam- 
ined at  my  office  and  general  physical 
and  laboratory  work  were  all  found  es- 
sentially normal.  During  the  last  month 
she  developed  a blood  pressure  that 
varied  between  164/84  and  150/90 
without  albuminuria.  Treatment  was 
given  for  this  with  improvement.  One 
week  after  the  calculated  date  the  pa- 
tient was  given  medical  stimulation  and 
delivered  of  a viable  female  infant. 

In  September,'  1937,  two  years  later, 
the  patient  was  examined  at  the  office 
and  again  found  to  be  six  weeks  pregnant  and  no  other  ab- 
normality found  than  a retroverted  uterus  which  was  easily 
replaced  and  a pessary  inserted  and  left  in  place  through 
the  fourth  month. 

One  week  after  the  visit  to  the  office  I was  called  to  see 
the  patient  because  she  again  had  painless  bleeding  at 
seven  weeks  this  time.  She  was  immediately  put  to  bed  for 
a week  and  200  rat  units  of  antuitrin-S  were  given  thrice  a 
week.  One  week  after  being  up  and  having  overdone  physi- 
cally, she  started  bleeding  again  and  was  put  to  bed  for  a 
week  and  the  antuitrin-S  which  was  being  given  thrice  a 
week  at  that  time  was  continued  on  through  the  fourth 
month. 

Prenatal  progress  was  satisfactory  without  the  elevation 
of  blood  pressure  noted  in  the  first  pregnancy,  and  after 
the  membranes  ruptured  spontaneously  at  term  was  un- 
eventfully delivered  of  her  second  viable  female  infant. 

Case  2.  In  August,  1936,  a 30  year  old  para-I,  gravida 
II,  who  had  had  a spontaneous  abortion  at  two  months  in 
February,  1935,  sent  in  a urine  specimen  and  the  Friedman 
test  was  found  positive  at  six  weeks  pregnancy.  One  week 
later  the  patient  began  to  spot  without  cramps.  She  was 
given  absolute  bed  rest  and  200  rat  units  of  antiutrin-S 
thrice  a week  up  to  the  fourth  month  and  allowed  out  of 
bed  one  week  after  the  spotting  stopped.  At  the  fourth 
month  physical  and  laboratory  examinations  failed  to  show 
any  abnormalities.  Prenatal  course  was  uneventful  and  the 
patient  started  up  in  labor  at  term  and  was  delivered  of  a 
viable  male  infant. 

DISCUSSION 

There  are  several  other  factors  that  have  been 
found  and  used  in  preventing  abortion  since  these 
patients  were  treated.  One  is  the  use  of  vitamin  E 
and  the  other  is  the  use  of  more  potent  extracts 
of  the  corpus  luteum,  several  of  which  are  on  the 
market.  I plan  to  continue  using  antuitrin-S  be- 
cause its  potency  is  much  greater  as  yet  than  that 
of  the  corpus  luteum  extracts.  Good  results  have 
been  reported  by  several  authors  on  the  use  of  vita- 
min E in  preventing  abortion  such  that  I think  its 
use  should  be  included  in  the  treatment  outlined 
above. 

CONCLUSION 

A method  of  managing  threatened  and  habitual 
abortion  has  been  described  and  case  reports  of 
two  cases  included. 
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SYMPTOMS  OF  EARLY  MALIGNANCY  OF 
UPPER  AIR  PASSAGES* 

Ira  E.  Gaston,  M.D. 

PORTLAND,  ORE. 

During  recent  years  more  and  more  emphasis  is 
being  placed  upon  early  diagnosis  of  malignancy 
due  to  a realization  that,  in  order  to  be  effective, 
treatment  must  usually  begin  during  the  early 
stages  of  the  disease.  Malignancy  of  the  upper 
air  passages  presents  a wide  variety  of  problems,  de- 
pending upon  the  site  of  envolvement,  but  inva- 
riably early  diagnosis  is  a decided  advantage.  In 
the  nasal  passages  and  nasal  accessory  sinuses  the 
carcinomata  are  rather  more  frequent  than  the  sar- 
comata. Carcinoma  seldom  occurs  before  the  age  of 
forty,  while  sarcoma  may  occur  at  any  age.  Early 
manifestations  of  malignant  growths  in  the  anterior 
nares  are  crusting  and  moderate  bleeding,  with  some 
soreness  and  obstruction. 

Basal-cell  carcinoma  may  involve  the  skin  of  the 
nasal  vestibule,  while  squamous-cell  carcinoma  and 
the  sarcomas  may  spring  from  the  nasal  septum, 
the  anterior  end  of  the  inferior  turbinate  or  the 
floor  of  the  nose.  The  sarcomas  usually  present  a 
firm  rounded  tumor  mass  of  a slightly  bluish-gray 
color,  distinguishing  them  from  the  soft,  grayish 
mucous  polyp,  while  the  carcinomas  are  more  fun- 
gating and  infiltrating  masses,  and  are  likely  to 
present  an  ulcerating  and  bleeding  surface.  How- 
ever, carcinoma  of  the  septum  may  present  a flat, 
firm,  grayish  mass  with  no  ulceration.  Such  a case 
was  seen  recently,  with  a history  of  persistent  crust- 
ing and  slight  soreness  over  a perior  of  two  years. 
The  mass  proved  to  be  a squamous-cell  carcinoma, 
grade  1. 

In  the  differential  diagnosis  one  must  keep  in 
mind  the  other  chronic  lesions  which  frequently 
occur  in  this  region,  especially  the  benign  papil- 
lomas, syphillomas  and  tuberculomas,  lupus,  and 
the  infectious  granulomas,  osteomas,  chondromas, 
dental  cysts  and  mucocele.  And  we  must  not  for- 
get that  malignancy  may  be  present  in  a luetic  or 
tuberculous  patient.  Very  often  the  case  must  be 
decided  by  means  of  a biopsy. 

In  the  sinuses  the  ethmoids  and  antrums  are  the 
usual  sites  of  origin  of  malignant  growths.  When 
originating  in  the  ethmoids,  the  first  manifestations 
are  a sensation  of  fullness  and  obstruction  high 
up  in  the  nose  on  the  affected  side,  with  some 
epistaxis.  As  the  growth  increases  in  size  and  en- 
croaches on  the  orbit,  diplopia  and  moderate  prop- 

•  Read  before  the  Sixty-fourth  Annual  Meeting  of  Oregon 
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tosis  will  be  noted.  Pain  in  the  early  stages  is  vari- 
able. Later,  with  extension  of  the  tumor  into  the 
sphenoid  sinus  or  erosion  of  the  inner  plate  of  the 
skull,  pain  in  the  occipital  region  or  meningeal 
symptoms  will  supervene. 

When  arising  in  the  antrum,  the  first  symptom 
is  usually  pain  in  the  alveolar  process  of  the  max- 
illa, and  the  patient  has  usually  lost  several  teeth 
in  a vain  effort  to  obtain  relief.  Radiographs  and 
transilluminations  usually  reveal  nothing  diagnos- 
tic. Irrigation  of  the  antrum  may  reveal  a serosan- 
guinous  fluid,  but  if  secondary  infection  is  present 
the  information  from  this  source  will  not  be  con- 
clusive. Usually  diagnosis  is  not  made  until  the 
sinus  is  opened  for  inspection.  Later  symptoms  are 
a bulging  of  the  cheek  and  of  the  nasoantral  wall, 
with  increase  of  pain,  bloody  discharge  and  usually 
some  exophthalmos. 

In  considering  neoplasms  having  their  origin  in 
the  nasopharynx  mention  should  be  made  of  the 
fibromas.  These  are  described  as  microscopically 
benign  tumors  which  are  clinically  malignant.  They 
are  rather  uncommon,  and  occur  in  young  people 
between  the  ages  of  ten  and  twenty-five.  They 
usually  spring  from  the  periosteum  of  the  posterior 
wall  of  the  nasopharynx  and  early  produce  obstruc- 
tion to  nasal  breathing.  Impaired  hearing,  usually 
bilateral,  from  pressure  on  the  eustachian  orifices, 
and  frequent  bleeding  also  occur  early.  Later  the 
growth  may  extend  forward  into  the  nose  and 
orbits  producing  the  “frog-face”  appearance,  and 
hemorrhages  may  become  so  profuse  as  to  endanger 
the  life  of  the  patient. 

The  true  malignant  neoplasms  of  this  region  are 
the  fibrosarcomas  and  lymphosarcomas,  which  may 
occur  at  any  age,  and  the  carcinomas  which  almost, 
never  occur  before  the  age  of  thirty.  The  early 
symptoms  of  sarcoma  are  similar  to  those  of 
fibroma,  but  sarcoma  usually  grows  more  rapidly, 
and  the  lymphosarcoma  produces  early  involvement 
of  the  cervical  lymph  glands.  Carcinoma  usually 
originates  from  the  lateral  wall  of  the  nasopharynx, 
especially  from  the  fossa  of  Rosenmiiller;  and 
early  symptoms  are  due  to  infiltration  and  pressure 
of  the  organs  in  this  region. 

A combination  of  pain  in  the  ear,  with  impair- 
ment of  hearing  on  the  affected  side,  with  no  in- 
flammation in  the  tympanum,  should  cause  sus- 
picion of  carcinoma  of  the  nasopharynx,  esp>ecially 
if  accompanied  by  recurrent  bleeding  from  the 
throat.  Nasal  obstruction  is  a late  symptom  as  the 
growth  usually  infiltrates  the  deep  structures  before 
producing  obstruction  of  the  nasopharynx.  This  in- 
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filtration  may  involve  the  second,  third  and  fourth 
nerves,  the  second  and  third  branches  of  the  fifth 
and  the  sixth  cranial  nerves,  the  gasserian  gan- 
glion and  the  sella  turcica,  producing  pain  in  the 
eye,  trifacial  neuralgia,  and  various  ocular  palsies. 
Or  it  may  invade  the  jugular  foramen,  involving 
the  ninth,  tenth,  eleventh  and  twelfth  cranial  nerves, 
producing  paralysis  of  the  corresponding  half  of 
the  palate,  tongue,  pharynx  and  larynx,  and  the 
sternocleidomastoid  and  trapezius  muscles. 

Inspection  and  palpation  of  this  region  will  re- 
veal only  a limited,  indurated  mass  on  the  lateral 
wall  in  the  case  of  carcinoma,  while  in  the  case  of 
sarcoma  and  fibroma  a large,  smooth,  rather  firm 
mass  will  be  found  projecting  from  the  posterior- 
superior  wall.  Grossly  the  sarcomas  are  usually  of 
a darker  color  and  less  firm  than  the  fibromas. 
.Adenoid  masses  are  comparatively  soft  and  spongy. 

Malignant  tumors  of  the  pharynx  are  usually 
squamous-cell  carcinomas  and  lymphosarcomas. 
Carcinoma  may  arise  from  the  uvula  or  soft  palate, 
or  from  the  faucial  or  lingual  tonsils,  usually  near 
the  base  of  the  tongue.  The  earliest  subjective 
symptom  is  usually  a sensation  of  something  in  the 
throat,  with  a vague  pain  radiating  to  the  ear  of 
the  affected  side.  Inspection  will  reveal  only  slight 
evidence  of  an  irregular  induration  of  the  tissues 
in  the  affected  area.  Actual  pain  on  swallowing 
does  not  appear  until  ulceration  has  occurred.  By 
this  time  deep  extension  of  the  growth  and  involve- 
ment of  the  cervical  glands  has  usually  taken  place. 
Sarcoma  may  arise  from  any  portion  of  the  pharyn- 
geal wall,  but  the  tonsil  is  the  most  common  site. 
The  usual  early  symptoms  are  those  of  an  en- 
larged tonsil,  or  an  extension  into  the  supraton- 
sillar  fossa  may  simulate  in  appearance  and  in  the 
characteristic  voice  changes  a peritonsillar  abscess. 
Enlargement  of  the  glands  at  the  angle  of  the  jaw 
and  fixation  of  the  jaw  may  be  present  early,  sim- 
ulating in  many  respects  an  ordinary  infectuous  in- 
volvement of  the  tonsil.  The  more  lobulated  appear- 
ance and  thickened  mucous  membrane  produced 
by  sarcoma  will  aid  in  the  differentiation. 

The  prognosis  of  malignancy  of  the  pharynx  is 
always  poor,  the  only  hope  for  success  in  treatment 
being  in  the  very  early  stages  of  the  disease.  Most 
cases  are  diagnosed  too  late.  The  following  is  quite 
t}qDical  of  these  patients. 

Case  1.  Mr.  M.,  age  60.  History  of  a sensation  of  some- 
thing in  the  throat  past  five  or  six  months,  with  gradually 
increasing  discomfort.  Told  a year  ago  that  teeth  and  ton- 
sils were  badly  diseased;  now  convinced  that  tonsils  are 
the  cause  of  his  throat  trouble  and  wants  them  removed. 


Examination  revealed  an  indurated,  slightly  ulcerating 
mass  in  the  right  pyriform  sinus,  which  had  already  infil- 
trated the  deep  structures.  Biopsy  showed  a squamous-cell 
carcinoma,  grade  three.  Although  this  man  was  given  the 
most  intensive  radiation  therapy  available,  he  lived  less 
than  six  months. 

If  diagnosed  early,  cancer  of  the  palatine  tonsil, 
free  edge  of  the  soft  palate,  tip  of  the  epiglottis, 
arytenoid  and  aryepiglottic  fold  may  be  completely 
removed  surgically.  On  the  other  hand,  according 
to  Martin,^  cancer  arising  in  the  posterior  or  lat- 
eral pharyngeal  wall,  pyriform  sinus,  base  of  the 
tongue  or  valleculla  should  probably  always  be  con- 
sidered inoperable. 

Malignant  neoplasms  of  the  larynx  are  almost 
always  carcinoma  and  usually  of  the  squamous-cell 
type.  Sarcoma  is  very  rare.  Decidedly  different 
problems  are  presented,  depending  upon  the  site 
of  origin  of  the  growth.  Carcinoma  arising  from  the 
external  surfaces  or  margin  of  the  larynx,  so-called 
extrinsic  cancer,  behaves  similarly  to  those  arising 
in  the  hypopharynx,  spreading  insidiously  and  in- 
volving the  lymphatics  early.  Those  arising  within 
the  larynx,  intrinsic  cancer,  usually  spread  slowly 
and  produce  manifest  symptoms  comparatively 
early.  These  latter  are  more  amenable  to  treat- 
ment than  is  cancer  of  any  other  internal  organ. 
Camicoma  in  this  region  is  much  more  frequent 
in  males  than  in  females,  except  those  in  the  post- 
cricoid region,  where  the  reverse  is  true. 

Early  symptoms  of  extrinsic  cancer  are  a sensa- 
tion in  the  throat  of  something  that  cannot  be 
dislodged,  with  a gradually  increasing  dysphagia. 
Discomfort  is  more  marked  on  swallowing  saliva 
than  food.  Inspection  usually  reveals  a collection 
of  saliva  in  the  pyriform  sinus  or  posterior  to  the 
arytenoid,  with  a thickened,  pleated  appearance  of 
the  mucosa  in  the  affected  area.  With  increased 
infiltration  and  ulceration  of  the  tumor  mass  dys- 
phagia increases,  with  pain  radiating  to  the  ear, 
and  the  glands  along  the  great  vessels  of  the  neck 
become  involved.  Voice  changes  are  usually  a late 
manifestation. 

Intrinsic  cancer  usually  arises  from  the  vocal 
cords  but  may  begin  in  the  ventricle  of  Morgagni 
or  in  the  subglottic  area.  Because  of  the  fibrous, 
avascular  structure  of  the  cord  these  growths  spread 
slowly  and  do  not  metastasize  while  confined  to 
the  cord.  In  these  cases  the  earliest  symptom,  and 
often  for  months  the  only  symptom,  is  hoarseness. 
Hence  the  dictum  that  any  person  over  forty  who 
has  had  a persistent  hoarseness  lasting  more  than 
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three  weeks  should  have  a thorough  examination 
of  the  larynx.  And  we  should  add  that  any  person 
in  the  cancer  age  with  a persistent  soreness  or  a 
sensation  of  something  in  the  throat  should  have 
an  early  and  thorough  examination  of  the  pharynx. 
Hoarseness  may  come  on  so  insidiously  that  neither 
the  patient  nor  his  friends  notice  the  voice  changes, 
as  was  true  in  the  following  case. 

Case  2.  Mr.  A.,  aged  46,  came  for  treatment  of  an  en- 
larged lymph  gland  at  the  angle  of  the  jaw  on  the  right 
side.  On  being  questioned  regarding  his  moderately  husky 
voice,  he  stated  it  had  been  that  way  for  two  or  three 
years  and  was  “just  a little  catarrh.” 

Examination  revealed  a suspicious  looking  right  vocal 
cord,  which  proved  to  be  a squamous-cell  carcinoma,  grade 
three.  Fortunately  the  neoplasm  was  still  confined  to  the 
cord  so  that  it  was  removed  through  a laryngofissure, 
with  preservation  of  the  natural  airways  and  also  a useful 
voice. 

In  these  cases  the  singing  voice  is  affected  first. 
The  voice  changes  vary,  but  gradually  the  hoarse- 
ness becomes  more  constant  and  more  pronounced. 
Carcinoma  of  the  cord  may  present  a projecting, 
papillomalike  growth  or  a limited  or  diffuse  infil- 
tration of  the  structures.  In  the  early  stages  it  is 
almost  always  unilateral  and  does  not  interfere 
with  the  movements  of  the  cord.  Fixation  of  the 
cord  and  involvement  of  the  opposite  side  indicate 
a marked  extension  of  the  growth ; and  at  this  stage 
complete  laryngectomy  is  usually  necessary,  .\fter 
the  growth  has  involved  the  margins  of  the  larynx 
it  is  doubtful  if  any  operation  will  produce  a last- 
ing cure. 

Of  course,  not  all  chronic  lesions  of  the  larynx 
are  malignant.  One  must  eliminate  contact  ulcers 
of  the  cord,  tuberculous  and  syphilitic  lesions, 
pachydermia  keratosis,  singer’s  nodes,  benign  papil- 
lomata and  prolapse  of  the  ventricle.  Extensive 
infiltration  of  the  cords  may  occur  from  vocal  strain, 
and  while  usually  bilateral,  may  be  unilateral  and 
resemble  very  much  an  early  malignancy.  Hence, 
when  early  carcinoma  within  the  larynx  is  sus- 
pected, it  is  well  to  keep  the  patient  under  ob- 
serv'ation,  with  complete  vocal  rest,  for  a period 
of  two  or  three  weeks  to  allow  for  the  subsidence 
of  possible  inflammatory  changes.  Biopsies  should 
not  be  taken  from  the  vocal  cords  promiscuously, 
as  permanent  damage  to  the  voice  may  be  pro- 
duced in  a case  which  may  later  prove  to  be  non- 
malignant. 
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The  Squibb  Institute  for  Medical  Research  at  New 
Brunswick,  N.  J.,  dedicated  its  $750,000  Laboratory  Build- 
ing October  11.  The  program  included  addresses  by  Pro- 
fessor August  Krogh  of  the  University  of  Copenhagen,  Dr. 
George  R.  Minot  of  Harvard  University,  Dr.  Abraham 
Flexnor  of  Princeton  University,  Dr.  Russell  M.  Wilder  of 
the  Mayo  Clinic,  each  of  whom  discussed  vital  problems  of 
medical  interest.  This  wonderful  air-conditioned  building 
includes  one  wing  for  the  vitamin  research  group,  others 
for  endocrine  research,  bacteriological  division,  research  in 
experimental  medicine.  All  modern  improvements  and  pro- 
visions are  installed  for  conducting  research  work  in  aU 
branches  of  medicine. 

American  Board  of  Obstetrics  and  Gynecology  will 
hold  its  next  examination  for  Group  B candidates  Novem- 
ber 5,  1938,  and  February  4,  1939,  at  2 p.m.,  in  various  cities 
of  the  United  States.  General  examinations  are  scheduled 
for  June  in  St.  Louis,  prior  to  the  A.M.A.  meeting.  Further 
information  is  obtainable  from  Paul  Titus,  Secretary,  Pitts- 
burgh, Pa. 

The  American  College  of  Physicians  will  hold  its 
twenty-third  annual  session  at  New  Orleans,  March  27,  1939. 


OREGON 

Medical  School  Gets  Library  Grant.  The  University  of 
Oregon  has  received  approval  on  a P.  W.  A.  grant  of 
$163,350  toward  construction  of  a medical  library  building 
and  a laboratory  building.  The  library  will  contain  an  audi- 
torium as  well  as  the  usual  stack  rooms,  reading  rooms  and 
study  rooms  and  will  be  connected  by  covered  passage  with 
the  three-story  laboratory  building.  It  will  house  the  medi- 
cal library’s  30,000  volumes.  The  two  buildings  were  made 
possible  by  gift  of  $100,000  from  John  E.  Weeks,  retired 
ophthalmologist,  now  residing  in  Portland,  which  was 
matched  by  $100,000  from  the  Rockefeller  Foundation. 
The  total  cost  of  the  two  buildings  will  be  $363,000. 

Crippled  Children’s  Clinic.  First  diagnostic  clinic  for 
crippled  children,  sponsored  by  the  state  relief  committee 
was  held  at  Union  County  health  office,  September  28. 
Service  has  been  made  available  to  all  crippled  children 
under  twenty-one  years  of  age.  Those  needing  treatment 
will  be  cared  for  by  the  crippled  children’s  division  of  the 
state  relief  committee.  The  clinic,  September  28,  examined 
all  cases  from  Union  and  Wallowa  counties. 

Estate  Shared  by  Hospitals.  Estate  of  Fred  A.  Allen, 
who  died  September  12,  has  been  left  to  two  hospitals  and 
two  charitable  societies  in  Portland.  The  Doernbecher  Hos- 
pital receives  one-third  of  the  $25,000  estate,  Shriners’  Hos- 
pital for  Crippled  Children  receives  one-third,  while  Port- 
land Fruit  and  Flower  Mission,  and  Pacific  Protective  So- 
ciety share  the  remainder. 

Portland  Hospital  Receives  Gift.  Mrs.  Julius  Meier, 
widow  of  the  late  governor  of  Oregon,  has  given  $50,000 
toward  construction  and  maintenance  of  the  new  tubercu- 
losis hospital  to  be  constructed  at  the  University  of  Oregon. 
This  memorial  to  Governor  Meier  will  enable  the  addition 
of  forty  beds  to  the  new  hospital  and  will  also  aid  in 
increasing  the  out-patient  service. 
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County  Hospital  Opened.  The  hospital  constructed  on 
second  floor  of  the  county  industrial  farm  of  Wasco  County 
was  opened  early  in  September.  E.  Noel  Smith  has  been 
appointed  as  temporary  county  physician  to  take  care  of 
the  hospital. 

La  Grande  Hospital  Opened.  The  new  St.  Joseph’s  Hos- 
pital recently  completed  at  La  Grande  was  formally  opened 
October  4.  Nine  Sisters  of  Saint  Frances  arrived  in  La 
Grande  late  in  August  to  supervise  completion  of  the  build- 
ing and  form  nucleus  of  its  staff. 

Hospital  Permit  Granted  by  Council.  Portland  city 
council  has  granted  permission  to  the  Sisters  of  Charity  to 
build  a hospital  at  N.  E.  47th  Avenue  and  Glisen  Street. 

Statewide  Service  for  Indigent.  The  state  relief  com- 
mittee has  worked  out  a plan  whereby  the  indigent  of  the 
state  will  receive  medical  care,  to  be  paid  for  by  individual 
counties  and  the  state.  A central  committee  will  have  charge 
of  administration ; each  county  will  also  provide  a commit- 
tee and  a medical  director.  Fee  for  service  has  been  provided 
in  the  plan. 

Hospital  Bonds  Voted.  Special  election  was  held  Sep- 
tember 27  at  John  Day  on  the  proposal  to  issue  bonds  in 
the  amount  of  $27,500  for  the  purpose  of  building  a public 
hospital  for  that  city. 

Portland  Physician  Sees  Patient  on  High  Sea.  Frank 

R.  Mount  of  Portland,  while  returning  from  a European 
vacation,  was  called  by  wireless  to  see  a patient  aboard  an- 
other vessel  off  .Acapulco,  Mexico.  Successful  treatment  en- 
abled both  ships  to  promptly  resume  their  ways. 

Health  Officer  Studies.  E.  E.  Berg,  health  officer  of 
Clatsop  County,  has  gone  to  Minneapolis,  where  he  will 
take  a years’  work  in  public  health  administration.  During 
his  absence  L.  F.  Goerke  of  Portland  will  assume  his  duties. 

Enterprise  Physician  Injured.  C.  A.  Ault  of  Enterprise 
received  fractured  clavicle  and  a skull  fracture  when  he  fell 
downstairs  in  his  home,  .August  22. 

Physician  Leads  C.  of  C.  E.  R.  Huckleberry  was  re- 
cently elected  president  of  Tillamook  Chamber  of  Com- 
merce. 

Locations.  Willis  B.  Shepard,  formerly  of  Linton,  North 
Dakota,  has  moved  to  Eugene,  where  he  will  be  associated 
with  J.  R.  Wetherbee. 

Jess  R.  Baker,  after  graduating  from  the  University  of 
California,  has  returned  to  his  home  town  of  Ontario  for 
practice. 

Robin  M.  Overstreet,  graduate  of  the  University  of  Penn- 
sylvania, and  for  the  last  three  years  teaching  fellow  in 
pediatrics  at  the  Doernbecher  Memorial  Hospital,  Portland, 
has  moved  to  Eugene,  where  he  will  be  associated  with  G. 

S.  Beardsley  and  Charles  E.  Hunt. 


WASHINGTON 

Levy  Proposed  for  Four-County  Hospital.  Clark,  Cow- 
litz, Skamania  and  Wahkiakum  Counties  have  tentatively 
set  aside  one  mill  toward  construction  and  operation  of  a 
tuberculosis  hospital  to  serve  the  four  counties.  The  state  is 
expected  to  match  county  funds  and  it  is  expected  that 
either  a P.  W.  A.  grant  or  W.  P.  A.  labor  may  aid  the  con- 
struction. 


Children’s  Wing  at  Seattle  Hospital.  Providence  Hos- 
pital, Seattle,  has  opened  a new  wing  for  the  care  of 
children.  Wards,  private  rooms  and  the  nursery  have  special 
furniture  and  decorations,  making  the  hospital  an  attractive 
place  for  youngsters. 

New  Director  for  Cancer  Institute.  N.  A.  Johanson 
of  Swedish  Hospital,  Seattle,  has  announced  that  Simeon 

T.  Cantril,  formerly  with  Henri  Coutard  at  the  Curie 
Foundation  in  Paris,  will  have  charge  of  the  cancer  insti- 
tute at  Swedish  Hospital.  He  will  have  the  services  of  Mr. 
Herbert  N.  Parker  of  the  Cristie  Holt  radium  and  Cancer 
Institute  of  Manchester,  England  as  physicist.  John  E. 
Wirth,  Director  of  the  institute  since  1935  and  J.  E.  Rose, 
physicist  since  1934,  go  to  Baltimore,  Maryland,  where  they 
will  work  with  the  United  States  Public  Health  Service. 
Rose  is  expected  to  have  charge  of  construction  of  new 
1,600  K.  V.  apparatus.  Dr.  Wirth  expects  to  do  research 
in  cancer  control. 

New  County  Physicians.  John  S.  Seibley  has  moved  to 
Waterville,  where  he  will  take  over  the  duties  of  county 
physician  and  health  officer  in  place  of  Lloyd  Smith,  who 
has  moved  to  Coulee  City. 

Thomas  Herren  has  been  appointed  county  physician 
of  Cowlitz  County,  at  a salary  of  $125  a month. 

Physicians  and  Dentists  Golf.  Physicians  and  dentists 
of  King  County  held  their  annual  golf  tournament  at  Ingle- 
wood Country  Club,  Seattle,  September  22.  Physicians  won 
by  a comfortable  margin,  reversing  the  results  of  the  meet 
for  the  past  several  years. 

Health  Officers  Study.  Wallace  D.  Hunt,  health  officer 
of  King  County  has  gone  to  Harvard  University,  where  he 
wiU  study  public  health  administration.  During  his  absence 
John  M.  Collins  will  administer  the  office. 

Leland  Powers,  health  officer  for  Clallam  County,  is  also 
in  the  East  for  six  months  and  his  place  will  be  filled  by 
K.  M.  Soderstrom. 

R.  A.  Koch  of  Whitman  County  has  also  gone  to  Har- 
vard University  for  postgraduate  work  in  public  health  and 
his  office  will  be  filled  by  Edwin  G.  Lee,  who  has  been  in 
practice  at  Kellogg,  Idaho. 

U.  S.  P.  H.  S.  Loans  Officer  to  Tacoma.  Ralph  Gregg, 
an  officer  in  the  United  States  Public  Health  Service,  has 
been  assigned  to  Tacoma,  where  he  will  take  over  the  work 
of  the  late  S.  M.  Creswell.  Dr.  Gregg  will  carry  on  the 
work  until  a permanent  director  is  obtained. 

Oakville  Physician  III.  J.  H.  McArthur  of  Oakville 
has  been  in  a Centralia  hospital,  suffering  from  broncho- 
pneumonia. 

Locations.  William  W.  Collins,  formerly  of  .Alaska,  has 
moved  to  Ellensburg,  where  he  will  be  associated  with  J.  A. 
Bickle  and  David  Loree. 

Moray  Girling,  formerly  of  Vancouver,  B.  C.,  has  lo- 
cated in  Longview. 

R.  M.  O’Brien,  graduate  of  Loyola  Medical  College,  has 
located  in  Newport  for  practice. 

F.  L.  Stillman,  who  has  been  in  practice  in  Missouri,  has 
moved  to  Winlock,  where  he  will  be  associated  with  G.  H. 
Mathis  and  Donald  Nevitt. 
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Inslee  B.  Greene  of  Seattle  has  located  for  practice  at 
Everson  but  will  have  office  in  Seattle  on  Thursdays. 

Weddings.  Otto  C.  Christmann  and  Mrs.  Elizabeth 
Broughton  were  married  in  Seattle,  September  2. 

R.  C.  McDonough  of  Spokane  and  Miss  Lucille  Giebel 
were  married  early  in  September. 

Robert  E.  Nelson  and  Miss  Margaret  Hoffman  were  mar- 
ried in  Harrington,  August  26. 

John  K.  Burns  of  Spokane  and  Miss  Neva  Palmer  of 
Klamath  Falls,  Oregon,  were  married  in  Spokane  .August 
25. 

Thomas  D.  Thompson  and  Miss  Martha  Simons,  both  of 
Spokane,  were  married  in  that  city  August  26. 

Edgar  Rogge  and  Miss  Celeste  Firnstahl  were  married 
in  Seattle,  September  9. 


IDAHO 

Hospital  Improvements  Planned.  Sisters  of  Mercy  plan 
improvements  to  St.  .Anthony  Hospital  at  Pocatello,  which 
will  cost  appro.ximately  $70,000.  Work  will  start  next  spring. 
Addition  will  accommodate  about  twenty-five  additional  pa- 
tients and  will  provide  accommodations  for  about  thirty 
additional  nurses. 

Maternity  Demonstration  .Arranged.  Maternity  dem- 
onstration center  is  being  arranged  at  Coeur  d’Alene  by 
Clara  Hayes  of  Washington,  D.  C.,  medical  director  of  the 
children’s  bureau.  The  demonstration  center  will  publicize 
correct  prenatal  and  postnatal  care  and  furnish  instructions 
to  prospective  mothers. 

New  Hospital  Superintendent.  Miss  Mary  E.  Parrott, 
R.  N.,  has  been  engaged  as  superintendent  of  Emmett  Hos- 
pital. Miss  Parrott  formerly  lived  in  Twin  Falls  and  re- 
ceived her  nursing  education  in  Calgary,  Canada. 

Hospital  Improvements  Completed.  Rigby  General  Hos- 
pital at  Rexburg  completed  improvements  early  in  Septem- 
ber. Four  additional  rooms,  elevator,  new  roentgen  equip- 
ment and  physical  therapy  apparatus  have  been  installed. 

Physicians  Offices  Robbed.  Offices  of  several  physicians 
in  Pocatello  have  been  broken  into  recently  with  indications 
that  the  crime  was  committed  by  addicts  looking  for 
morphine. 

County  Physician  .Appointed.  L.  F.  West  of  Boise  has 
been  named  county  physician  to  succeed  the  late  F.  W. 
Almond. 

Locations.  H.  M.  Francisco,  who  had  charge  of  State 
Hospital  North  at  Orofino  during  the  summer  absence  of 
Supt.  McKelway,  has  been  added  to  the  staff  as  a perma- 
nent member. 

Orson  S.  Daines  has  moved  to  Twin  Falls,  where  he  will 
be  associated  with  Lloyd  E.  Oaks.  Dr.  Daines  has  just  com- 
pleted two  years  special  training  in  eye,  ear,  nose  and  throat 
work  at  Chicago,  after  five  years  general  practice  at  Preston. 


OBITUARIES 


Dr.  Frank  Willis  Almond  of  Boise,  Idaho,  died  sud- 
denly at  his  office  of  a heart  attack,  .August  26.  He  was  fifty- 
three  years  of  age.  He  had  practiced  in  Boise  since  1919,  fol- 
lowing discharge  from  the  Canadian  Army  Medi.cal  Corps. 
He  was  born  in  Aspen,  Colorado,  July  17,  1885,  and  at  the 
age  of  sixteen  moved  to  Boise  with  his  parents.  After  gradu- 
ation from  the  Boise  high  school  he  spent  two  years  in  the 
civil  engineering  department  of  United  States  Reclamation 
Service.  He  then  entered  the  University  of  Idaho  and  after 
two  years  matriculated  at  McGill  University  at  Montreal, 
where  he  received  his  medical  degree  and  also  a master’s 
degree  in  surgery.  He  took  training  at  the  Royal  Victoria 
Hospital,  Montreal,  and  also  the  Montreal  General  Hospital. 
He  joined  the  Canadian  Army  Medical  Corps  in  1916.  In 
1937  he  was  appointed  health  officer  for  Ada  County,  a 
position  which  he  held  at  the  time  of  his  death. 

Dr.  William  George  Scott  of  Portland,  Oregon,  died 
suddenly  at  his  home  August  27  of  a heart  attack.  He  was 
fifty-six  years  of  age.  He  was  born  at  Pittsburg,  Kansas, 
May  26,  1882,  and  received  his  medical  education  at  St. 
Louis  University  School  of  Medicine,  graduating  in  1911. 
The  year  following  his  graduation  he  entered  private  prac- 
tice in  Portland  and  had  been  in  active  practice  constantly 
since,  with  exception  of  his  absence  during  the  World  war. 
He  served  as  a Captain  with  the  medical  Corps.  He  con- 
tinued his  military  activities  following  his  return  to  civil 
life  and  at  the  time  of  his  death  was  executive  officer  of  the 
116th  medical  regiment,  41st  division  of  the  National  Guard. 
He  was  also  a member  of  Portland  Municipal  Boxing  Com- 
mission. 

Dr.  Walter  Karl  Seelye  of  Seattle,  Washington,  died 
June  24,  after  a prolonged  illness  terminating  in  uremia.  He 
was  born  in  Eliota,  Minnesota,  in  1868.  He  obtained  his 
medical  degree  in  the  University  of  Iowa  in  1892,  and  prac- 
ticed for  several  years  in  Illinois  and  Iowa.  In  1906  he  located 
in  Seattle,  making  a specialty  of  eye,  ear,  nose  and  throat 
diseases.  He  was  identified  not  only  with  his  specialty  but 
displayed  an  interest  in  all  branches  of  general  practice.  On 
account  of  the  condition  of  his  health,  he  was  not  in  active 
practice  during  recent  years,  having  recently  retired. 


Cold  Vaccines;  An  Evaluation  Based  on  Controlled 
Study.  The  study  that  H.  S.  Diehl,  A.  B.  Baker  and  D.  W. 
Cowan,  Minneapolis  {Journal  A.M.A.,  Sept.  24,  1938),  re- 
port on  has  extended  over  a period  of  three  years  and  in- 
cluded work  with  one  vaccine  administered  subcutaneously 
and  two  administered  orally.  The  subjects  were  all  students 
of  the  University  of  Minnesota  who  volunteered  to  partici- 
pate in  the  study  because  they  were  particularly  susceptible 
to  colds.  A “control  group”  was  observed  during  each  year 
of  the  study.  Such  groups  were  chosen  at  random  from  the 
students  who  applied  for  cold  prevention  treatment;  the 
members  were  treated  in  exactly  the  same  manner  as  those 
of  the  vaccinated  group,  and  they  believed  throughout  the 
period  of  the  experiment  that  they  were  receiving  vaccine. 
Sterile  physiologic  solution  of  sodium  chloride  was  admin- 
istered hypodermically  as  a control  for  the  subcutaneously 
administered  vaccine  and  lactose  filled  capsules  as  a control 
for  the  vaccines  administered  orally.  The  members  of  the 
control  groups  reported  a great  reduction  in  the  number  of 
colds  during  the  experimental  period  as  compared  to  the 
number  that  the  same  students  reported  for  the  previous 
year. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

MINUTES  OF  THE  FORTY-NINTH  ANNUAL  MEET- 
ING OF  WASHINGTON  STATE  MEDICAL 
ASSOCIATION,  BELLINGHAM, 

AUGUST  28-31,  1938 
August  28 

The  Forty-Ninth  Annual  Meeting  of  Washington  State 
Medical  Association  was  convened  at  Leopold  Hotel,  Bell- 
ingham, with  golf,  exhibits  and  dinner,  according  to  pro- 
gram. 

HOUSE  OF  DELEGATES 
First  Session 
August  30,  8:30  a.m. 

The  meeting  of  the  House  of  Delegates  was  called  to 
order  by  President  J.  Reid  Morrison,  in  the  Leopold  Hotel. 

It  was  voted  that  the  minutes  of  the  previous  session  as 
published  in  Northwest  Medicine  be  approved. 

It  was  voted  that  the  last  audit  of  the  accounts  of  the 
Secretary-Treasurer  be  accepted. 

Committee  Reports 

Library  Committee 

Your  Library  Committee  suggests  the  following  plan  for 
a state  library  set-up: 

The  fee  for  reciprocity  in  this  state  shall  be  increased 
to  $100.  The  fee  for  state  license  examination  shall  be  $75. 

After  deducting  the  cost  of  conducting  the  examination 
(approximately  $23),  this  money  shall  be  put  into  a medical 
library  fund  and  used  to  purchase  medical  books,  medical 
journals  and  pay  for  binding  the  journals. 

These  books  and  bound  journals  shall  remain  the  prop- 
erty of  the  State. 

Seattle,  Tacoma  and  Spokane  libraries  are  to  receive 
books  and  journals  in  proportion  to  their  society  mem- 
bership, and  these  three  libraries  are  to  respond  to  all  calls 
from  outside  communities. 

If  this  plan  had  been  in  operation  this  year,  the  amounts 
for  each  library  would  have  been:  Seattle,  $4708;  Tacoma, 
$1333;  Spokane,  $1333. 

Report  of  Intern  Committee 

Whereas:  In  the  past,  upon  a number  of  occasions,  some 
interns  have  failed  to  fulfill  their  agreements  or  contracts 
of  intern  service,  thereby  working  a serious  hardship  upon 
hospital  management  and  other  interns  on  duty,  and 

Whereas:  Such  conduct  is  considered  to  be  a criticizable 
breach  of  contract,  therefore,  be  it 

Resolved:  That  Washington  State  Medical  Association 
recommend  that  a requirement  for  membership  in  all  its 
component  county  medical  societies  shall  be  that  the  appli- 
cant submit  a letter  signed  by  the  superintendent  of  the 
hospital  in  which  an  internship  shall  have  been  served, 
certifying  that  a satisfactory  intern  service  was  completed 
according  to  the  full  requirements  of  his  contract ; Be  it 
further 

Resolved:  That  this  recommendation  become  effective  as 
of  July  1,  1938. 

Vernon  W.  Spickard, 

C.  W.  Knudson, 

Homer  D.  Dudley. 

Temporary  Committee  on  Medical  Participation  in  the 
Child  Hygiene  Program  of  the  State 
Department  of  Health 

A series  of  four  meetings  were  held  May  12,  18,  19  and 
26  in  order  to  discuss  in  a general  way  what  the  medical 
needs  of  the  children  and  infants  of  the  State  of  Wash- 
ington are  and  how  the  resources  of  the  Maternal  and 
Child  Hygiene  Division  of  the  State  Department  of  Health 
can  better  be  used  to  meet  them. 

Through  the  local  representative  of  the  American  Acad- 


emy of  Pediatrics  it  was  learned  that  body  feels  that  a 
more  extensive  type  of  service  could  and  should  be  ren- 
dered to  the  children  and  infants  of  this  state  by  the  State 
Department  of  Health. 

During  the  four  meetings  it  was  brought  out  that  it  has 
long  been  the  complaint  of  both  the  child  specialist  and 
the  general  practitioner  over  the  state  that  children  and 
infants  are  soon  repeatedly  presenting  conditions  that 
could  have  been  prevented  by  simple  preventive  medical 
procedures. 

If  there  is  any  need  for  further  evidence  of  the  state 
preventive  medicine-mindedness  of  the  population  of  this 
state,  we  have  only  to  refer  to  the  status  of  smallpox 
immunization. 

It  was  decided  that  the  shortcomings  of  the  Sheppard- 
Towner  clinics  should  be  avoided.  Among  the  things  men- 
tioned were:  (1)  the  inadequacy  of  wholesale  examina- 
tions and  overcrowding  that  occurred  at  these  clinics, 
(2)  the  failure  to  develop  participation  by  the  local 
medical  men,  (3)  the  lack  of  adequate  facilities  for  fol- 
low-up work  and  after  care,  (4)  the  failure  to  establish 
any  lasting  benefit  mainly  because  of  (2)  and  (3). 

Permanent  child  health  clinics  were  decided  upon  as  the 
only  satisfactory  means  by  which  the  problem  of  more 
extensive  infant  and  child  hygiene  can  be  accomplished. 
Type  of  clinic  was  outlined,  consisting  of  type  of  medical 
work,  type  of  patient  to  be  admitted,  follow-up  work,  de- 
termination of  eligibility,  case  finding,  local  community  par- 
ticipation, personnel  selection  of  medical  personnel,  regard- 
ing holding  of  clinics,  cost  per  clinic,  number.  Details  of 
recommendations  are  available  at  Secretary’s  office. 

Determination  of  the  number  of  clinics  to  be  set  up 
must  wait  until  costs  are  established  and  it  is  known  more 
definitely  the  amount  of  money  available.  The  possible 
locality  for  the  first  of  these  was  suggested: 

(1)  -At  Wenatchee  in  Chelan  County. 

(2)  In  Snohomish  County. 

(3)  It  was  suggested  that  a clinic  might  be  established 
in  Southwestern  Washington  in  Cowlitz  or  Clark  County 
in  order  that  the  work  of  this  type  in  this  district  might 
be  kept  within  the  state. 

physicians’  educational  program 

In  the  past  the  educational  program  for  the  physicians 
in  the  state  has  been  carried  on  through  the  itinerant  child 
health  conferences.  This  will  be  continued  but,  as  perma- 
nent clinics  increase  in  number,  the  former  will  be  gradually 
discontinued,  and  itinerant  child  health  conferences  will 
only  be  held  as  a means  of  introducing  a clinic  to  an  area 
or  of  determining  a need  for  a permanent  child  health 
clinic  in  a given  area.  The  educational  program  will  consist, 
more  and  more,  of  a type  of  refresher  courses  to  be  carried 
on  by  a recognized  authority  in  pediatrics,  or  some  type  of 
panel  discussion  which  will  be  made  up  of:  (a)  a recog- 
nized authority  in  pediatrics  brought  in  from  outside  of 
the  state  or  a group  of  local  pediatricians,  (b)  an  endo- 
crinologist or  an  internist,  (c)  a dentist,  (d)  a nutritionist. 

The  above  includes  a summary  of  the  discussions  of  the 
committee  and,  having  reached  the  conclusions  covered  in 
the  report,  it  decided  to  terminate  itself  and  urse  these 
conclusions  be  carried  out  by  a permanent  committee  of 
eight  members,  consisting  of:  (1)  three  m.embcrs  repre- 
senting the  Washington  Section  of  North  Pacific  Pediatric 
Society,  (2)  three  members  to  be  appointed  by  the  Presi- 
dent of  Washington  State  Obstetric  Associat'cn,  (3)  the 
State  Director  of  Health  and  the  Chief  of  the  Matern.il 
and  Child  Hygiene  Division. 

J.  L.  Moon,  H.  E.  Coe, 

V.  W.  Spickard,  W.  B.  Seelye, 

D.  G.  Evans,  P.  F.  Guy, 

Frederick  Fischer,  Austin  Taylor. 

Permanent  Committee  on  Medical  Cooperation  and 
Participation  in  the  Maternal  and  Child  Hygiene 
Program  of  the  State  Department  of 
Health  [Committee  of  Eight] 

Obstetric  Section  appointed  by  the  President  of  the  State 
Obstetric  Society: 

H.  H.  Skinner,  Yakima,  alternate,  Gordon  Thompson, 
Seattle;  Nathan  Thompson,  Everett,  alternate  Paul  Rol- 
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lins,  Seattle;  R.  C.  Reekie,  Spokane,  alternate  Harry 
Rhodehamel,  Spokane,  second  alternate  Gordon  Thomp- 
son, Seattle. 

Pediatric  Section  appointed  by  President  of  the  North 
Pacific  Pediatric  Society,  Washington  Section; 

H.  L.  Moon,  Seattle,  alternate  V.  Spickard,  Seattle; 
H.  E.  Coe,  Seattle,  alternate  W.  B.  Seelye,  Seattle;  Fred- 
erick Fischer,  Spokane,  alternate  A.  C.  Taylor,  Spokane. 

D.  G.  Evans,  State  Director  of  Health;  P.  F.  Guy,  Chief 
Division  of  Maternal  and  Child  Hygiene. 

Synopsis  of  the  Plan  of  the  Committee  of  Eight  for 
Medical  Cooperation  and  Participation  in  the 
Maternal  and  Child  Hygiene  Program  of 
the  State  Department  of  Health 

This  synopsis  is  divided  into  introduction,  the  committee 
of  eight,  proposal,  w'ho  is  to  be  admitted  to  the  clinic, 
studies  of  maternal  mortality.  Complete  synopsis  is  avail- 
able at  Secretary’s  office. 

Committee  on  Purchase  of  Booths 

The  committee,  appointed  to  purchase  booths  for  com- 
mercial exhibits  if  deemed  desirable,  reports  that  on  con- 
sideration we  found  it  financially  prudent,  and  have  pur- 
chased twenty-five  booths  at  a total  cost  of  four  hundred 
sixty  dollars. 

We  call  attention  to  the  fact  that  the  Secretary’s  office 
has  contacted  exhibitors,  and  has  made  contracts  for  the 
rental  of  twenty  booths  at  the  Bellingham  meeting,  at  a 
total  amount  of  seven  hundred  seventy  dollars.  This 
compares  very  favorably  with  the  gross  of  the  Seattle 
meeting  of  five  hundred  seventy-two  dollars  after  an 
expense  of  three  hundred  sixty  dollars  for  rental  of  the 
booths  locally. 

We  are  firmly  of  the  belief  that,  by  owning  these  booths 
and  by  beginning  to  contract  exhibitors  earlier  in  the  year, 
we  will  pay,  or  nearly  pay,  all  the  expenses  of  our  annual 
meeting. 

C.  W.  Sharpies, 

V.  W.  Spickard. 

Professional  Relations  Council  Committee 

In  reference  to  the  Professional  Relations  Council  Com- 
mittee, there  are  three  groups  represented;  The  State 
Nurses  Association,  The  State  Hospital  .Association,  The 
State  Medical  .Association. 

Permanent  organization  was  made.  Consideration  and 
approval  of  a resolution  of  which  the  following  is  a copy 
without  the  preamble;  therefore  be  it 

Resolved'.  That  our  professional  societies  do  hereby  de- 
clare that  the  affiliation  of  our  members  with  trade  unions 
or  other  similar  organizations  is  incompatible  with  the 
obligations  of  professional  men  and  women  and  hence 
detrimental  to  the  care  of  the  sick  and  to  the  public  health. 

Two  meetings  have  been  held.  The  committee  considers 
asking  approval  of  the  State  Associations  of  Pharmacists, 
Dentists  Radiologists  and  Dietitians,  and  have  asked  for 
the  approval  of  our  .Association. 

C.  W.  Sh.arples, 
Chairman 

Finance  Committee 

V\^e  were  authorized  to  invest  a certain  amount  on  behalf 
of  the  Defense  Fund.  This  has  not  been  done  on  account 
of  the  general  uncertainty  of  the  bond  market. 

The  budget  was  prepared  for  the  trustees  and  adopted 
for  the  year  of  1937-1938  as  $3,017.  .After  this  budget  was 
adopted,  the  secretary’s  salary  was  increased  $300  a year. 
The  actual  amount  of  money  expended  was  $3,457.23,  or 
an  excess  of  $439.73,  which  is  more  than  accounted  for  by 
payments  made  on  the  purchasing  of  booths  for  commer- 
cial exhibits,  for  two  delegates  to  a conference  in  San 
Francisco,  and  by  an  excess  of  expense  in  Trustees’  meet- 
ings over  and  above  the  appropriation.  However,  there 
were  certain  savings  in  the  budget  which  counterbalanced 
some  of  these  overdrafts. 

.A  budget  for  the  ensuing  year  will  be  submitted  at  the 
first  meeting  of  the  board  of  Trustees. 

C.  W.  Sharpies, 

D.  H.  Lewis. 


Maternal  and  Child  Welfare  Committee 

This  Committee  has  convened  a number  of  times  as  a 
whole  or  in  part  for  the  discussion  of  maternal  and  child 
problems  which  have  become  quite  pertinent  and  acute  the 
past  year,  pertinent  because  of  the  w’ide-spread  attention 
which  has  been  given  to  this  phase  of  medical  economics 
both  from  the  Federal  and  State  standpoint.  The  com- 
mittee has  conferred  frequently  with  the  State  Depart- 
ment of  Health  regarding  an  obstetrical  “Refresher  Course” 
which  was  carried  off  so  successfully  this  spring  in  numer- 
ous points  about  the  state. 

It  has  urged  women’s  clubs  to  include  maternal  and 
child  welfare  subjects  in  their  program  and  participated  in 
some  instances  in  such  programs. 

Together  with  the  State  Obstetrical  .Association  it  was 
instrumental  in  procuring  a showing  of  the  film,  “The 
Birth  of  a Baby,”  a scenario  edited  and  sponsored  by  the 
.American  Maternal  Welfare  Committee. 

.At  the  present  time  representatives  of  this  committee 
are  conferring  with  the  State  Health  Department,  Division 
of  Maternal  Welfare  and  Child  Hygiene  (a  set-up  under 
the  Social  Security  .Act),  the  object  of  which  is  to  lessen 
the  mortality  and  morbidity  among  expectant  and  deliv- 
ered mothers,  also  giving  especial  attention  to  child  hygiene, 
using  as  a means  to  attain  these  ends,  clinics  established  in 
easily  accessible  communities,  and  later  to  be  applied 
throughout  the  state. 

The  committee  feels  that  the  custom  of  its  membership 
being  appointed  yearly  to  serve  only  one  year  is  a bad 
precedent,  peculiarly  and  particularly  inefficient,  since  at 
present  a solidarity  is  absolutely  necessary  to  compete 
with  Federal  and  State  inroads  into  private  practices.  With 
this  in  mind,  the  committee  has  drawn  up  a resolution  to 
be  presented  to  the  Washington  State  Medical  .Association 
House  of  Delegates  to  provide  that  this  committee  shall 
be  composed  of  members  appointed  each  year  to  serve  for 
five  years,  constituted  of  an  equal  number  of  obstetricians 
and  pediatricians. 

H.  H.  Skinner, 

Chairman 

Committee  on  Proposed  Changes  in  the  State 
Industrial  Fee  Schedule 

This  committee  has  made  an  effort  to  secure  some  facts 
relative  to  proposed  changes.  The  chairman  discussed  the 
matter  with  Mr.  E.  P.  Kelly,  director  of  that  Department, 
also  with  Mr.  Jay  Olinger  of  the  Department,  and  was 
told  that  the  schedule  at  that  time  was  being  revised.  What 
items  in  the  fee  schedule  were  affected  was  not  revealed. 
Following  the  last  Board  of  Trustees  meeting  and  in  a 
telephone  conversation  between  Dr.  John  O’Shea  and  Mr. 
E.  P.  Kelly,  the  latter  stated  that  the  fee  schedule  was 
already  in  the  printer’s  hands  and  not  obtainable  at  that 
time,  but  that  changes  might  be  made  later  if  those 
already  made  were  not  acceptable  to  the  profession. 

J.  H.  O’Shea, 

C.  W.  Knudson, 

R.  L.  Zech. 

Committee  on  Drug  Addiction 

Your  committee  on  Drug  .Addiction  reports  that  no 
meetings  were  held  during  the  year.  This  committee  was 
appointed  by  the  President  for  the  purpose  of  conferring 
with  Senator  Paul  Thomas  regarding  certain  phases  of 
proposed  narcotic  legislation  to  be  presented  to  the  next 
legislature.  We  received  no  communication  from  the 
Senator  nor  any  request  for  a meeting,  and  consequently 
did  not  act. 

Jas.  E.  Hunter, 

Chairman 

Public  Health  Committee 

This  committee  held  no  formal  meetings  during  the  past 
year.  No  public  health  problems  or  correspondence  was 
submitted  to  the  committee.  Technically,  the  public  health 
committee  is  supposed  to  act  in  an  adv'isory  capacity  to 
the  Washington  State  Department  of  Health.  In  most 
cases,  however,  the  health  department  carried  their  prob- 
lems directly  to  the  local  medical  society  concerned  in 
each  county.  In  an  emergency  such  as  an  outbreak  of 
smallpox  in  one  county,  there  was  not  sufficient  time  to 
submit  the  problem  to  the  public  health  committee. 


October,  1938 


SOCIETY  MEETINGS 


333 


With  the  rapid  expansion  of  public  health  activities  in 
the  state,  particularly  with  the  establishment  of  full  time 
county  health  units,  the  public  health  committee  should 
maintain  a closer  contact  to  avoid  misunderstandings.  It 
is  recommended,  therefore,  that  future  committees  be 
appointed,  composed  of  men  able  and  willing  to  meet  often 
enough  to  give  consideration  to  the  proposed  public  health 
programs.  It  is  further  recommended  that  the  State  De- 
partment of  Health  be  informed  of  the  committee’s  per- 
sonnel and  advised  to  consult  with  them  on  all  matters  of 
policy. 

Wallace  D.  Hunt, 

Chairman 

Social  Hygiene  Committee 

The  problem  of  social  hygiene  of  this  state  is  undergoing 
certain  changes  which  are  noticed  in  other  states  and 
countries.  Syphilis  and  gonorrhea  are  recognized  as  social 
menaces  to  the  public  health.  They  are  more  or  less  controll- 
able by  reporting,  and  the  remedy  seems  to  be  the  elimination 
of  the  source  of  infection. 

This  being  true,  it  takes  the  treatment  of  these  diseases 
somewhat  out  of  the  hands  of  the  general  practitioner.  Spe- 
cial moneys  have  been  allotted  for  the  study  of  these  diseases 
in  this  state.  Antisyphilitic  drugs  have  been  supplied  gratis 
to  many  physicians  for  private  patients,  as  well  as  clinics; 
blood  and  spinal  fluids  have  been  examined  without  cost  to 
the  individual  patient,  and  an  epidimologist  has  been  ap- 
pointed to  the  state  for  further  eradication  and  control  of 
these  diseases. 

There  have  been  many  meetings  and  lectures  independent 
of  the  State  Medical  Association  for  the  enlightenment  of  the 
character  of  these  diseases  and  for  their  control.  If  experience 
means  anything,  we  find  that  other  nations  have  put  the 
diagnosis,  treatment  and  control  of  these  diseases  largely 
under  the  municipal  or  state  Boards  of  Health. 

The  attempt  has  been  made  in  this  state  to  educate  the 
public  at  large  in  the  character  of  these  diseases,  how  they 
may  be  escaped,  and  how  to  intelligently  treat  them  when 
once  infected.  The  committee  feels  that  the  function  of 
Washington  State  Medical  Association  should  be  largely  ad- 
visory rather  than  active  participation  in  treatment  clinics. 

In  1937,  the  Social  Hygiene  Committee  established  in 
Seattle  a consultation  clinic  for  syphilis.  It  was  hoped  that 
similar  clinics  could  be  established  in  Spokane,  Wenatchee, 
Yakima,  Chehalis,  and  Mount  Vernon,  to  cover  various 
geographic  areas.  The  purpose  of  these  clinics  was  to  assist 
the  private  doctor  with  syphilis  problems  among  his  patients. 
Attached  to  this  clinic  was  a syphilographer,  if  one  was  in 
the  locality,  or  a dermatologist,  a neurologist,  internist,  and 
an  ear,  eye,  nose  and  throat  specialist.  Arrangements  were 
made  with  the  local  county  welfare  whereby  the  expenses 
of  such  patients  could  be  paid  to  the  clinic  for  the  necessary 
special  tests  and  laboratory  tests  made. 

This  clinic  has  functioned  in  Seattle  since  March,  1937,  and 
is  still  active.  It  needs  more  publicity  and  the  object  of  the 
clinic  should  be  better  understood.  No  cases  are  treated  and 
it  is  purely  consultive. 

One  reason  the  committee  has  not  been  more  active  is  the 
time  element  and  the  cost.  No  extensive  campaign  could  be 
put  on  throughout  a state  of  this  size  without  financial  basis. 
We  feel  that  our  epidimologists  in  the  State  Department  of 
Health  will  be  able  in  this  coming  year  to  visit  the  various 
county  societies  of  the  state  and  interest  the  private  prac- 
titioners in  a more  efficient  care,  diagnosis,  treatment  and 
control  of  these  diseases.  We  understand  extra  money  has 
been  allotted  for  this  service. 

When  communications  from  the  State  Department  of 
Health  are  sent  to  the  individual  practitioners,  covering  ve- 
nereal diseases,  we  suggest  these  be  answered  promptly  and 
as  completely  as  possible. 

A.  H.  Peacock, 
Chairman 

Dr.  Peacock  presented  a letter  from  the  American  Social 
Hygiene  Association,  Western  States  Division,  which  he  re- 
quested to  be  incorporated  and  made  a part  of  the  above 
report.  It  was  a lengthy  communication  from  Alan  Blan- 
chard, field  representative,  outlining  methods  of  procedure. 
The  letter  is  available  at  the  secretary’s  office. 


Committee  on  Group  Hospital  Insurance 

This  report  discussed  group  hospital  insurance  as  presented 
by  the  American  Hospital  Association.  The  ten  principles  an- 
nounced by  the  House  of  Delegates  are  discussed.  Their  alter- 
ations enacted  at  the  San  Francisco  meeting  are  explained. 
The  complete  report  of  the  committee  is  available  at  the 
secretary’s  office. 

R.  L.  Zech, 

H.  G.  Willard, 

A.  J.  Bowles, 

Social  Security  Committee 

The  revised  medical  welfare  program  which  took  effect 
.April  1,  1937,  came  to  a statewide  close  April  1,  1938.  This 
was  due  primarily  to  the  lack  of  anticipated  sales  tax  revenue 
and  caused  all  social  security  projects  to  be  curtailed  and 
several  abandoned,  among  them  the  statewide  medical  wel- 
fare program. 

During  the  thirty  months  in  which  a medical-dental  wel- 
fare program  was  in  force  there  was  expended  for  this  pro- 
gram $700,000,  of  which  $470,000  was  paid  to  physicians, 
$115,000  to  dentists  and  $115,000  for  drugs  and  glasses. 

During  the  first  eighteen  months  of  the  program  50,000 
cases  were  treated,  for  which  the  medical  men  were  paid  a 
total  of  $245,000  or  $4.50  per  case. 

During  the  remaining  twelve  months  of  the  program 
62,000  cases  were  treated,  for  which  we  were  paid  $225,000 
or  an  average  of  $3.65  per  case. 

During  the  first  eighteen  months  of  the  program  an  average 
of  2800  cases  per  month  were  seen  and  the  doctors  re- 
ceived an  average  of  78  per  cent  of  their  bills  based  on  the 
state  fee  schedule.  During  the  last  twelve  months  of  the  pro- 
gram an  average  of  5100  cases  per  month  were  seen  and  the 
doctors  received  an  average  of  48  per  cent  of  their  bills. 

This  decreased  return  was  made  necessary  by  the  large  in- 
crease in  the  number  of  patients  seen ; the  including  of  many 
surgical  fees  and  a general  expansion  of  medical  and  dental 
services  rendered,  without  a corresponding  increase  in  avail- 
able funds.  For  example,  dental  bills  increased  in  these  two 
periods  from  a monthly  average  of  $3700  to  $7600.  Drugs 
and  glasses  increased  from  a monthly  average  of  $2500  to 
$5400. 

The  most  unsatisfactory  feature  of  the  program  during  its 
last  year  was  the  constant  inability  of  each  county  medical 
dental  board  to  obtain  from  Olympia  a definite  commit- 
ment of  funds  to  be  available  for  medical  care  for  one  or 
more  future  months.  Payments  were  always  made  two  or 
three  months  after  services  had  been  rendered,  were  always 
less  than  expected  and  much  less  than  desired,  causing  in- 
creasing criticism  and  dissatisfaction.  One  county  gave  writ- 
ten notice  of  withdrawal  from  the  program  unless  its  future 
bills  were  paid  in  full.  Some  county  societies  did  withdraw 
entirely  from  the  program,  forcing  their  county  commission- 
ers to  appoint  county  physicians  and  carry  on  a modified 
program. 

In  fairness  to  all  concerned  we  should  not  lose  sight  of 
the  fact  that  the  physicians  themselves  assumed  the  task  of 
controlling  and  carrying  on  the  medical  welfare  program,  and 
we  must  shoulder  a large  share  of  the  responsibility  for  the 
marked  extension  of  services  which  was  the  chief  cause  of  a 
low  return  per  case  treated.  Your  committee  continues  to  feel 
that  throughout  the  program  the  physicians  received  con- 
sistent cooperation  from  Mr.  Chas.  F.  Ernst  and  Miss  Ruth 
Fitzsimmons  of  the  Department  of  Social  Security. 

In  most  instances  county  commissioners  were  cooperative 
as  long  as  state  funds  were  available.  With  State  aid  largely 
withdrawn  April  1,  1938,  the  counties  have  arranged  for 
medical  care  for  those  on  relief  in  various  ways.  Some  coun- 
ties have  a full  time  physician ; others  have  a number  of  part 
time  county  physicians,  and  in  some  counties  the  doctors 
donate  their  services. 

In  most  counties  the  program,  until  the  next  biennium, 
is  to  secure  the  absolutely  necessary  medical  services  at  the 
least  expense.  It  is  not  the  province  of  this  committee  to 
speculate  on  future  plans  for  medical  care.  They  do  suggest, 
however,  that  there  is  no  dearth  of  men  in  our  State  Asso- 
ciation who  have  had  experience  in  the  functioning  of  our 
various  medical  bureaus,  both  in  contract  and  welfare  work, 
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and  that  experience  should  be  utilized  in  guiding  a portion 
of  the  future  medical  program  in  our  state. 

Lewis  Hopkins, 

Chairman 

Resettlement  Committee 

This  report  deals  with  medical  care  for  the  rehabilitation 
clients  of  the  Federal  Farm  Security  Administration.  Quota- 
tions from  this  extended  report  are  presented.  The  full  report 
IS  available  at  the  secretary’s  office. 

When  your  present  committee  assumed  its  duties  and  ob- 
ligations to  the  State  Association  one  year  ago  it  was  faced 
with  the  following  questions: 

•A.  Should  the  plan  as  was  being  prepared  by  our  predeces- 
sors be  put  into  operation? 

B.  How  many  F.  S.  .A.  clients  were  there  in  the  State; 
where  were  they  located,  and  how  many  in  each  county? 

C.  By  what  means  was  the  medical  care  being  provided 
at  the  present  time? 

D.  Had  medical  care  been  refused  to  these  individuals? 

E.  Were  the  clients  themselves  satisfied  with  the  present 
system  of  medical  care,  and  what  was  their  attitude  to  the 
profession? 

F.  What  plans  and  proposals  did  the  F.  S.  .A.  have  to  offer 
us? 

.At  the  present  time  there  are  more  than  3500  borrowers 
in  the  State,  and  it  is  more  than  likely  that  before  July, 
1939,  the  Farm  Security  .Administration  will  have  made  re- 
habilitation loans  to  5000  farm  families  in  Washington  which 
have  not  been  repaid.  Loans  are  made  for  terms  of  two  to 
five  years. 

Twenty-two  counties  in  the  state  have  no  county  hospital 
and  in  others  county  hospital  facilities  are  inadequate.  Several 
counties  have  no  hospital  facilities  whatever,  although  in  a 
few  instances  some  counties  have  a co-operative  arrangement 
with  a neighboring  county  and  maintain  joint  hospital 
facilities. 

In  eleven  counties  medical  services  are  available  at  only 
one  point;  eleven  more  have  medical  services  available  at 
from  two  to  four  points;  fourteen  from  five  to  nine  points; 
three  have  such  services  available  in  ten  places;  and  one 
county  has  sixteen  places. 

Free  health  service  was  not  available  to  F.  S.  A.  families 
in  five  counties,  which  have  a combined  total  of  65  F.  S.  A. 
families.  In  fifteen  counties  such  free  service  was  rendered 
by  the  county  doctor  and  nurse.  Six  counties  are  listed  as 
nurse  service  only;  in  nine  counties  public  health  furnishes 
the  service.  Two  counties  give  very  limited  service,  and  in 
one  county  such  service  was  furnished  by  the  outpatient  de- 
partment of  the  county  hospital. 

In  thirty-five  counties  medical  service  had  not  been  re- 
fused on  a basis  of  inability  to  pay  for  such  service.  In  two 
counties  the  answer  was  one  of  doubt.  Two  counties  report 
that  medical  services  had  been  refused  on  account  of  in- 
ability to  pay. 

However,  in  the  entire  survey  only  one  death  could  be 
attributed  to  a doctor’s  refusal  to  render  medical  aid  without 
compensation  assured. 

.Another  was  refused  care  on  the  grounds  that  an  operation 
for  cancer  was  not  necessary,  although  later  another  phys- 
ician performed  the  operation. 

The  clients,  as  was  to  be  expected,  were  not  satisfied  with 
the  present  system  of  medical  care  in  26  counties;  not  en- 
tirely in  9 counties;  and  in  3 counties  the  question  was  not 
answered. 

The  attitude  of  F.  S.  A.  clients  was  good  in  9 counties; 
fair  in  13  counties;  satisfactory  in  one  county;  cooperative 
in  five  counties;  rates  too  high  in  11  counties. 

.All  stated  that  they  much  preferred  to  pay  for  their 
medical  services  and  have  private  medical  attention. 

Your  committee  requested  that  the  F.  S.  .A.  send  us  a 
copy  of  a plan  for  medical  care  of  F.  S.  A.  clients  in  the 
State  of  Washington. 

At  the  present  time  your  committee  has  not  received  such 
plans  or  proposals,  and  we  are  therefore  unable  to  enlighten 
you  as  to  the  contents  of  such  plans  or  proposals. 

At  the  present  time  your  committee  has  no  further  pro- 
posals or  suggestions  to  make  to  the  House  of  Delegates  or 
the  Board  of  Trustees.  A.  H.  Buis, 

Chairman 


Committee  on  Rights  of  Hospitals  to  Regulate  Their 
Attending  Staffs 

The  House  of  Delegates  of  the  American  Medical  Associa- 
tion passed  the  following  resolution: 

Resolved'.  That  it  is  the  opinion  of  the  House  of  Delegates 
of  the  .American  Medical  Association  that  physicians  on  the 
staffs  of  hospitals  approved  for  intern  training  by  the  Council 
on  Medical  Education  and  Hospitals  should  be  limited  to 
members  in  good  standing  of  their  local  county  medical 
societies  and  that  the  House  of  Delegates  requests  the  Council 
on  Medical  Education  and  Hospitals  to  take  this  under  ad- 
visement. 

The  Council  of  Medical  Education  and  Hospitals  of  the 
.American  Medical  Association  is  now  throughout  the  country 
enforcing  the  intent  and  implications  of  this  Resolution. 

•A  publication  entitled  “Right  of  Governing  Board  of  a 
Hospital  to  Exclude  Cultists  and  Other  Undesirable  Practi- 
tioners,” issued  by  the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  .A.M.A.,  states: 

“These  questions  have  come  before  the  courts  of  the  United 
Slates  and  of  the  several  states  with  respect  not  only  to  cult 
practitioners  but  also  to  practitioners  of  medicine,  and  from 
their  decisions  certain  general  rules  may  be  deduced.  The  law 
is  well  settled  that  the  governing  boards  of  private  hospitals 
have  the  right  to  determine,  either  reasonably  or  arbitrarily, 
the  qualifications  of  the  practitioners  of  the  healing  art  who 
may  practice  within  the  several  hospitals  under  their  control.” 

We  recommend  that  the  House  of  Delegates  of  Washington 
State  Medical  .Association  approve  and  confirm  the  above 
action  of  the  -American  Medical  Association.  Therefore,  the 
hospitals  of  the  State  of  Washington,  in  order  to  be  approved 
for  internship  training,  must  conform  to  these  regulations  and 
eliminate  from  their  staffs  such  attending  physicians  as  are 
not  eligible  for  membership  in  a county  medical  society. 

C.  W.  Knudson, 

M.  S.  Jared, 
Arthur  Crookall. 

Woman's  Auxiliary  ta  Washington  State  Medical 
Association 

Mrs.  Mosiman,  president  of  the  .Auxiliary,  was  introduced 
and  presented  a lengthy  report.  She  exhibited  a chart  show- 
ing the  numbers  of  eligible  members  in  each  county  and  their 
present  membership.  She  outlined  the  work  and  aims  of  the 
.Auxiliary,  including  its  relation  to  the  Public  Health  League, 
distribution  of  Hygeia,  and  public  relations  work. 

.An  explanation  was  presented  of  the  financial  condition  of 
the  .Auxiliary.  The  following  recommendation  was  offered. 

Whereas'.  The  .Auxiliary  is  a recognized  and  vital  part  of 
the  Medical  Association ; and 

Whereas'.  The  program  of  work  of  the  Auxiliary  is  de- 
signed first  and  foremost  to  further  the  advancement  of  the 
medical  profession;  and 

Whereas'.  The  present  funds  of  the  .Auxiliary  are  insuffi- 
cient for  adequate  development  of  this  program ; it  is 

Recommended'.  That  the  sum  of  $150  be  appropriated  by 
the  Medical  Association  for  the  use  of  the  Auxiliary  in  de- 
veloping its  program. 

.A  vote  of  thanks  was  extended  to  the  Auxiliary  for  its 
valuable  services  and  a promise  of  future  assistance  assured. 

Report  of  A.  M.  A.  Delegate 

Raymond  Zech  reported  on  the  meeting  of  the  House  of 
Delegates  of  the  A.M..A.  San  Francisco  meeting,  giving  his 
impressions  and  personal  experiences.  The  full  report  is 
available  at  the  secretary’s  office. 

Washington  Pharmaceutical  Association 

Mr.  Coude,  representing  this  organization,  was  introduced. 
He  made  a plea  for  cooperation  of  Washington  State  Medical 
Association  in  passage  of  a bill  at  the  next  legislative  session 
to  properly  regulate  and  control  the  sale  of  dangerous  drugs. 
This  cooperation  was  assured. 

Drs.  Duryee,  Coe,  and  Penney  were  appointed  to  a com- 
mittee to  consider  the  matter  of  changing  the  meeting  so  that 
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the  executive  meetings  would  be  held  at  different  times  than 
the  scientific  meetings. 

It  was  voted  that  a committee  be  appointed  to  consider  the 
matter  of  the  right  of  regulation  of  physicians  who  are  not 
members  of  Washington  State  Medical  Association  to  prac- 
tice in  approved  hospitals  of  the  state. 

It  was  voted  that  a charter  be  granted  to  the  Kittitas 
County  Medical  Society  when  the  Board  of  Trustees  are  satis- 
fied that  it  has  complied  with  Section  I,  .Article  IV  of  the 
By-Laws. 

A Necrology  Committee  was  appointed,  consisting  of  Drs. 
George  .Anderson  and  Lester  Palmer. 

The  meeting  was  then  adjourned. 

Second  Session 
Morning  Session 
.Aug.  31,  8;00  a.  m. 

The  meeting  was  called  to  order  by  President  Morrison, 
in  the  Leopold  Hotel. 

Resolutions 

Report  of  Resolutions  Committee  was  read  by  John  O’Shea 
and  the  following  resolutions  adopted: 

Interns 

Whereas:  In  the  past,  upon  a number  of  occasions,  some 
interns  have  failed  to  fulfill  their  agreements  or  contracts  of 
intern  service,  thereby  working  a serious  hardship  upon  hos- 
pital management  and  other  interns  on  duty;  and 

Whereas:  Such  conduct  is  considered  to  be  a criticizablc 
breach  of  contract;  therefore,  be  it 

Resolved:  That  Washington  State  Medical  .Association 
recommend  that  a requirement  for  membership  in  all  its 
component  County  Medical  Societies  shall  be  that  the  appli- 
cant submit  a letter  signed  by  the  superintendent  of  the  hos- 
pital in  which  an  internship  shall  have  been  served,  certify- 
ing that  a satisfactory  intern  service  was  completed  accord- 
ing to  the  full  requirements  of  his  contract;  be  it  further 

Resolved:  That  this  recommendation  become  effective  as 
of  July  1,  1938. 

Maternal  and  Child  Hygiene 

Whereas:  There  is  in  the  Washington  State  Department  of 
Health  a Division  of  Maternal  and  Child  Hygiene  which  we 
believed  to  be  a part  of  the  general  Social  Security  Program 
which  presumably  will  continue  to  function  from  year  to 
year;  and 

Whereas:  The  main  function  of  this  commission  seems  to 
be  to  accumulate  data  and  state-wide  information  which  will 
be  used  centrally,  controlling  and  directing  an  important  part 
of  the  activities  of  the  medical  profession ; and 

Whereas:  The  members  of  the  medical  profession  engaged 
in  the  active  practice  of  medicine  and  surgery  are  now  and 
will  continue  to  be  the  best  qualified  authorities  to  provide 
accurate  statistics  and  authentic  facts  needed  for  such  records, 
and  are  in  an  advantageous  position  to  confer  with  these 
state  authorities,  to  suggest  and  even  direct  medical  action, 
thereby  retaining  power  and  initiative  within  our  own 
ranks;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  Association  authorize  the  State  Trustees  to  ap- 
point a committee  of  ten  members  as  a standing  committee, 
empowered  to  investigate  and  compile  statistics  on  the  Ma- 
ternal and  Child  Welfare  status  throughout  the  State  and  to 
cooperate  with  and  participate  in  the  activities  of  the  Wash- 
ington State  Department  of  Health,  Division  of  Maternal 
and  Child  Hygiene,  this  committee  to  include  some  members 
of  Washington  State  Obstetrical  Association,  all  being  mem- 
bers also  of  Washington  State  Medical  Association,  the  pro- 
gram of  which  already  covers  the  identical  subjects  referred 
to  above;  and  be  it  further 

Resolved:  That  this  committee  shall  be  required  to  make 
an  annual  report  of  its  investigations  to  Washington  State 
Medical  Association  and  shall  also  provide  its  factual  findings 
for  the  information  of  its  members  on  request ; and  be  it 
further 

Resolved:  That,  beginning  with  the  Association  year  of 


1938,  the  Trustees  of  Washington  State  Medical  Association 
shall  appoint  a committee  of  ten  physicians,  who  shall  serve 
as  follows:  Two  members  to  serve  for  five  years,  two  to 
serve  for  four  years,  two  to  serve  for  three  years,  two  to 
serve  for  two  years,  and  two  to  serve  one  year;  each  succeed- 
ing year  after  1938  the  State  Trustees  shall  appoint  two  phy- 
sicians, an  obstetrician  recognized  throughout  the  state  for 
his  interest  in  maternal  welfare  and  a pediatrician  of  like 
standing,  these  physicians  to  serve  for  a period  of  five  years. 
.Any  vacancy  resulting  from  the  death  or  resignation  shall  be 
filled  by  the  Trustees  of  the  Washington  Stale  Medical 
.Association. 

CommiTtee  af  Eight 

Whereas:  Under  the  provisions  of  the  Maternal  and  Child 
Welfare  Section  of  the  Social  Security  Act,  the  states  are  re- 
quired to  establish,  extend  and  improve  maternal  and  child 
health  service;  and 

Whereas:  To  comply  with  these  requirements  the  Wash- 
ington State  Department  of  Health  has  requested  the  aid  of 
a commission  of  eight,  composed  of  members  of  the  Wash- 
ington State  Medical  Association ; and 

Whereas:  The  committee  of  eight  recommends  that  these 
requirements  can  best  be  met  by  prenatal  and  child  welfare 
clinics  conducted  by  practicing  physicians  of  this  state; 
therefore,  be  it 

Resolved:  That  Washington  State  Medical  .Association, 
through  its  House  of  Delegates,  endorse  the  plan  of  the  com- 
mittee of  eight  as  appended  hereto  and  approve  the  policy  of 
placing  the  responsibility  for  the  program  upon  the  organized 
profession  of  the  State;  and  be  it  further 

Resolved:  That  the  findings  and  data  obtained  under  this 
program  be  compiled,  analyzed  and  presented  to  the  medical 
profession  of  the  State  at  regular  intervals. 

Fee  Schedule 

Whereas:  There  is  general  dissatisfaction  in  the  medical 
profession  of  the  State  because  of  changes  in  the  “Medical 
.Aid  Rules  and  Maximum  Fee  Schedules  Governing  Medical 
Care”  under  the  Department  of  Labor  and  Industries;  and 

Whereas:  Such  changes  were  arbitrarily  made  by  the  De- 
partment of  Labor  and  Industries  without  due  conference 
with  the  medical  profession  of  the  State,  upon  whom  rests 
the  responsibility  for  rendering  care  to  the  injured  workmen ; 
and 

Whereas:  There  is  much  complaint  among  the  physicians 
of  the  State  because  of  the  arbitrary  manner  in  which  their 
iust  and  reasonable  fees  are  frequently  reduced  without  re- 
course on  the  part  of  the  physician  rendering  the  service;  and 

Whereas:  The  Department  has  more  than  sufficient  funds 
to  pay  for  the  care  of  industrial  insurance,  medical  aid  and 
occupational  diseases,  and  therefore  is  fully  able  to  pay  for 
such  care ; and 

Whereas:  Certain  regulations  as  announced  are  obnoxious 
to,  and  therefore  will  not  be  accepted  by  the  Medical  .Asso- 
ciation of  the  State;  therefore,  be  it 

Resolved:  That  Washington  State  Medical  .Association 
condemn  the  attitude  of  the  Department  of  Labor  and  Indus- 
tries as  manifested  by  the  present  administration;  and  be  it 
further 

Resolved:  That  the  Department  of  Labor  and  Industries 
be  hereby  requested  to  correct  speedily  such  inequalities  and 
unjust  regulations  as  exist  under  the  recently  published  Med- 
ical .Aid  Rules  and  Maximum  Fee  Schedules;  and  be  it 
fur  her 

Resolved:  That  a committee  from  the  State  Medical  .Asso- 
ciation be  appointed  to  meet  with  responsible  authorities 
from  the  Department  of  Labor  and  Industries  to  discuss  the 
correction  of  the  purported  abuses;  and  be  it  further 

Resolved:  That  a copy  of  this  Resolution  be  sent  to  the 
Governor  of  the  State  of  Washington,  and  to  the  Director 
of  the  Department  of  Labor  and  Industries. 

Radio  Broadcasting 

The  advantages  to  be  derived  from  a publicity  campaign 
were  discussed.  Locations  of  favorable  stations  were  inen- 
tioned  and  costs  presented.  The  unfavorable  publicity  which 
has  been  given  to  the  public  with  regard  to  the  medical 
profession  could  be  counteracted  in  no  better  way  and  reach 
no  greater  number  of  people  than  by  a radio  campaign  spon- 
sored by  Washington  State  Medical  Association.  Therefore, 
be  it 
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Resolved:  That  Washington  State  Medical  .Association 
sponsor  a statewide  radio  campaign  of  a medical  educational 
nature,  during  the  winter  season  of  1938-1939. 

These  broadcasts  shall  be  under  the  direction  of  a com- 
mittee appointed  by  the  President. 

The  radio  time  shall  be  furnished  by  the  Mutual  Broad- 
casting System  at  no  cost  to  Washington  State  Medical  Asso- 
ciation for  time  except  as  controversial  subjects  shall  be 
discussed,  under  which  circumstances  the  time  shall  be  leased 
at  the  regular  rate. 

The  committee  shall  have  the  right  to  appoint  a dramatic 
director,  a stenographer  and  a script  writer.  .Advertising 
shall  be  in  the  form  of  radio  “spot  announcements”  and 
newspaper  copy. 

•An  appropriation  on  the  basis  of  at  least  fifty  cents  per 
member  will  be  granted  for  this  work. 

Citizen  Practitioners 

Whereas:  Refugees  from  foreign  countries,  who  are  grad- 
uates of  medicine,  are  migrating  to  the  United  States  and  to 
the  State  of  Washington,  therefore,  be  it 
Resolved:  By  the  House  of  Delegates  of  Washington  State 
Medical  .Association  in  convention  assembled,  that  the  Legis- 
lative Committee  be  instructed  to  amend  the  Medical  Prac- 
tice .Act  of  the  State  of  Washington  to  read: 

“Each  applicant  for  license  to  practice  the  healing  art  in 
this  State  must  be  a citizen  of  the  United  States.” 

Medical  Library 

Whereas:  The  State  Library  Committee  has  presented  to 
the  Board  of  Trustees  of  Washington  State  Medical  .Associa- 
tion a plan  to  secure  assistance  from  the  State  for  the  estab- 
lished medical  libraries;  and 

Whereas:  The  Board  of  Trustees  has  approved  this  plan; 
therefore,  be  it 

Resolved:  That  the  House  of  Delegates  now  assembled 
authorize  the  preparation  of  a bill  by  the  Legislative  Com- 
mittee, in  conference  with  the  Library  Committee,  which 
shall  be  submitted  to  the  State  Legislature. 

Woman's  Auxiliory 

Whereas:  The  Woman’s  -Auxiliary  is  a recognized  and  vital 
part  of  the  Medical  .Association ; and 

Whereas:  The  program  of  work  of  the  .Auxiliary  is  de- 
signed first  and  foremost  to  further  the  advancement  of  the 
medical  profession;  and 

Whereas:  The  present  funds  of  the  Auxiliary  are  insuffi- 
cient for  adequate  development  of  this  program;  therefore 
it  is 

Recommended:  That  the  sum  of  $150  be  appropriated  by 
the  Medical  .Association  for  the  use  of  the  .Auxiliary  in  de- 
veloping its  program. 

Special  Session 

Whereas:  There  is  a great  controversy  throughout  the 
state  and  nation  concerning  medical  care  for  the  indigent 
and  the  low  wage  earners;  and 

Whereas:  Plans  are  being  formulated  that  will  place  the 
care  of  these  in  the  hands  of  politicians ; and 

Whereas:  The  high  standard  and  efficiency  of  medicine 
and  surgery  have  been  developed  under  the  initiative  and 
unhampered  medical  profession ; and 

Whereas:  If  this  high  standard  and  efficiency  are  to  be 
maintained  and  further  developed,  it  is  necessary  for  it  to 
continue  under  the  control  of  the  organized  medical  pro- 
fession ; therefore,  be  it 

Resolved:  That,  in  view  of  the  impending  special  session 
of  the  House  of  Delegates  of  .American  Medical  .Association, 
the  matter  of  a special  session  of  the  House  of  Delegates 
of  Washington  State  Medical  .Association  be  left  to  the 
discretion  of  the  President  after  the  report  from  the  .Ameri- 
can Medical  .Association. 

Venereal  Disease 

Whereas:  The  physicians  of  this  State  are  giving  increasing 
attention  to  the  control  of  syphilis ; and 

Whereas:  The  public  is  now  aware  of  the  nature  of  the 
disease,  and  the  importance  of  its  control ; and 

Whereas:  Increasing  demands  are  being  made  of  the  pro- 
fession to  meet  the  awakened  public  consciousness  relative 
to  the  control  of  the  disease ; and 

Whereas:  Recent  Federal  legislation  provided  money  to- 
ward the  control  of  this  disease ; and 


Whereas:  There  are  recent  developments  in  the  modern 
methods  of  syphilis  treatment  and  control ; be  it  therefore 
Resolved:  That  the  House  of  Delegates  record  as  their 
opinion  that  every  physician  treating  syphilis  cases  should 
have  available  the  medical  journal.  Venereal  Disease  Infor- 
mation to  keep  them  informed  currently  as  to  modern  treat- 
ment and  control  measures  for  syphilis;  and  be  it  further 
Resolved:  That  the  State  Department  of  Health  be  re- 
quested to  furnish  this  Journal  to  such  physicians  treating 
syphilis  as  may  not  already  subscribe  to  this  publication, 
such  action  by  the  State  Department  of  Health  being  in 
keeping  with  their  responsibility  to  carry  on  the  educational 
part  of  their  program  of  venereal  disease  control. 


.Amendments  to  the  By-Laws  Adopted 
.Article  A'H,  Section  IV  (Page  12,  line  8)  is  amended  to 
read: 

The  Board  of  Trustees  is  authorized  to  create  the  ap- 
pointive position  of  a full  time  executive  secretary,  and  the 
duties  and  responsibilities  of  the  respective  offices  of  the  Sec- 
retary-Treasurer and  the  executive  secretary  shall  be  desig- 
nated by  the  Board  of  Trustees.  The  executive  secretary 
shall  be  elected  by  the  Board  of  Trustees. 


The  following  shall  be  inserted  between  the  first  and  second 
paragraphs  of  Section  IV  (Page  12) : 

There  shall  be  elected  by  the  Board  of  Trustees  an  Execu- 
tive Secretary  Committee,  under  whose  direction  the  execu- 
tive secretary  shall  perform  his  duties.  It  shall  consist  of 
three  members  who  shall  serve  for  a three-year  period,  ex- 
cepting that  at  the  first  election  three  members  shall  be 
elected,  one  of  whom  will  serve  for  one  year,  one  for  two 
years,  and  one  for  three  years,  and  at  the  time  of  the  elec- 
tion the  length  of  service  for  each  committeeman  elected  shall 
be  designated. 


.Article  XII,  Section  II  is  amended  to  read: 

The  annual  dues  of  each  member  of  the  component  socie- 
ties shall  be  $12  which  shall  include  the  price  of  the  sub- 
scription to  Northwest  Medicine  and  $2.50  of  each  mem- 
ber’s dues  shall  be  allocated  to  the  maintenance  of  the  Public 
Health  League  of  Washington.  On  the  first  day  of  each 
month  the  Secretary  of  Washington  State  Medical  Associa- 
tion shall  submit  the  name  of  each  member  of  the  Associa- 
tion whose  dues  have  been  received  during  the  preceding 
month  with  the  remittance.  .Annual  dues  shall  be  payable 
Jpuary  1 of  each  year  for  the  calendar  year  following,  pro- 
vided all  elections  to  memberships  on  or  after  .August  1 of 
each  year  shall  pay  one-half  of  the  prescribed  annual  fees. 
Dues  shall  become  delinquent  on  May  1 of  the  calendar 
year  for  which  they  are  due.  Honorary  members  and  Fel- 
lows not  in  active  practice  shall  not  be  assessed  for  annual 
dues,  but  they  shall  not  receive  Northwest  Medicine  un- 
less they  individually  subscribe  for  it  at  the  rate  fixed  by  the 
Board. 

It  was  voted  that  the  Board  of  Trustees  be  empowered  to 
appropriate  $10,000  for  the  management  of  the  Executive 
Secretary’s  office. 

It  was  voted  that  a rising  vote  of  thanks  be  given  to  Dr. 
Sharpies  for  the  amount  of  work  he  has  done  in  connection 
with  the  matter  of  the  executive  secretary,  and  that  he  be 
reimbursed  for  his  actual  expense  in  connection  with  the 
matter. 

Necrology  Report 

Dr.  .Anderson  read  the  report  of  the  Necrology  Commit- 
tee, as  follows; 

Whereas,  Twenty-nine  of  our  members  have  passed  on 
since  the  1937  meeting  of  this  Association;  be  it 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  Association  recognize  the  demise  of  these 
former  fellow  members,  and  instruct  the  Secretary  to  in- 
scribe with  honor  and  regret  the  following  names  upon  the 
records  of  the  .Association: 
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P.  J.  Mehone,  Seattle,  age  55,  died  June  30,  1937. 

G.  S.  Peterkin,  Seattle,  age  66,  died  July  22,  1937. 

F.  C.  Robinson,  Walla  Walla,  age  63,  died  July  14,  1937. 

S.  E.  Lambert,  Spokane,  age  65,  died  July  23,  1937. 

W.  R.  Scott,  Centralia,  age  56,  died  August  25,  1937. 
Arthur  Betts,  Spokane,  age  45,  died  October  17,  1937. 
Goff  MacKinnon,  Seattle,  age  47,  died  October  31,  1937. 
W.  A.  Monroe,  Tacoma,  age  57,  died  October  11,  1937. 

P.  C.  West,  Sedro-Woolley,  age  66,  died  December  31, 1937. 

G.  F.  Warmburg,  Seattle,  age  72, 

R.  G.  Gale,  Vancouver,  age  63,  died  January  1,  1938. 

G.  H.  Crabtree,  Mt.  Vernon,  age  72,  died  Jan.  16,  1938. 

H.  V.  WuRDEMANN,  Seattle,  age  73,  died  January  30,  1938. 

T.  C.  Rummel,  Tacoma,  age  78,  died  February  15,  1938. 
W.  L.  Bridgeford,  Olympia,  age  57,  died  February  22, 1938. 
W.  Earles,  Seattle,  age  54,  died  March  3,  1938. 

F.  C.  Longaker,  Olympia,  age  57,  died  March  5,  1938. 

H.  C.  Barkman,  Raymond,  age  76,  died  March  13,  1938. 
E.  J.  Rhoades,  Walla  Walla,  age  50,  died  March  17,  1938. 

G.  C.  Miller,  Seattle,  age  52,  died  April  1,  1938. 

J.  W.  Mitchell,  Seattle,  age  64,  died  April  8,  1938. 

E.  Hayden,  Cashmere,  age  66,  died  April  9,  1938. 

L.  Moffitt,  Yakima,  age  54,  died  May  3,  1938. 

O.  Bronson,  Renton,  age  61,  died  May  27,  1938. 

W.  O.  Reichle,  Spokane,  age  42,  died  June  4,  1938. 

J.  Q.  Bline,  Yakima,  age  61,  died  June  21,  1938. 

W.  K.  Seelye,  Seattle,  age  70,  died  June  24,  1938. 

M.  C.  Creswell,  Tacoma,  age  38,  died  July  8,  1938. 

G.  A.  Tripp,  South  Bend,  age  66,  died  August  11,  1938. 

C.  Quigley,  Tacoma, 

The  report  was  accepted  by  a rising  vote. 

It  was  voted  that  the  proposal  of  the  Metropolitan  Cas- 
ualty Company  be  referred  to  the  Board  of  Governors  of 
the  Defense  Fund  for  their  final  action. 

It  was  voted  that  the  House  of  Delegates  approve  the 
plan  of  Dr.  Marshall  to  take  pictures  and  lantern  slides  of 
the  scientific  and  commercial  exhibits,  the  same  to  be  shown 
at  the  various  county  medical  societies,  with  lecture  pre- 
pared by  Dr.  Marshall. 

Dr.  Highmiller,  of  the  Department  of  Labor  and  Indus- 
tries of  the  State  of  Washington,  addressed  the  meeting. 

A rising  vote  of  thanks  was  given  to  the  members  of 
Whatcom  County  Medical  Society  and  to  the  President,  Dr. 
Morrison,  for  the  fine  entertainment  and  meeting  they  have 
given. 

It  was  voted  that  the  Association  accept  the  invitation 
from  Tacoma  for  the  1940  meeting. 

Election  of  Officers 

The  following  officers  were  elected  for  the  ensuing  year: 
President:  H.  E.  Rhodehamel,  Spokane. 

President-Elect:  W.  B.  Penney,  Tacoma. 

Vice-President:  J.  G.  Matthews,  Spokane. 

Trustees:  George  Anderson,  Spokane. 

Don  Corbett,  Spokane. 

J.  E.  Bittner,  Yakima. 

J.  W.  Henderson,  Longview. 

C.  W.  Knudson,  Seattle. 

Board  of  Governors:  H.  D.  Dudley,  Seattle. 

J.  Reid  Morrison,  Bellingham. 
Finance  Committee:  D.  Lewis,  Spokane. 

Journal  Trustees:  H.  D.  Willard,  Tacoma. 

J.  M.  Bowers,  Seattle. 

R.  N.  Hamblen,  Spokane. 

Assistant  Secretary-Treasurer:  A.  J.  Bowles,  Seattle. 
Delegate  to  A.  M.  A.:  R.  L.  Zech,  Seattle. 

Alternate:  Frank  Douglass,  Seattle. 

Legislative  Committee:  J.  W.  Henderson,  Longview. 

D.  F.  Bice,  Yakima. 

R.  S.  Jared,  Seattle. 

Executive  Secretary  Committee: 

V.  W.  Spickard,  Seattle — 3 years. 

H.  D.  Dudley,  Seattle — 2 years. 

C.  W.  Sharpies,  Seattle,  1 year. 


BOARD  OF  TRUSTEES 
August  28,  7:30  p.m. 

Evening  Session 

The  meeting  of  the  Board  of  Trustees  was  called  to  order 
at  7:30  p.m.,  August  28,  by  the  President,  J.  Reid  Morrison. 
A quorum  was  found  to  be  present,  the  following  Trustees 
attending:  J.  R.  Morrison,  V.  W.  Spickard,  R.  L.  Zech, 
C.  W.  Knudson,  H.  D.  Dudley,  H.  Rhodehamel,  J.  E.  Bitt- 
ner, Jr.,  D.  F.  Bice,  A.  J.  Bowles,  C.  W.  Sharpies,  G.  R. 
Marshall,  G.  Anderson,  E.  C.  Leach,  W.  D.  Read. 

Dr.  Spickard  read  the  following  communication  from  the 
United  States  Department  of  Agriculture,  Farm  Security 
.Administration,  Washington,  D.  C. 

.August.  17,  1938. 

Dr.  J.  R.  Morrison,  President, 

Washington  State  Medical  Association, 

Bellingham,  Washington. 

Dear  Doctor  Morrison: 

My  Associate,  Dr.  F.  D.  Mott,  recently  visited  Washing- 
ton. He  has  discussed  with  members  of  a committee  of  your 
Association  the  problem  of  medical  care  for  families  whom 
Farm  Security  Administration  is  endeavoring  to  rehabilitate. 
The  enclosed  proposed  program  has  been  prepared  for 
consideration  by  your  Association.  It  is  regretted  that  I will 
not  be  able  to  attend  the  annual  meeting  in  person.  Due  to 
a previously  arranged  itinerary  in  North  and  South  Dakota 
I will  not  be  able  to  be  present  at  the  State  meeting  when 
this  proposed  plan  might  be  discussed. 

I should  greatly  appreciate  it  if  a committee  could  be  des- 
ignated with  whom  I may  confer  at  a later  date.  If  such  a 
committee  could  be  designated,  with  power  to  act,  it  would 
greatly  facilitate  our  work. 

The  principal  thing  which  I am  anxious  to  secure  is  the 
approval  of  Washington  State  Medical  Association  to  ap- 
proach county  medical  societies  for  the  purpose  of  working 
out  mutually  acceptable  plans  for  medical  care  of  these  fami- 
lies whom  we  are  endeavoring  to  rehabilitate. 

If  a committee  is  not  designated  as  above  suggested,  it  is 
possible  that  I might  be  able  to  meet  with  the  Trustees  of 
the  Association  within  the  next  month  or  two.  My  plan  is  to 
visit  the  Pacific  Northwest  within  the  next  month  or  six 
weeks.  I am  genuinely  sorry  that  I will  not  be  able  to  be 
present  at  your  annual  meeting. 

I should  appreciate  word  from  you  as  to  whom  I should 
see  regarding  this  matter  when  I come  to  the  State  of  Wash- 
ington. 

Sincerely  yours, 

R.  C.  Williams, 
Medical  Director. 

.Attached  to  the  letter  was  the  following: 

A Proposal  for  a Medical  Care  Program  far  Farm 
Security  Administration  Clients  in  the 
State  of  Washington 

The  proposal  outlined  in  detail  the  plan  for  medical  care 
to  be  provided  for  the  Farm  Security  Administration  clients. 
The  complete  report  is  available  at  the  secretary’s  office. 

It  was  voted  that  this  communication  be  referred  to  the 
State  Medical  Association  Resettlement  Committee. 

Kittitas  County  Society 

A letter  was  read,  signed  by  fourteen  physicians  from 
Kittitas  County  requesting  that  a charter  be  granted  for 
formation  of  a county  medical  society. 

It  was  voted  that  a charter  be  granted  to  Kittitas  County 
Medical  Society  when  the  Board  of  Trustees  are  satisfied 
that  it  has  complied  with  Section  I,  Article  IV,  of  the  By- 
Laws. 

Council  on  Industriol  Health 

A letter  was  read  from  C.  M.  Peterson  of  the  Council  on 
Industrial  Health  of  American  Medical  Association.  Pur- 
poses of  the  Council  were  outlined.  It  was  suggested  that 
such  a committee  be  appointed  by  Washington  Association. 
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It  was  voted  the  communication  be  referred  to  the  Reso- 
lutions Committee. 

Photographs  Approved 

It  was  voted  that  the  expenditure  of  money  be  approved 
by  the  Board  of  Trustees  for  photographs  and  slides  of  the 
commercial  and  scientific  exhibits  to  be  shown  at  each 
county  medical  society. 

August  30,  7:40  a.m. 

Morning  Session 

The  adjourned  meeting  of  the  Board  of  Trustees  was 
called  to  order  at  7:40  a.m.,  by  the  President,  Dr.  J.  Reid 
Morrison. 

Report  of  Executive  Secretary  Committee 

The  committee  appointed  by  the  Board  of  Trustees  to 
secure  an  Executive  Secretary  for  this  Association  has  sent 
letters  to  each  state  that  employs  an  Executive  Secretary, 
and  secured  answers  from  all  of  them.  We  have  studied  the 
services  performed  by  each  one,  and  so  far  as  it  is  possible 
for  us  to  do  so,  we  have  studied  the  amount  paid  these 
secretaries,  and  reduced  it  to  an  average  amount  per  mem- 
ber. It  is  upon  the  basis  of  these  facts  that  we  have  fixed  a 
salary  that  we  recommend  be  paid  to  the  Executive  Secre- 
tary. 

We  have  studied  the  duties  and  determined  in  a general 
way  what  functions  we  would  expect  the  Secretary  to  per- 
form, a copy  of  which  accompanies  this  report. 

We  have  made  an  estimate  that  ten  thousand  dollars  would 
cover  all  the  expenses  of  that  office  for  the  first  year,  plus 
the  expense  of  outfitting,  and  the  expense  that  we  now  have 
in  maintaining  the  office.  We  believe  that  in  the  future 
our  exhibits  can  be  made  to  cover  the  cost  of  the  annual 
meeting,  and  thereby  have  another  saving.  We  also  believe 
that  an  increase  in  the  number  of  paying  members  can  be 
expected  in  the  future. 

On  June  30,  1938,  we  had  on  hand  in  the  general  fund, 
$10,600  plus,  and  $2,400  plus  in  the  special  fund.  We  rec- 
ommend that  so  much  of  the  special  fund  as  may  be  neces- 
sary be  used  for  outfitting  the  office  and  paying  whatever 
of  the  preliminary  expenses  that  may  arise,  subject  to  the 
order  of  the  Board  of  Trustees,  or  a committee  appointed  by 
the  Board. 

We  recommend  that  the  Board  of  Trustees  appoint  a 
committee  of  three  to  direct  and  control  the  Executive  Sec- 
retary, and  have  prepared  an  amendment  to  that  effect.  This 
committee  should  cooperate  and  act  with  the  Legislative 
Committee. 

We  recommend  that  the  Executive  Secretary’s  salary  shall 
be  fixed  at  $3300  per  annum  for  the  first  year,  and  that  we 
should  assure  the  Executive  Secretary  of  certain  increases 
in  salary  when  it  appears  that  his  efforts  have  produced 
enough  to  justify  the  increases,  provided  we  have  the 
funds. 

This  plan  does  not  contemplate  any  increase  in  the  annual 
dues. 

We  recommend  that  Mr.  Jack  M.  Geoffroy  be  elected  as 
Executive  Secretary  of  Washington  State  Medical  Associa- 
tion, and  that  his  term  of  office  begin  on  November  1,  1938. 

We  recommend  that  at  this  time  the  President  appoint 
a committee  of  three  to  devise  ways  and  means  of  provid- 
ing funds  to  meet  the  expense  of  the  Executive  Secretary’s 
office. 

W.  D.  Read, 

C.  W.  Sharples, 

D.  F.  Bice, 

H.  E.  Rhodehamel, 

H.  D.  Dudley, 

An  outline  of  duties  and  functions  of  an  executive  secre- 
tary was  read  which  is  available  at  the  secretary’s  office. 

Amendment  to  the  By-Laws 

Article  VH,  Section  IV  (Page  12,  line  8)  reads: 

* * * “In  the  event  the  Board  of  Trustees  creates  the  ap- 
pointive position  of  a full  time  executive  secretary  the  duties 
and  responsibilities  of  the  respective  offices  of  the  Secre- 
tary-Treasurer and  the  Executive  Secretary  shall  be  desig- 
nated by  the  Board  of  Trustees.”  * * * 


Vol.  37,  No.  10 

The  amendment  is  that  this  clause  should  be  stricken,  and 
should  read: 

* * * The  Board  of  Trustees  is  authorized  to  create  the 
appointive  position  of  a full  time  executive  secretary,  and  the 
duties  and  responsibilities  of  the  respective  offices  of  the  Sec- 
retary-Treasurer and  the  Executive  Secretary  shall  be  des- 
ignated by  the  Board  of  Trustees.  The  executive  secretary 
shall  be  elected  by  the  Board  of  Trustees.  * + + 

The  following  should  be  inserted  between  the  first  and 
second  paragraphs  of  Section  IV  (page  12): 

There  shall  be  elected  by  the  Board  of  Trustees  an  Exec- 
utive Secretary  Committee,  under  whose  direction  the  exec- 
utive secretary  shall  perform  his  duties.  It  shall  consist  of 
three  members  who  shall  serve  for  a three  year  period, 
excepting  that  at  the  first  election  three  members  shall 
be  elected;  one  of  whom  shall  serve  for  one  year,  one  for 
two  years,  and  one  for  three  years,  and  at  the  time  of  the 
election  the  length  of  service  for  each  committeeman  elected 
shall  be  designated. 

It  was  voted  that  the  report  be  adopted. 

The  committee  appointed  consists  of  Drs.  Rhodehamel, 
Bice  and  Zech.  Meeting  adjourned. 

August  31,  11:20  a.m. 

Morning  Session 

The  meeting  was  called  to  order  at  11:20  a.m.  by  President 
J.  Reid  Morrison  who  turned  the  gavel  over  to  his  suc- 
cessor, Dr.  Rhodehamel. 

A quorum  was  found  to  be  present. 

The  committee  appointed  for  that  purpose  recommended 
the  employment  of  Mr.  John  R.  Goeffroy  as  executive  sec- 
retary of  the  Association  for  a period  of  one  year. 

It  was  voted  that  Mr.  John  R.  Goeffroy  be  elected  as  exec- 
utive secretary  of  the  Association  for  a period  of  one  year, 
beginning  November  1. 

Meeting  adjourned.  Vernon  W.  Spickard 

Secretary 

YAKIMA  VALLEY  MEDICAL  SOCIETY 
Pres.,  J.  P.  Loudon;  Secty.,  H.  M.  Makins 

First  fall  meeting  of  Yakima  Valley  Medical  Society  was 
held  at  Commercial  Hotel  September  13.  John  P.  Loudon, 
president,  was  in  charge  of  the  meeting.  Stanley  R.  Benner, 
new  county-city  health  officer,  was  presented  to  the  group. 
The  main  address  of  the  evening  was  presented  by  Wilson 
Johnston  of  Portland,  whose  philosophic  discussion  con- 
cerned the  relationship  between  general  practitioners  and 

specialists.  

OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie 

Central  Willamette  Medical  Society  held  a meeting  at 
Newport,  September  3. 

The  speaker  of  the  evening  was  Herbert  vH.  Thatcher  of 
Portland  who  spoke  on  the  subject,  “Injuries  of  the  Hand.” 
■A  large  attendance  was  present,  including  the  wives  of  the 
doctors  and  several  guests  from  Polk-Yamhill-Marion  Medi- 
cal Society.  A sea  food  dinner  was  served  at  the  Hotel 
.^bbey.  Local  arrangements  were  in  charge  of  Wilfred  S. 
Thurtell,  president  of  the  Lincoln  County  Medical  Society, 
who  arranged  for  a golf  tournament  and  deep  sea  fishing  on 
the  two  days  following  the  meeting. 

JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  Gordon  MacCracken;  Secty.,  H.  A.  Woods 

First  regular  meeting  of  Jackson  County  Medical  Society 
was  held  at  the  Holland  Hotel,  Medford,  September  14.  W. 
G.  Bishop  addressed  the  gathering  after  dinner  on  “Com- 
mon Colds.” 
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STATE  DEPARTMENTS 


OREGON 

SEPTEMBER  COUNCIL  MEETING 


The  September  meeting  of  the  Council  was  held  at  the 
Mallory  Hotel  in  Portland,  September  10.  As  it  was  the 
first  meeting  since  the  annual  session,  each  member  of  the 
Council  was  introduced. 

NEW  ANNUAL  SESSION  ATTENDANCE  RECORD 

Morris  L.  Bridgeman,  Secretary,  reported  that  the  regis- 
tration at  the  annual  session  was  301  which  broke  the  rec- 
ord of  266  established  at  the  1937  annual  session.  The 
technical  exhibits  were  also  greater  in  number  than  at  any 
previous  meeting.  The  Committee  on  Scientific  Work,  and 
particularly  Dr.  Bridgeman  as  secretary,  were  given  a vote 
of  appreciation  for  the  e.xcellent  program. 

1939  .ANNUAL  SESSION 

Gearhart  was  selected  as  the  place  of  the  1939  annual 
session.  September  S-8  has  been  tentatively  fixed  as  the 
date  of  the  meeting. 

APPRECIATION  OF  STATE  RELIEF  COMMITTEE 

A resolution  adopted  by  the  State  Relief  Committee  ex- 
pressing appreciation  for  the  cooperation  of  the  society  in 
developing  a new  plan  of  medical  care  for  relief  clients 
was  presented  to  the  Council. 

ELECTION  OF  EXECUTIVE  COMMITTEE 

L.  S.  Kent  of  Eugene  was  elected  to  serve  the  unexpired 


term  of  Charles  E.  Hunt,  ending  in  1939.  Dr.  Hunt  be- 
comes an  ex-officio  member  of  the  committee  by  reason  of 
his  election  to  the  office  of  President-Elect. 

Karl  H.  Martzloff  was  unanimously  elected  to  succeed 
himself  as  a member  of  the  committee.  He  will  serve  a 
three-year  term  ending  in  1941. 

NEWSPAPER  PUBLICITY 

The  Council  authorized  the  Executive  Committee  to  in- 
vestigate the  possibility  of  employing  a publicity  repre- 
sentative to  prepare,  under  the  direction  of  the  President, 
newspaper  stories  concerning  actions  taken  and  policies 
formulated  by  the  society,  particularly  on  subjects  of  vital 
concern  to  the  public.  The  Executive  Committee  was  also 
asked  to  consider  as  a related  problem,  the  employment  of 
a part-time  editor  for  Northwest  Medicine  to  obtain 
greater  publicity  among  the  membership  regarding  the 
activities  and  policies  of  the  society. 

MEMBERSHIP 

.^s  a means  of  increasing  the  membership,  the  Council 
directed  that  each  Councilor  be  supplied  with  a list  of 
physicians  in  his  district  who  are  not  members  of  the  so- 
ciety and  that  reports  be  made  from  time  to  time  indicat- 
ing how  many  new  members  each  Councilor  has  obtained. 
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.ACTIVITIES  OF  THE  CRIPPLED  CHILDREN’S 
PROGRAM 

Seattle,  Wash.,  August  29,  1938. 

During  the  past  several  years  the  orthopedic  surgeons 
in  the  State  of  Washington  have  done  an  excellent  piece 
of  work  in  treating  crippled  children  from  birth  to  fourteen 
years  of  age.  Their  understanding  of  the  need  of  care  for 
the  older  age  group,  and  cooperation  with  the  Children’s 
Division  of  the  State  Department  of  Social  Security  made 
it  very  easy  to  step  up  their  practice  to  include  the  children 
from  fourteen  to  twenty-one  years  of  age  under  the 
Crippled  Children’s  Program.  This  occurred  when  the 
United  States  Children’s  Bureau  made  funds  available 
through  the  Social  Security  Act  to  the  State  of  Washington, 
on  a dollar  for  dollar  matching  basis. 

Since  September,  1933,  the  state  has  spent  $118,730.96  in 
the  Crippled  Children’s  Program.  The  United  States  Chil- 
dren’s Bureau  has  contributed  $109,334.82,  making  a total 
to  June  30,  1938  of  $228,083.78.  The  state  contributed 
$9,376.14  over  and  above  the  dollar  for  dollar  matching,  to 
allow  for  care  of  special  cases  prior  to  January,  1936,  be- 
fore federal  and  state  applications  were  available. 

There  are  at  present  eleven  orthopedic  surgeons  and  three 
plastic  surgeons  in  Seattle;  two  orthopedic  surgeons  in  Ta- 
coma ; one  in  Bellingham ; and  four  orthopedic  surgeons  and 
two  plastic  surgeons  in  Spokane,  all  of  whom  are  members 
of  the  orthopedic  staff  of  the  Crippled  Children’s  Program. 
These  men  have  assisted  in  clinics  since  January,  1936.  The 
clinics  have  been  held  at  six  months  intervals  in  six  centers 
easily  accessible  for  surrounding  counties.  Nineteen  hun- 


dred and  forty  children  have  attended  clinics  during  the 
first  two  years  of  the  Crippled  Children’s  Program.  Of  that 
number,  731  have  been  referred  to  the  Crippled  Children’s 
Program,  and  309  to  private  orthopedic  units  for  neces- 
sary treatment.  The  orthopedic  units  are  St.  Joseph’s  in 
Bellingham,  Tacoma  Orthopedic  Association  in  Tacoma, 
Shrine  Unit  in  Spokane,  and  the  Children’s  Orthopedic  Hos- 
pital in  Seattle. 

The  orthopedic  staff  surgeons  elected  from  their  group 
seven  men  to  serve  as  the  Orthopedic  Committee.  The  com- 
mittee has  the  responsibility  of  reviewing  all  cases  referred 
to  the  Crippled  Children’s  Program  for  care,  and  assigning 
them  for  treatment  to  the  staff  surgeons  in  the  hospital 
center  nearest  the  child’s  home.  This  service  has  meant  that 
every  child  receiving  treatment  under  the  Crippled  Chil- 
dren’s Program  has  had  the  opportunity  for  consultation 
services  of  at  least  seven  orthopedic  surgeons.  Certainly  such 
care  is  remarkable.  Obviously  the  children  received  the  best 
possible  kind  of  treatment. 

The  medical  social  workers  in  the  four  hospital  centers 
cooperate  with  doctors  and  patients  in  arranging  convales- 
cent care,  where  needed,  in  foster  homes  best  suitable  for 
them,  and  educational  facilities  while  under  treatment  and 
direction  in  handicraft.  When  the  child  is  finally  discharged 
from  orthopedic  treatment,  if  he  is  of  the  age  of  employ- 
ment but  not  equipped  immediately  to  enter  private  indus- 
try, he  is  referred  to  the  State  Department  of  Vocational 
Rehabilitation  for  possible  training  and  placement.  Through 
the  cooperation  of  lay,  nursing,  educational,  health,  wel- 
fare and  orthopedic  groups  the  object  of  the  Crippled  Chil- 
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dren’s  Program,  that  the  crippled  child  may  be  physically, 
mentally  and  socially  equipped  to  take  his  place  in  society, 
is  being  each  year  more  fully  realized. 

Mrs.  Helen  C.  Sweet, 

Supervisor,  Division  for  Children  of  W ashinglon 
State  Department  of  Social  Security. 


WOMAN’S  AUXILIARY 

The  most  important  fact  in  our  report  is  not  only  our 
personal  appreciation  and  gratitude  to  Clarence  A.  Smith 
and  H.  L.  Hartley,  editors  of  Northwest  Medicine  and 
King  County  Bulletin,  for  their  cooperation  and  kindness  in 
using  our  county  reports  from  the  Woman’s  Auxiliary  to 
Washington  State  Medical  Association,  but  that  of  the 
board  members  of  the  State  Auxiliary  as  well. 

Concerning  Bellingham  and  the  convention  held  there 
■August  29-31,  this  was  an  outstanding  convention  from 
both  the  program  and  social  angles.  Before  we  list  the  new 
state  officers  we  wish  to  offer  praise  for  the  excellent  work 
accomplished  by  Mrs.  Roscoe  E.  Mosiman.  Her  year  as 
president  of  the  State  .Auxiliary  was  outstanding  because 
she  is  a splendid  leader  and  received  encouraging  coopera- 
tion not  only  from  her  board  members,  but  from  every 
county  in  Washington.  In  recognition  of  her  splendid  work. 
Mrs.  Mosiman  was  appointed  a National  Director. 

Dr.  H.  E.  Rhodehamel,  of  Spokane,  President  of  the 
Public  Health  League,  encouraged  the  work  being  accom- 
plished in  county  auxiliaries  by  remarking  that  “the  role 
played  by  the  doctor’s  wife  is  greater  and  more  important 
than  it  has  ever  been  in  the  history  of  medicine.” 


Dr.  J.  Reid  Morrison,  president  of  Washington  State 
Medical  Association,  complimented  the  fine  work  being 
accomplished  by  the  auxiliaries  and  stressed  the  value  and 
importance  of  Health  Educational  work. 

Mrs.  Milo  Hanis  of  Spokane  and  Mrs.  J.  T.  Rooks  of 
Walla  Walla  received  praise  for  their  excellent  exhibits. 
These  exhibits  were  also  shown  at  the  San  Francisco  A.  M. 
A.  Convention. 

The  Advisory  Council  consists  of  Drs.  H.  E.  Rhode- 
hamel, Spokane;  J.  Reid  Morrison,  Bellingham;  A.  C. 
Crookall,  Seattle. 
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The  Form  and  Fetnctions  of  the  Central  Nervous 
System.  .\n  Introduction  to  the  Study  of  Nervous  Diseases. 
By  Frederick  Tilney,  M.D.,  Ph.D.  Director  Emeritus,  Neuro- 
logical Institute,  New  York,  and  Henry  Alsop  Riley,  M.D., 
Director  and  .Attending  Neurologist,  West  Service,  Neuro- 
logical Institute,  etc.  Third  Edition.  600  Illustrations.  851  pp. 
$10.00.  Paul  B.  Hoeber,  Inc.  Medical  Book  Department  of 
Harper  & Brothers,  New  York,  1938. 

This  volume  has  been  condensed  from  previous  editions 
but  still  presents  a rather  formidable  array  of  minute  detail 
as  to  phylogeny,  ontogeny,  morphology,  physiology  and 
pathology  of  the  central  nervous  system.  It  is  difficult  to 
see  how  a medical  student  or  nonneurological  physician 
could  possibly  wade  through  such  a mass  of  complicated 
material  and  come  out  of  it  with  anything  but  a sense  of 
confusion. 

For  the  neurologist  or  neurosurgeon,  however,  the  book 
is  especially  interesting  because  it  attempts  to  correlate  the 
structure  and  functions  of  the  central  nervous  system  with 
the  clinical  findings.  Unfortunately,  there  are  several  errors 
in  the  clinical  descriptions  which  are  probably  due  to 
oversimplification  but  which  make  one  wonder  about  the 
accuracy  of  the  nonclinical  chapters. 

Probably  the  best  way  briefly  to  read  such  a book  is  to 
study  the  diagrams  and  pictures  which  are  excellent  and 
then  peruse  the  chapters  describing  actual  clinical  cases,  in 
which  the  structures  and  functions  involved  are  discussed  in 
relation  to  the  clinical  findings.  This  book  would  seem  to  be 
more  valuable  as  a reference  book  than  a textbook  of 
neuroanatomy,  neurophysiology  and  clinical  neurology,  at 


least  as  far  as  the  general  student  of  medicine  is  concerned. 

Frederick  Lemere 


Cancer.  With  Special  Reference  to  Cancer  of  the  Breast. 
By  R.  J.  Behan,  M.D.,  Dr.  Med.  (Berlin),  F.A.C.S.  Co- 
founder and  Director  of  the  Cancer  Department  of  the 
Pittsburgh  Skin  and  Cancer  Foundation,  Pittsburgh,  Pa. 
Illustrated.  844  pp.  $10.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1938. 

This  volume  is  a compilation  of  information  with  refer- 
ences upon  all  phases  that  might  be  considered  in  discussing 
that  subject.  The  chapters  covering  general  consideration  of 
the  disease,  its  etiology,  pathology  and  pathologic  physiology 
are  generously  supplied  with  information  of  value  and 
interest. 

To  appreciate  this  book  properly  the  author’s  preface 
should  be  read  in  order  to  interpret  its  purpose.  By  doing  so 
the  reader  will  be  prepared  to  understand  why  certain  chap- 
ters, especially  that  on  therapy,  contain  discussions  of  many 
phases  of  cancer  information  which  are  not  of  practical 
value  to  the  reader  but  give  him  a fund  of  information, 
upon  which  he  may  draw  if  it  should  be  necessary.  It 
would  seem  that  a book  meant  for  instruction  and  aid  to 
the  general  practitioner  should  give  more  emphasis  to  the 
more  accepted  methods  of  treatment. 

In  a book  that  has  gone  into  such  great  detail,  covering  so 
thoroughly  the  previous  chapters,  one  would  expect  to  find 
the  descriptions  of  surgical  procedure,  which  is  one  of  the 
main  methods  of  treating  a cancer  patient,  more  extensive 
and  better  illustrated.  It  is  further  noted  that  the  Halstead 
and  Mayer  operations  are  described  under  the  heading, 
“Simple  Amputations  of  the  Breast,”  and  not  presented  at 
all  under  the  radical  breast  operation.  The  description  of  the 
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author’s  operation  is  excellent,  but  the  illustrations  are  not 
in  keeping  with  the  thoroughness  of  the  rest  of  the  book 
nor  in  comparison  to  surgical  illustrations  seen  elsewhere. 

The  controversies  relative  to  the  choice  of  treatment  be- 
tween survery,  pre-  and  postoperative  radiation,  are  exten- 
sively handled.  The  author  gives  his  own  conclusions,  but 
fails  to  give  technical  reasons  for  and  against  the  various 
therapy  selections  which  would  permit  him  to  arrive  at 
those  conclusions.  The  physics  and  technic  of  roentgen 
and  radium  therapy  have  been  generously  described.  The 
average  clinician,  unless  he  reads  the  preface,  unless  he  is 
willing  to  search  for  the  information  which  he  desires,  may 
become  confused  with  the  mass  of  divergent  ideas  which  are 
expressed  in  certain  chapters.  But  if  he  will  give  the  book 
real  study,  he  will  be  compensated  for  his  effort. 

D.  V.  Trueblood 


Yearbook  of  Physical  Therapy.  Edited  by  Richard 
Kovacs,  M.D.,  Clinical  Professor  and  Director  of  Physical 
Therapy,  New  York  Polyclinic  Medical  School  and  Hospital, 
etc.  468  pp.,  $2.50.  The  Year  Book  Publishers,  Chicago, 
1938. 

Physical  therapy  has  become  an  established  factor  in  the 
practice  of  medicine,  but  its  benefits  and  limitations  have 
been  in  a very  confused  state.  The  editor  of  this  volume  is 
a conservative  expert,  and  his  views  can  be  accepted  as  au- 
thoritative. The  contents  of  this  volume  summarize  thera- 
peutic procedures  of  physical  therapists  in  this  and  other 
countries.  Part  I describes  physical  therapy  methods,  in- 
cluding technics  of  all  forms  of  apparatus.  Part  II,  consid- 
ering applied  physical  therapy,  specifies  the  different  diseases 
to  which  it  is  applicable  and  the  methods  of  treatment. 
There  is  a discussion  of  the  widely  popular  short  wave 
diathermy.  It  is  the  opinion  of  the  editor,  supported  by  other 
experts,  that  this  offers  no  therapeutic  results  which  are  not 
obtained  by  conventional  diathermy.  Both  its  advantages 
and  disadvantages  are  discussed.  Information  as  to  artificial 
fever  therapy  and  the  treatment  of  arthritis  receive  quota- 
tions from  those  experienced  in  these  lines  of  treatment. 
Considerable  space  is  devoted  to  dermatologic  conditions. 
-\lthough  therapeutic  measures  are  not  discussed  extensively, 
there  are  numerous  brief  summaries. 


Industrial  Surgery.  Principles,  Problems  and  Practice. 
By  Willis  W.  Lasher,  M.D.,  F.A.C.S.,  Assistant  Professor 
of  Traumatic  Surgery,  New  York  Post-Graduate  Medicine 
School,  Columbia  University,  etc.  452  pp.  $6.00.  Paul  B. 
Hoeber,  Inc.  Medical  Book  Department  of  Harper  & Broth- 
ers, New  York,  1938. 

The  author  calls  attention  to  the  differences  between  in- 
dustrial surgery  and  other  types  of  medical  practice  and  be- 
lieves there  is  need  for  special  training  in  this  field  of  en- 
deavor. The  rapidly  changing  economic  and  political  status 
of  society  demands  that  there  shall  be  a recognized  group  of 
physicians  who  can  qualify  for  all  requirements. 

It  is  pointed  out  that  the  truly  capable  industrial  surgeon 
must  be  one  qualified  to  protect  the  interests  of  the  injured 
party  by  utilizing  all  accepted  modern  methods  of  treat- 
ment, employing  consultation  when  indicated  and  at  the 
same  time  safeguarding  all  other  interested  parties.  He  be- 
comes a judiciary  of  the  facts  and  must  evaluate  signs  and 
symptoms  in  an  impartial  manner,  each  as  a part  of  the 
whole  degree  of  disability.  This  procedure  is  seldom  em- 
ployed by  the  partisan  private  physician. 

Instruction  is  given  in  the  organization  and  equipment 
of  a medical  department  for  treatment  of  industrial  injuries. 


The  book  includes  short  references  to  various  types  of  in- 
juries in  all  parts  of  the  body  and  frequently  amplifies  this 
by  illustrations  and  case  reports.  Valuable  tables  of  statistics 
and  schedule  losses  are  given  as  an  aid  in  computing  disabili- 
ties. 

One  must  become  accustomed  to  the  compressed  style  of 
this  work  which  is  a stimulating  summary  of  the  author’s 
experience,  is  full  of  practical  suggestions  and  helpful  re- 
minders, and  is  particularly  void  of  confusing  methods  of 
treatment.  It  is  especially  designed  as  a ready  reference  for 
general  practitioners  and  industrial  surgeons  but  not  for 
students  or  beginners.  We  welcome  the  many  observations 
submitted,  brief  as  they  are.  This  book  will  serve  as  a use- 
ful reference  to  all  physicians  practicing  industrial  surgery. 

H.  D.  Dudley. 

The  Rheumatic  Diseases.  Course  of  Lectures  Ar- 
ranged by  the  Medical  Staff  of  the  St.  John  Clinic  and  In- 
stitute of  Physical  Medicine.  Edited  by  Sir  Leonard  Hill, 
M.B.,  L.L.D.,  F.R.S.  Director  of  Research,  St.  John 
Clinic  and  Institute  of  Physical  Medicine,  etc.,  and  Philip 
Ellman,  M.D.,  M.R.C.P.  Physician  to  St.  John  Clinic  and 
Institute  of  Physical  Medicine,  etc.  270  pp.  $4.00.  William 
Wood  & Co.,  Baltimore,  1938. 

The  book  lacks  the  unity  which  a text  by  a single  author 
would  furnish.  It  is  hardly  a text  but  more  a summary  of 
methods  on  the  diagnosis  and  treatment  of  rheumatic  condi- 
tions at  the  St.  John  Clinic  in  London.  As  such,  it  is  very 
adequate.  Of  outstanding  merit  and  importance  is  the  chapter 
on  social  and  economic  aspects  of  chronic  rheumatic  diseases. 
This  is  the  best  summary  of  available  data  of  which  the  re- 
viewer is  aware.  The  chapter  on  the  physical  basis  of  physical 
medicine  is  likewise  outstanding  in  the  simple  explanations 
of  the  complex  electrical  equipment  used  in  physical  medi- 
cine. Compared  to  most  .American  treatises,  less  attention  is 
paid  to  pathology,  classification,  medical  and  orthopedic 
treatment,  although  one  gathers  the  impression  that  it  was 
merely  these  lectures  that  failed  to  stress  these  parts  of  the 
knowledge  of  rheumatic  diseases.  In  summary,  it  is  a read- 
able resume  of  the  rheumatic  field.  .Although  it  is  incomplete, 
in  parts  it  is  entirely  adequate  as  a guide  to  the  physical 
treatment  of  chronic  arthritis.  K.  K.  Sherwood. 

Outline  of  Roentgen  Diagnosis,  .^n  Orientation  of  the 
Basic  Principles  of  Diagnosis  by  the  Roentgen  Method.  By 
Leo  G.  Rigler,  B.S.,  M.B.,  M.D.  Professor  of  Radiology, 
University  of  Minnesota,  Minneapolis,  Minnesota.  Atlas 
Edition.  254  Illustrations.  275  pp.  $6.50.  J.  B.  Lippincott 
Company,  Philadelphia,  1938. 

The  author  has  covered  in  outline  form  practically  the 
entire  field  of  roentgen  diagnosis  in  a manner  which  should 
fill  a long  felt  want  in  the  field  of  roentgen  literature.  The 
basic  attack  is  an  attempt  to  analyze  and  classify  the  types 
of  changes  which  are  demonstrable  by  roentgen  ray,  as  they 
occur  in  the  usual  conditions  encountered  in  roentgen  exam- 
ination. The  emphasis  is  on  the  distinguishing  characteristics 
of  each  type  of  lesion,  with  careful  attention  to  normal  ap- 
pearances, physiologic  and  anatomic  variations  of  the  nor- 
mal, and  differential  diagnosis  of  abnormalities.  Special 
technical  procedures  are  listed  or  described  where  they  are 
important  for  diagnosis.  The  value  of  roentgen  examination 
and  the  significance  to  be  attached  to  its  findings  in  each 
part  of  the  body  are  discussed  in  detail. 

.\s  always  in  works  on  roentgenology  the  illustrations 
have  presented  a serious  problem.  It  is  impossible  in  a half- 
tone reproduction  to  present  more  than  a small  part  of  what 
appears  in  any  roentgen  film.  The  limitations  of  contrast 
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and  detail  which  are  inherent  in  the  pictorial  medium  neces- 
sarily prevent  truly  satisfactory  reproductions.  This  limi- 
tation has  been  largely  overcome  by  substituting  in  many 
cases  a rather  remarkable  series  of  drawings  in  place  of 
actual  reproductions  of  roentgenograms.  By  this  means  sig- 
nificant bone  changes  have  been  shown  with  a clarity  which 
would  be  impossible  in  the  actual  roentgenograms,  .^s  an 
introduction  to  roentgen  diagnosis  this  book  is  far  supe- 
rior to  anything  previously  available.  It  will  undoubtedly 
find  wide  use  as  a text  in  medical  schools.  It  should  also 
fill  an  important  function  by  helping  to  acquaint  the  gen- 
eral practitioner  with  the  principles  of  roentgen  diagnosis. 
A careful  reading  of  it  should  go  far  to  establish  roentgeno- 
grams as  the  raw  material  for  a process  of  deductive  rea- 
soning. This  apparently  trivial  difference  in  viewpoint  is  of 
the  most  vital  importance  both  in  learning  to  interpret 
roentgenograms  and  in  acquiring  the  ability  to  use  and 
evaluate  intelligently  the  reports  of  a radiologist. 

F.  B.  Exxer. 


Papers  on  Psycho-.\nalysis.  By  Ernest  Jones,  M.D., 
M.R.C.P.  (Lond.).  President  of  the  International  Psycho- 
Analytical  .Association,  etc.  Fourth  Edition.  643  pp.  Wil- 
liam Wood  & Co.,  Baltimore,  Md.,  1938. 

This  book  is  one  of  the  finest  expositions  on  psychoanaly- 
sis in  the  English  language.  The  subject  matter  is  very  ex- 
tensive and  the  explanations  of  the  various  symptoms  of 
mental  diseases  are  extremely  illuminating.  While  some  of  the 
theories  are  rather  vague  and  far  fetched,  they  are  instru- 
mental in  bringing  about  considerable  thought  on  many  per- 
plexing problems  in  psychiatry. 

Freud’s  psychology  and  theory  are  discussed  quite  openly 
and  thoroughly.  The  origin  and  structure  of  the  ego  and  its 
various  components  are  gone  into  in  great  detail.  The  subject 
matter  of  dreams  and  symbolism  have  several  papers  devoted 
to  them  which  make  excellent  reading  and  provide  consider- 
able insight  to  their  interpretation.  A great  deal  is  devoted  to 
psychotherapy  with  specific  emphasis  on  psychoanalysis.  Dis- 
cussion on  the  neuroses  is  especially  well  written.  The  book 
gains  on  rereading  and  many  splendid  ideas  can  be  obtained 
from  it.  N.  K.  Rickles. 


The  Principles  and  Practice  of  Medicine.  Designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine.  Orig- 
inally written  by  the  late  Sir  William  Osier,  Bart.,  M.D., 
F.R.C.P.,  F.R.S.  Formerly  Regius  Professor  of  Medicine, 
Oxford  University,  etc.  Revised  by  Henry  A.  Christian, 
M.D.,  LL.D.  S.D.,  F.R.C.P.  Hersey  Professor  of  the  Theory 
and  Practice  of  Physic,  Harvard  University,  etc.  Thirteenth 
Edition.  1424  pp.  $9.00.  D.  Appleton-Century  Co.,  New 
York  and  London,  1938. 

“What  system  of  medicine  should  I purchase,”  the  reviewer 
asked  an  older  practitioner  whom  he  respected,  on  starting 
the  practice  of  medicine.  The  answer  was,  “Osier’s  single 
volume.  Principles  and  Practice  of  Medicine.”  The  advice  and 
its  implications  were  then  and  still  are  considered  sound. 
To  all  of  us  who  have  been  “brought  up”  on  this  book,  it 
has  been  a great  satisfaction  to  see  its  timely  revisions  apace 
medical  progress.  The  thirteenth  edition  now  revised  and 
expanded  by  Christian  maintains  the  familiar  Osier  method 
of  presentation  although  the  Osier  style  is  necessarily  not  so 
well  preserved  as  in  the  earlier  editions. 

All  classic  and  recent  well  accepted  concepts  of  disease 
and  methods  of  treatment  are  included  in  the  various  sec- 
tions, such  as  pneumococcus  typing  methods  and  serum  treat- 
ment, sulphanilamide  indications,  vitamin  deficiency  diseases, 
protamine  zinc  insulin  treatment,  etc.  This  edition  should 


continue  to  serve  the  valuable  function  of  text  book  for  the 
student  and  handy  reference  for  the  practitioner  that  former 
editions  have  so  well  done.  C.  C.  Goss 


The  New  International  Clinics.  Original  Contribu- 
tions: Clinics;  and  Evaluated  Reviews  of  Current  Advances 
in  the  Medical  Arts.  Edited  by  George  Morris  Piersol,  M.D., 
Professor  of  Medicine,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia,  Pa.  Vol.  III.  New 
Series  One  (old  48th).  341  pp.,  $3.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Montreal,  New  York,  1938. 

This  volume  is  published  with  the  collaboration  of  eight- 
een distinguished  physicians  connected  with  leading  medical 
colleges.  It  consists  of  twenty  original  contributions,  cover- 
ing diseases  of  the  circulatory  and  respiratory  systems  and 
other  organs,  presenting  comprehensive  discussions  of  disease 
conditions.  There  is  a symposium  on  some  of  the  uses  of  sul- 
fanilamide, comprising  four  papers.  Under  Clinics  six  condi- 
tions are  discussed.  This  offers  the  usual  valuable  contribu- 
tions to  medical  knowledge  that  always  appear  in  this  pub- 
lication.   

Adventures  In  Respiration.  Modes  of  .Asphyxiation  and 
Methods  of  Resuscitation.  By  Yandell  Henderson.  316  pp., 
$3.00.  The  Williams  & Wilkins  Company,  Baltimore,  1938. 

The  use  of  carbon  dioxide  and  oxygen  to  relieve  asphyxia 
from  whatever  cause  has  become  practically  universal.  The 
author  was  one  of  the  discoverers  of  this  method,  and  has 
been  one  of  its  ardent  advocates.  Its  use  has  been  extended 
to  prevent  complications  after  surgical  operations,  resuscita- 
tion of  asphyxiated  babies,  carbon  monoxide  poisoning  and 
in  some  forms  of  pneumonia.  In  this  volume  the  author  de- 
scribes his  explorations  in  many  conditions  where  this  method 
is  applicable.  These  are  suggested  by  some  of  the  chapter 
titles,  including  mountain  sickness,  carbon  monoxide 
asphyxia,  gasses  of  peace  and  war,  failure  of  circulation. 
There  are  discussions  of  breathing  at  birth,  functional  factors 
in  pneumonia.  Researches  of  the  author  have  added  much 
valuable  information  to  our  knowledge  of  this  subject. 

The  Foot.  By  Norman  C.  Lake,  M.D.,  M.S.,  D.Sc. 
(Lond.),  F.R.C.S.  (Eng.),  Senior  Surgeon  and  Lecturer  on 
Surgery,  Charing  Cross  Hospital,  etc  Second  Edition,  366 
pp.,  $4.50.  William  Wood  and  Company,  Baltimore,  1938. 

Comparatively  trivial  lesions  of  the  foot  are  often  treated 
indifferently,  resulting  in  serious  disability.  This  volume  cov- 
ers some  of  these  conditions.  It  discusses  disorders  likely  to 
come  under  supervision  of  the  practitioner  and  general  sur- 
geon, omitting  major  orthopedic  procedures.  There  are  chap- 
ters on  abnormalities,  injuries  and  infections  of  the  foot. 
Others  deal  with  flat  foot,  warts,  corns,  affections  of  nails. 
There  are  discussions  of  hallux  valgus,  hallux  rigidus,  hallux 
flexus  and  hammer  toe.  Many  other  conditions  are  included 
which  come  under  the  observation  of  every  practitioner. 


The  Harvey  Lectures.  Delivered  under  the  auspices  of 
The  Harvey  Society  of  New  York,  1937-1938.  By  Doctors 
Hacht,  Lundsgaard,  Drinker,  Peters,  Bard,  Stanley,  Koch 
and  Goldblatt.  Series  XXXIII.  275  pp.,  $4.00.  The  Wil- 
liams & Wilkins  Company,  Baltimore,  1938. 

These  annual  lectures  are  delivered  under  the  patronage 
of  The  New  York  .Academy  of  Medicine.  The  eight  lecturers 
are  connected  with  the  leading  medical  schools  of  this  coun- 
try. Some  of  the  subjects  considered  are  the  nature  of  the 
visual  process,  functional  significance  of  the  lymphatic  sys- 
tem, chemistry  and  biology  of  male  sex  hormones,  experi- 
mental hypertension  induced  by  renal  ischemia.  These  suggest 
the  character  of  subjects  presented. 


Northwest  Medicine 


THE  JOURNAL  OF  THE  STATE  MEDICAL  ASSOCIATIONS  OF  OREGON,  WASHINGTON,  IDAHO 
AND  THE  PACIFIC  NORTHWEST  MEDICAL  ASSOCIATION 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION 
Office  of  Publication,  230  Cobb  Building,  Seattle,  Wash. 


G.  C.  SCHAUFFLER,  M.D. 

Portland,  Ore. 

K.  H.  MARTZLOFF,  M.D. 
Portland,  Ore. 

E.  H.  McLEA.N,  M.D. 
Oreg^on  City,  Ore. 


CLARENCE  A.  SMITH.  M.D. 
Editor-in-Chief 
Seattle,  Wash. 


BLAIR  HOLCOMB,  M.D. 
Portland.  Ore. 

C.  E.  HUNT,  M.D. 
Eugene,  Ore. 


M.  L.  BRIDGEMAN.  M.D. 
Portland,  Ore. 


BOARD  OF  TRUSTEES 
H.  G.  WILLARD,  M.  D. 

Tacoma,  Wash. 

J.  M.  BOWERS,  M.D. 

Seattle,  Wash. 

R.  N.  HAMBLEN,  M.D. 
Spokane,  Wash. 

EDITORIAL  STAFF 


ASSOCIATE  EDITORS 
H.  E.  COE,  M.D. 

Seattle,  Wash. 

O.  M.  ROTT,  M.D. 
Spokane,  Wash. 


J.  T.  WOOD,  M.D. 
Coeur  d'Alene,  Ida. 

J.  L.  STEWART,  M.D. 
Boise.  Ida. 

C.  R.  SCOTT,  M.D. 
Twin  Falls,  Ida. 


HERBERT  L.  H.\RTLEY,  M.D. 

Assistant  to  the  FIditor 
Seattle,  Wash. 

ALEXANDER  BARCLAY,  M.D. 
Coeur  d'Alene,  Ida. 


ASSISTANT  EDITORS 

J.  N.  DAVIS,  M.D. 
Twin  Falls,  Ida. 


V.  W.  SPICKARD,  M.D. 
Seattle.  Wash. 


Entered  Mar.  14,  1903,  at  Post  Office,  Seattle,  Wn.,  as  Second  Class  Matter,  under  Act  of  Congress  of  Mar.  9,  1879. 
Acceptance  for  mail  at  special  rate  of  Postage  provided  in  Sec.  1103,  Act  of  Oct.  3,  1917,  authorized  July  31,  1918. 


VoL.  37  N0\  E^IBER,  1938  No.  11 


EDITORIALS 


INFERIOR  MEDICAL  EDUCATIONAL 
REQUIREMENTS 

Critics  of  the  medical  profession  seem  to  need 
little  stimulus  these  days  to  burst  forth  with  de- 
nunciation and  disparagement  of  the  profession, 
based  on  such  widely  divergent  principles  that  the 
physician  can  be  little  less  than  bewildered.  Maga- 
zine articles,  newspaper  editorials,  statements  from 
special  groups  and  even  action  by  the  government 
itself  all  join  in  condemning  the  profession  on  a 
multitude  of  grounds.  So  inconsistent  are  the  charges 
and  so  frequent  are  the  attacks,  that  sincerity  of 
the  critics  is  at  times  open  to  serious  doubt.  Many 
who  offer  their  gratuitous  judgment  are,  however, 
undoubtedly  sincere  but  either  misinformed  or  su- 
perficial in  their  thinking. 

In  the  latter  classification  must  be  placed  those 
responsible  for  the  statement  made  before  the 
National  Health  Conference  last  July  by  Mr.  Fred 
Brenckman,  representative  at  Washington,  D.  C.,  of 
the  National  Grange.  This  statement,  published  in 
an  Oregon  newspaper,^  presumably  represents  the 
opinion  of  the  major  portion  of  that  organization 
which  is  the  oldest  and  no  doubt  the  strongest  farm 
organization  in  the  country. 

Mr.  Brenckman  takes  as  his  thesis  the  undis- 
puted fact  that  there  has  been  a gradual  decline  in 
the  number  of  physicians  settling  in  rural  districts 
and  that  many  villages  and  farm  areas  are  without 
nearby  medical  service.  He  states,  “the  outstanding 


fact  is  that  the  older  generation  of  country  doctors 
is  gradually  disappearing,  while  apparently  few  of 
the  recent  graduates  of  medical  schools  are  locating 
in  the  rural  districts.  If  this  tendency  is  not  cor- 
rected during  the  course  of  another  generation,  the 
rural  physician  will  have  practically  disappeared. 
* * * In  the  opinion  of  the  National  Grange,  this 
situation  is  in  large  part  due  to  our  present  system 
of  medical  education.  * * * More  than  ten  years 
ago  the  Grange  addressed  a memorial  to  the  House 
of  Delegates  of  the  American  Medical  Association, 
in  which  we  expressed  ourselves  as  being  in  hearty 
accord  with  plans  proposed  [by  a former  president 
of  the  Association  which  w’ould  have  reduced  the  re- 
quirements of  preliminary  education  and  reduced 
the  time  spent  in  receiving  a medical  education], 
saying  “**=)=  q'hg  can  live  without  pro- 

ductive labor  until  he  is  twenty-five  or  thirty  years 
old,  who  can  spend  $8,000  or  $10,000  on  his  higher 
education,  is  not  looking  for  an  ordinary  practice 
among  ordinary  people  in  the  cities  or  for  any  prac- 
tice in  the  country.’  * * * The  need  is  for  more 
general  practitioners,  whose  outlay  in  time  and 
money  in  securing  their  medical  education  will  be 
such  that  their  services  will  be  within  the  reach  of 
the  rank  and  file  of  the  people,  * * 

Mr.  Brenckman  and  the  Grange,  of  course,  over- 
look the  established  fact  that  almost  the  entire 
population  of  the  country  is  within  thirty  miles  of 
a hospital  with  adequate  medical  service  and  that 
thirty  miles  today  is  usually  less  than  five  miles  a 
few  years  ago.  Furthermore,  they  ignore  the  quite 
obvious  fact  that  the  very  people  for  whom  they 
speak  have  themselves  cast  the  die  toward  central- 
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ization  of  high  quality  medical  service  by  patron- 
izing the  cities  with  their  improved  facilities  and 
have  thereby  rendered  uneconomic  and  impractical 
the  maintenance  of  the  country  practitioner’s  office. 
The  passing  of  the  country  physician,  grand  though 
his  unselfish  devotion  to  his  calling  may  have  been 
and  unreplaceable  in  our  legend  as  his  place  may 
be,  has,  nevertheless,  not  reduced  the  quality  of 
medical  service  now  available  to  our  rural  citizens. 

But  these  quite  obvious  defects  in  thinking  on 
the  part  of  Mr.  Brenckman  and  the  Grange  are  not 
the  significant  features  of  their  statement  before 
the  National  Health  Conference.  The  striking  fact 
remains  that  they  criticize  the  profession  for  the 
very  standards  which  have  been  set  up  to  protect 
the  public  from  inferior  medical  service,  incompe- 
tence and  quackery.  The  American  Medical  Asso- 
ciation quite  properly  refused  to  consider  the  pro- 
posals made  a number  of  years  ago  to  allow  less 
expensive  education  of  a class  of  physicians  who 
w'ould  presumably  supply  a certain  grade  of  medical 
service  at  reduced  cost.  Of  course,  no  such  thing 
would  occur,  the  public  would  not  discriminate  and 
the  only  possible  result  would  be  deterioration  in 
the  standards  of  medical  service. 

The  Grange,  in  its  statement,  intimated  that  it 
did  not  advocate  any  lowering  of  standards  but 
rather  more  practical  instruction  which  might  be 
obtained  b}^  the  expenditure  of  less  time  and  money. 
They  fail  to  realize  that  the  considered  judgment  of 
the  only  group  qualified  to  decide  what  is  best  for 
the  people,  the  medical  profession  itself,  dictates 
continual  elevation  of  standards  and  contant  im- 
provement in  the  quality  of  medical  service.  This 
criticism  can  be  little  less  than  bewildering,  since 
they  advocate  improvement  in  medical  service 
through  reduction  of  educational  requirements. 
While  undoubtedly  sincere  in  their  efforts  to  im- 
prove medical  service  in  the  rural  areas,  they  have 
joined  the  critics  of  the  medical  profession  but  on 
the  basis  of  foreshortened  thinking. 

ANTIVIVISECTION  THREAT 

For  many  years  there  has  been  a group  of  people, 
the  majority  of  whom  have  been  women  fired  by 
sentimental  enthusiasm  for  protection  of  lower  ani- 
mals, who  have  carried  on  unceasing  campaigns 
against  animal  vivisection.  Probably  none  of  them 
ever  witnessed  animal  laboratory  experimentation, 
where  scientific  investigations  were  in  progress  in  a 
search  for  the  mysterious  causes  of  disease,  with 
the  exercise  of  earnest  efforts  to  obtain  methods  of 
prevention  and  cure.  The  medical  profession  has 
quietly  submitted  to  absurd  and  persistent  attacks 


of  brutality  and  inhumanity  that  have  had  no  estab- 
lished foundation.  Legislative  efforts  for  the  pro- 
hibition of  animal  experimentation  have  for  the 
most  part  been  futile. 

At  present,  however,  an  impending  menace  against 
further  scientific  animal  experiments  is  threatened 
in  California.  This  state  is  outstanding  as  the  breed- 
ing ground  for  many  forms  of  bizarre  and  incom- 
prehensible ventures  in  economic  and  social  promo- 
tions. Here  the  antivivisectionists  have  thriven  and 
expanded.  They  have  developed  to  such  an  extent 
that  a quarter  of  a million  signatures  were  obtained 
for  appearance  on  the  ballot  of  the  November  elec- 
tion of  an  initiative  bill,  ambiguously  designated  as 
the  “State  Humane  Pound  Law.”  It  is  promoted 
under  the  slogan,  “Protect  Man’s  Best  Friend,  the 
Dog.”  While  ostensibly  this  is  announced  as  a 
measure  for  the  kindly  care  of  dogs,  and  to  prevent 
pet  animals  from  being  seized  for  use  in  medical 
laboratories,  its  phraseology  is  such  that  all  labor- 
atories would  be  barred  from  the  use  of  animals 
for  experimental  purposes. 

The  most  militant  Californian  opponent  of  vivi- 
section is  the  former  dancer,  Irene  Castle  McLaugh- 
lin, aided  and  abetted  by  the  former  popular  movie 
actress,  Marian  Davies.  Through  the  latter’s  in- 
fluence, the  Hearst  newspapers  have  publicized 
many  extravagant  and  maudlin  attacks  on  medical 
experimenters  who  are  represented  as  exulting  in 
merciless  cruelty  and  heartless  inhumanities  exer- 
cised on  dogs  and  other  animals. 

In  support  of  scientific  animal  experimentation, 
and  for  the  purpose  of  demonstrating  the  beneficial 
accomplishments  from  these  lines  of  work.  Life,  in 
the  issue  of  October  24,  has  devoted  space  for  the 
demonstration  of  the  methods  of  laboratory  experi- 
ments as  conducted  in  Harvard  Medical  School 
laboratory,  and  some  of  the  outstanding  medical 
accomplishments  which  have  been  made  possible 
through  these  forms  of  investigation.  Expressions  of 
commendation  and  appreciation  of  this  scientific 
work  are  presented  from  scientific,  religious  and 
literary  leaders.  There  are  striking  pictorial  illus- 
trations demonstrating  the  development  of  the 
Drinker  iron  lung  from  experiments  on  cats,  and 
the  method  of  producing  diphtheria  antitoxin. 

These  exhibitions  by  Life  should  have  an  influ- 
ence on  a wide  circle  of  readers  which  should  help 
to  dispel  the  unreasoning  sentimentality  which 
would  prefer  the  life  of  a dog  to  the  saving  of  a 
child  from  the  agony  of  diphtheria,  or  to  the  pro- 
longation of  life  by  the  administration  of  insulin. 
While  this  campaign  for  enlightened  reasoning  is 
much  needed  at  the  present  time  among  the  citizen- 
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ship  of  California,  the  legislative  contest  is  of 
equally  vital  interest  for  the  maintenance  and  con- 
tinuance of  scientific  medical  investigations  in  every 
state.  In  fact,  the  outcome  of  this  election  may  de- 
termine the  fate  of  some  aspects  of  scientific  medi- 
cal progress. 


THE  QUINTUPLETS  ARE  IDENTICAL 

In  the  medical  literature  are  forty-five  fairly 
completely  reported  cases  of  quintuplet  births. 
.Among  these,  two  or  three,  including  the  Dionnes, 
are  monozygotic,  but  there  has  been  a survival  of 
all  five  only  in  this  one  group.  Mac.Arthur^  made 
a study  of  the  quintuplets  at  three  years  of  age  to 
determine  their  monozygosity.  Quintuplets  may 
originate  from  one,  two,  three,  four  or  five  ova.  If 
from  one,  being  produced  by  a division  of  one 
zygote,  they  are  identical.  If  from  five,  they  are 
fraternal,  while  if  the  fertilization  is  such  as  to 
produce  two  or  more  fetuses  each,  they  are  known 
as  twinning.  This  investigator  concludes  that  all 
tests  lead  to  the  conclusion  that  this  set  is  mono- 
zygotic. There  are  certain  criteria  followed  in  the 
determination  of  such  investigations. 

-An  identical  set  has  but  one  placenta,  one  chorion 
and  a common  anastomosing  circulation.  From  Dr. 
Dafoe’s  description  there  was  evidently  a single 
large  placenta,  one  investing  chorion  and  five  sep- 
arate amnia,  with  five  attached  cords.  There  was 
evidence  to  suggest  that  originally  the  set  may  have 
consisted  of  six  individuals,  one  of  whom  aborted 
prematurely.  Individuals  of  a monozygotic  set  are 
the  same  in  sex  and  blood  groups,  much  alike  in 
faces,  eyes,  hair  and  similar,  though  varying  in 
finger  prints,  stature,  weight  and  other  physical 
and  mental  measurements.  .All  of  these  are  not 
found  among  fraternal  sets. 

The  Dionne  quintuplets  present  convincingly 
close  facial  resemblances  in  details,  exhibited  by 
mouths,  lips,  cheeks,  eyes,  ears,  hair,  etc.  There  are 
enough  individual  differences,  however,  so  that  those 
familiar  with  them  may  recognize  each  of  the  five. 
.An  interesting  report  is  offered  from  a study  of 
their  finger  prints.  They  are  as  much  alike  as  are 
found  in  most  identical  twins,  although  there  are 
some  differences  in  types  and  minutiae  of  pat- 
terns. In  general,  the  patterns  correspond  sufficient- 
ly to  a similar  type,  according  to  rules  devised  by 
various  finger  print  experts,  to  justify  the  conclu- 
sion in  favor  of  their  being  monozygotic.  While  cer- 
tain pairs  of  the  quintuplets  resemble  each  other 
more  closely  in  their  finger  and  palm  print  charac- 

1.  MacArthur,  J.  W. : Genetics  of  Quintuplets.  J.  Hered- 
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teristics,  no  member  is  sufficiently  exceptional  to 
suggest  that  she  is  fraternal  instead  of  identical. 

.As  evidence  that  the  quintuplets  are  not  abso- 
lutely alike,  there  is  noted  in  Marie  a reversal 
of  the  hair  whorl,  and  Emilie  alone  is  left-handed. 
Both  of  these  are  somewhat  more  retarded  than 
the  others,  but  these  characteristics  are  not  suffi- 
cient to  suggest  that  they  are  not  identical. 

.Another  interesting  observation  from  the  study 
of  reported  quintuplets  is  that  monozygosity  has 
existed  only  in  families  where  twin  pregnancies 
have  not  also  developed,  while  fraternal  multiple 
births  have  appeared  in  families  where  twins  or 
triplets  may  have  existed.  This  evidence  is  pre- 
sented for  the  Dionne  quintuplets,  all  other  births 
in  the  family  having  been  single.  This  study  has 
convinced  the  investigator  that  all  available  evi- 
dence is  sufficient  to  establish  the  fact  that  these 
quintuplets  are  identical. 

PACIFIC  COAST  CONFERENCE 

With  Oregon  State  Medical  Society  as  host,  a 
conference  will  be  held  in  Portland  on  Sunday,  De- 
cember 4,  to  which  Washington,  Idaho,  California, 
Nevada  and  .Arizona  State  .Associations  have  been 
invited  to  send  participants.  Proposed  topics  for 
discussion  cover  a wide  scope  of  matters  of  interest 
to  the  medical  profession.  Reference  to  Oregon  notes 
under  State  Departments  in  this  issue  (p.  375)  will 
disclose  the  topics  suggested  for  consideration  on 
this  occasion.  They  are  of  important  interest  to  the 
medical  profession,  but  only  a few  of  them  could  be 
digested  at  one  session.  The  purpose  of  such  a meet- 
ing is  most  vital.  Interests  of  the  medical  profession 
of  the  states  on  the  Pacific  Coast  are  identical. 
Nothing  but  benefit  can  come  from  such  a gathering 
of  representatives  of  these  states  to  discuss  medical 
and  economic  problems  of  importance  at  this  time. 

REPORTS  OF  MEDIC.AL  MEETINGS 

Many  local  medical  societies  think  it  desirable  to 
publish  periodically  reports  of  their  meetings.  This 
serves  as  a means  of  record  for  their  own  proceed- 
ings, as  well  as  publicity  to  other  societies  con- 
cerning their  transactions.  This  journal  has  always 
carried  a department  for  reports  of  meetings.  From 
time  to  time  attention  has  been  called  to  this  an- 
nouncement, that  it  is  for  the  use  of  any  county 
societies  desiring  publication  for  their  transactions. 
If  obtained  officially  from  the  secretary,  the  report 
is  more  authentic  than  when  it  comes  through  a 
newspaper  clipping.  This  will  serve  as  an  announce- 
ment to  all  societies  desiring  to  have  their  monthly 
meetings  recorded  in  permanent  form. 
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NEW  PLANS  FOR  MEDICAL  PRACTICE* 
Charles  T.  Sweeney,  M.D. 

MEDFORD,  ORE. 

Last  year  when  I was  honored  with  the  office  of 
President  of  Oregon  State  Medical  Society,  I ac- 
cepted the  position  with  full  appreciation  of  my 
responsibilities  and  have  tried  to  meet  them  in  a 
way  that  would  uphold  the  dignity  and  honor  of 
medicine  in  the  State  of  Oregon.  I assumed  this 
responsibility  with  a realization  that  it  was  an  op- 
portunity for  service  and  I started  out  with  this  in 
mind.  How  well  I have  succeeded  is  for  you  to 
judge,  and  yet  can  you  judge  fairly,  for  just  a few 
days  ago  I sought  the  advice  of  one  of  our  vice- 
presidents  on  some  issues,  and  he  at  once  informed 
me  that  he  did  not  know  there  were  so  many  angles 
or  complex  problems  involved  in  the  various  ac- 
tivities of  the  State  Medical  Society.  Still  I have 
tried  to  deal  honestly  and  fairly,  regardless  of  the 
fact  that  mortal  man  was  never  able  to  please  and 
satisfy  everyone. 

This  evening  I become  one  of  your  oldest  past- 
presidents,  at  least  in  years  devoted  to  the  practice 
of  medicine,  for  with  the  blessings  of  health  in  a 
little  more  than  two  years  time,  that  service  will 
mark  one-half  a century,  and  when  I look  back 
and  recount  the  many  achievements  of  our  profes- 
sion, it  has  been  a long,  long  time,  yet  it  was  a 
grand  period  in  the  world’s  history  to  have  lived  in, 
and  particularly  during  this  period  in  medicine  to 
have  been  a member  of  our  profession. 

It  has  been  called  with  just  claim  the  “golden 
period  of  medicine,”  not  alone  for  its  scientific 
achievements  which  are  not  necessary  to  mention 
in  this  address,  but  for  living  conditions  in  general, 
in  which  physicians  and  health  officers  pointed  the 
way,  and  the  blessings  of  which  the  physician  has 
shared  with  all  humanity.  Stop  to  compare  the 
days,  not  of  horse  and  buggy,  but  the  saddle  horse, 
few  telephones  or  electric  lights,  and  today  with  a 
multicylindered  car  and  a button  to  touch  for 
nearly  every  necessity  and  convenience  in  life. 

But  there  was  a recompense  for  living  in  the 
former  period.  The  family  doctor  reigned  in  his 
glory;  the  tainted  fingers  of  the  reformer,  the  poli- 
tician and  the  mercenary  individual  both  in  and 
out  of  the  profession  had  not  yet  been  dipped  in 
the  sterile  waters  of  the  profession  and  practice  of 
medicine.  I beg  of  you  not  to  get  the  idea  that  all 
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these  are  the  reflections  and  reminiscences  of  a 
mind  and  brain  in  its  dotage.  I am  sure  I could 
not  point  to  the  experiences  of  years  of  service,  and 
the  possibilities  and  probabilities  of  the  future  to- 
gether in  a more  logical  way  than  I am  attempting 
to  do  this  evening. 

The  opinion  that  the  good  old  days  are  gone 
and  the  world  gone,  we  will  say  to  the  “bow- 
wows,” is  in  my  way  of  thinking  a state  of  pessi- 
mism and  foretells  the  early  ending  of  a man’s  use- 
fulness. But  with  the  changing  period  of  things,  a 
fact  we  must  all  admit  now  upon  us,  changes  that 
may  not  be  to  our  liking  demand  that  we  do  not  sit 
idly  by  and  complain  but  do  our  bit  in  formulating 
these  changes.  Some  good  will  come  out  of  it  all  as 
well  as  danger,  but  my  faith  is  still  in  the  medical 
profession. 

Nearly  three  thousand  years  of  existence  means 
something.  Medicine  has  faced  many  problems  in 
the  centuries  past  and  has  always  maintained  its 
place  in  the  world,  and  its  traditions  and  principles 
as  the  most  noble  profession  among  men  cannot  be 
crushed  even  in  this  age  of  the  world’s  history. 
Experiments  may  be  tried,  but  medicine  will  march 
on. 

The  wisdom  and  foresight  of  the  leaders  in  medi- 
cine from  the  days  of  Hippocrates  down  the  ages 
is  a singularly  striking  fact.  Take  for  example  the 
preamble  to  the  constitution  of  the  Oregon  State 
Medical  Society.  I do  not  know  when  it  was  all 
written,  but  probably  many  years  ago.  I was  not 
there,  I should  remind  you,  but  it  was  good;  it  is 
still  good  and  embodies  all  the  things  we  stand  for 
today. 

We  should  all  read  it  once  in  a while.  If  lived 
up  to  by  those  of  us  in  the  society  we  should  have 
a larger  membership  in  the  state  than  we  now  have. 
.Allow  me  to  read  these  few  lines. 

“The  purpose  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Oregon  and  to 
unite  with  similar  associations  in  other  states  to 
form  the  American  Medical  Association;  with  a 
view  to  the  extension  of  medical  knowledge,  to  the 
advancement  of  medical  science,  to  the  elevation  of 
the  standard  of  medical  education,  to  cooperation 
with  duly  constituted  health  authorities  in  a study 
of  the  cause  and  cure  of  disease  and  in  preventing 
its  spread;  to  the  enactment  and  enforcement  of 
just  laws  for  the  protection  of  public  health;  to  the 
promotion  of  friendly  intercourse  among  physicians, 
to  the  guarding  and  fostering  of  their  material  in- 
terests; and  to  the  enlightenment  of  public  opinion 
in  regard  to  the  great  problems  of  medicine  so  that 
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the  profession  shall  maintain  high  and  honorable 
standards  within  itself  and  be  useful  to  the  public 
in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 

I was  encouraged  to  believe  a real  epoch  or  a 
real  history-making  turning  point  in  medicine  in 
Oregon  was  in  the  making  and  perfectly  possible  in 
my  year,  but  of  this  I wa.s  never  fully  convinced. 
It  involved  too  much  for  one  year  and  savored  too 
much  of  something  like  a Latin  American  revolu- 
tion rather  than  a deliberate,  constructive,  sound 
building  by  men  educated,  experienced  and  trained 
in  a profession,  the  tradition  of  which,  yes,  its  very 
foundation  for  existence,  is  that  it  is  one  of  the 
greatest  callings  of  man,  a calling  in  which  its 
humanitarian  functions  should  never  be  blighted 
by  so  many  mercenary  castigations  as  are  now  being 
heaped  upon  us  by  press,  public,  politician  and 
even  by  an  alarming  number  of  our  own  profession. 

I felt  last  year  that  an  infant  of  questionable 
parentage  was,  as  it  were,  dropped  in  my  lap,  and 
by  being  questionable  I mean  it  was  a mixture  of 
state  medicine  in  some  form  or  other,  industrial 
practice,  ethical  or  nonethical,  hospital  associations, 
the  low  wage  earner,  where  does  he  begin  and  where 
should  he  end,  and  a lot  of  allied  problems. 

I felt  it  was  too  much  to  master  in  one  year  or 
probably  five  years.  In  this  belief  I was  concurred 
in  by  some  and  impatiently  disagreed  with  by 
others.  Early  in  the  year  I stated  to  some  of  my 
fellow  workers  that  by  this  time  the  infant  would 
simply  be  a boisterous  yearling  youngster,  and  I 
think  this  is  true,  but  we  have  all  had  a lot  of 
worthwhile  experience  and  gained  a lot  of  real 
knowledge  that  should  bring  forth  something  con- 
structive and  in  the  very  near  future. 

We  had  for  our  guidance  the  labors  of  a new 
committee  in  our  medical  society’s  experience,  a 
Committee  of  Medical  Economics.  This  commit- 
tee’s personnel  was  of  the  very  best  among  us,  and 
spent  much  time  and  some  money,  and  as  a result 
we  now  have  a clearer  conception  of  conditions  as 
they  exist  among  us,  but  no  solution  of  our  prob- 
lems. And,  just  when  things  seemed  to  look  the 
most  discouraging  and  the  way  looked  dark  and 
dangerous,  less  than  one  month  ago,  a plan  was 
prepared,  not  from  the  Economic  Committee  itself, 
but  as  a direct  outgrowth  of  this  committee’s  won- 
derful work. 

This  report  was  at  first  almost  startling  to  us, 
and  many  of  us,  as  doctors  usually  are,  looked  upon 
it  with  fear,  too  radical  and  too  big  a jump  as  it 
were.  But,  thanks  to  an  earnest,  hard-working 
House  of  Delegates,  filled  with  a spirit  of  fraternal 


love  such  as  I have  never  seen  before,  several  of 
whom  spent  hours  far  into  the  night,  getting  to- 
gether on  vital  principles,  changing  a word  here 
and  a whole  sentence  in  another  place  and  then  on 
the  floor  of  the  House  of  Delegates  at  last  eve- 
ning’s meeting,  unanimously  agreed  on  a policy 
and  plan  such  as  we  have  never  before  been  able 
to  do  in  the  past  five  or  ten  years.  Yet  the  society 
has  each  year  declared  something  must  be  done 
about  it,  but  never  could  agree  how  to  do  it.  This 
plan  may  not  be  perfect,  but  it  is  a good  start  and 
if  the  building  is  as  substantial  as  I sincerely  hope 
the  foundation  is,  we  will  surely  go  ahead  as  a 
united  medical  profession  in  the  State  of  Oregon. 

I sincerely  hope  that  we  continue  this  work  by 
getting  down  to  business,  bringing  the  leaders  of 
industrial  practice  into  all  these  conferences  if  nec- 
essary, for  I am  sure  there  are  many  angles  men- 
tioned in  this  question  that  some  members  of  the 
Council  of  the  State  Society  do  not  grasp.  Some  of 
us,  who  do  but  little  industrial  work  and  do  not 
have  to  wonder  where  their  next  month’s  rent  is 
to  come  from,  and  even  sometimes  the  payment  on 
a note  at  the  bank  for  money  borrowed  to  start  on, 
.should  forget  for  the  time  being  whether  all  these 
men  are  members  of  the  State  Society,  but  get 
those  conferences  started,  if  they  are  necessary. 
I am  sure  that,  with  the  spirit  shown  at  the  House 
of  Delegates  meeting  last  evening,  in  further  con- 
ferences objectionable  features  will  be  rejected  and 
uniform,  constructive  plans,  rules  and  procedures 
will  be  adopted,  now  that  they  find  they  have  the 
encouragement  and  support  of  the  Oregon  State 
Medical  Society  which,  to  my  great  satisfaction,  I 
find  will  become  neither  legally  nor  financially  in- 
volved. 

This  alone  should  encourage  a lot  of  new  mem- 
bers to  join  the  State  Society,  who  for  years  have 
been  standing  aloof  from  us.  Nor  should  we  forget 
the  suggestion  of  our  first  President,  Dr.  Kinney, 
in  considering  his  recommendation  to  make  new 
medical  school  graduates  who  settle  among  us 
members  of  our  State  Society  for  three  years  with- 
out dues.  Three  years  training  in  the  medical  so- 
ciety will  make  them  feel  the  need  of  the  State  So- 
ciety and  I predict  that  nearly  all  of  those  young 
men  will  always  stay  members  among  us. 

With  these  things  accomplished,  the  State  So- 
ciety should  have  more  time  to  look  after  some  of 
the  other  aims  and  objects  mentioned  in  the  pre- 
amble I have  read  to  you  this  evening,  and  exert 
less  energy  to  a few  things  we  cannot  help  anyhow. 
I believe  this  step  will  do  away  with  that  one  uni- 
form thing  which  has  existed  in  contract  practice 
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in  this  state,  namely,  their  operation  under  the 
modern  modification  of  the  golden  rule,  which  is 
“do  unto  others  as  they  would  do  unto  you,  only 
do  it  first.” 

.\s  long  as  we  have  a law  on  the  statute  books 
of  the  State  of  Oregon  legalizing  hospital  associa- 
tions, and  no  matter  by  whom  owned  or  how  con- 
trolled, if  they  do  not  break  any  laws,  we  will  have, 
perhaps,  that  unpleasant,  if  I may  say  it,  competi- 
tor to  contend  with,  but  we  should  surely  be  able 
now  to  sell  the  laborers  and  even  the  low-wage 
earners  something  better,  something  cleaner  and 
something  that  will  retain  that  age  old  tradition  of 
free  choice  of  physician  and  preserve  that  time- 
honored  relation  between  physician  and  patient. 

As  it  is  now,  a more  or  less  chaotic  condition 
exists,  every  contract  held  and  every  group  in  the 
state  is  a commercial  enterprise  or  else  there  would 
be  no  incentive  to  carry  on.  This  statement  is  true, 
no  matter  who  owns  or  manages  the  organization, 
and  the  plan  which  insures  the  doctor  commen- 
surate and  just  fees  for  his  service  and  provides 
real  adequate  medical  care  for  the  patient  is  the 
plan  and  the  only  plan  that  will  finally  succeed. 

Now  as  to  the  details  of  getting  under  way.  All 
the  suggestions  I have  made  and  the  proposals  in 
the  policy  adopted  last  evening  are  not  at  once 
practical,  but  it  seems  to  me  the  so-called  mutuals 
have  made  the  start,  and  that  it  is  up  to  the  State 
Society,  if  it  cannot  be  a leader,  to  be  a good  fol- 
lower, to  remember  that  being  good  followers 
saved  eleven  of  the  twelve  disciples. 

A lot  has  been  said  for  years  regarding  the  public 
and  medical  profession,  our  public  policy  and  public 
education  projects  and  our  committees  for  carrying 
on  this  work.  Until  w'e  learn  to  control  ourselves 
better,  until  we  return  to  our  aims  and  duties  as 
laid  down  in  the  preamble  I just  read  to  you,  pub- 
lic confidence  in  the  medical  profession  will  be 
shaken  and  I will  sa)^  unjustly  in  most  instances, 
but  until  we  cease  bickering  among  ourselves,  until 
we  sit  down  around  the  table  and  grant  that  the 
other  fellow  may  have  the  same  rights  as  well  as 
we,  and  until  we  find  a solution  of  some  problems 
that  we  have  as  yet  been  unable  to  solve,  until  we 
learn  there  is  a difference  between  the  Code  of 
Medical  Ethics  and  the  Principles  of  IMedical  Ethics 
and  cease  arbitrary  disciplinary  tactics  among  our- 
selves, not  until  then  can  we  expect  the  public  to 
have  confidence  in  us  and  look  to  us  for  leadership 
as  in  the  days  gone  by. 

Grand  jury  investigations  and  propagandism  in 
lay  press  and  magazines  are  sufficient  evidence  of 
the  trend  of  the  day.  Most  of  you  do  not  know 


how  near  we  came  to  an  unpleasant  legal  embar- 
rassment last  winter,  had  your  president  pledged 
the  State  Society’s  support  to  a certain  local  prob- 
lem and  for  which  I received  the  usual  reward  for 
being  conservative.  These  are  the  things  which  un- 
dermine our  influence  in  the  community,  state  or 
nation. 

What  we  need  is  a cessation  of  the  pursuit  for 
things  impractical  and  often  impossible  and  a con- 
centration of  effort  to  encourage  new  membership 
in  the  State  Society;  make  it  a real  incentive  to 
join.  As  it  is,  some  fear  to  belong,  some  do  not 
think  we  have  any  advantages  to  offer  and  others 
criticize  our  impotence  to  govern  ourselves  and 
cope  with  the  problems  before  us.  These  are  not 
my  thoughts  but  answers  given  to  me  when  solicit- 
ing membership. 

During  my  year  as  president,  when  it  became  my 
duty  to  sign  the  vouchers  for  the  monthly  expenses 
of  the  State  Medical  Society,  the  expenses  neces- 
sary to  run  the  organization  sometimes  almost  ap- 
palled me  and  the  thought  occurred  to  me  several 
times  that  perhaps  we  should  use  a little  more 
medical  economics,  better  if  we  spelled  it  economy, 
along  some  lines,  thereby  giving  us  more  to  spend 
on  some  real  emergencies.  This  is  not  entirely  orig- 
inal with  me,  for  several  times  in  the  past  two  or 
three  years  some  members  of  the  Council  them- 
selves have  called  this  to  my  attention  and  I know 
they  had  a real  conscientious  feeling  in  the  matter, 
for  they  have  explained  to  me  they  did  not  attend 
some  of  the  meetings,  especially  those  devoted  to 
routine  work,  because  they  did  not  feel  that  enough 
could  be  accomplished  to  justify  the  expense  of 
attending  frequent  Council  meetings. 

An  interim  meeting  of  the  House  of  Delegates 
such  as  we  held  the  past  year  could  be  made  worth 
more  than  five  or  six  Council  meetings.  This  would 
probably  depend  upon  a wise  arrangement  of  the 
l)rogram  and  the  questions  in  hand. 

I shall  very  probably  never  speak  to  you  again 
and  particularly  on  these  subjects,  but  I would  have 
felt  derelict,  had  I not  called  your  attention  to 
some  of  these  problems;  they  are  only  suggestions 
and  are  no  more  in  number  nor  more  perplexing 
than  your  retiring  president  received  just  before 
and  during  his  year  of  incumbency.  In  bidding  you 
farewell  as  your  humble  servant  for  1937  and  1938, 
I think  the  following  lines  best  express  my  feelings: 

“My  work  is  done,  how  well  only  the  Master  knows ; 

One  never  sees  the  finish  of  all  the  seed  he  sows, 

It  may  be  only  my  part  to  patiently  turn  the  sod ; 

One  plants,  another  waters,  but  the  increase  comes 
from  God.” 
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NUTRITIONAL  DEFICIENCIES  COMPLI- 
CATING SURGERY  OF  THE  GASTRO- 
INTESTINAL TRACT* 

David  Metheny,  M.D. 

SEATTLE,  WASH. 

I shall  attempt  to  show:  (1)  that  vitamin  C is 
necessary  for  healing  of  wounds;  (2)  that  many 
patients  with  lesions  of  the  gastrointestinal  tract 
requiring  surgery  lack  vitamin  C and*  show  other 
nutritional  deficiencies;  and  (3)  that  sometimes 
subclinical  nutritional  deficiencies  become  flam- 
boyant after  surgery. 

Vitamin  C is  necessary  for  the  healing  of  wounds. 
Without  it  collagen  does  not  form  in  fibrous  tissue 
and  healing  cannot  take  place.^  Lanman  and  Ingalls,^ 
in  1937,  reported  a series  of  experiments  on  guinea 
pigs.  Two  groups  of  pigs  were  used,  one  on  a nor- 
mal diet  and  one  on  a diet  lacking  vitamin  C.  Lap- 
arotomies were  done,  the  stomachs  incised  and  then 
closed  again.  At  ten,  twenty  and  thirty  days  the 
pigs  were  sacrificed.  Then  the  air  pressure  neces- 
sary to  disrupt  the  abdominal  wounds  was  noted. 
It  averaged  160  mm.  mercury  for  the  controls  and 
48  mm.  for  the  others.  The  pressure  necessary  to 
rupture  the  stomachs  was  70  mm.  for  the  controls, 
30  mm.  for  the  others.  Interesting  enough  was  the 
fact  that  in  none  of  the  controls  did  the  stomach 
rupture  at  the  site  of  the  previous  incision,  while  in 
the  animals  on  the  vitamin  C deficiency  diet  the 
rupture  was  always  at  the  wound  and  it  was  easily 
noted  that  healing  was  poor.  So  there  is  not  much 
doubt  that  lack  of  vitamin  C is  one  factor  making 
for  poor  wounds  and  stormy  convalescence. 

Do  patients  with  long  standing  gastrointestinal 
disease  have  less  vitamin  C than  normal? 

REPORT  OF  CASES 

Case  1.  Mr.  L.,  68,  had  gas  after  meals  for  one  year  and 
eventually  became  nauseated  and  vomited  with  a loss  of 
fifteen  pounds  weight.  He  was  seen  in  consultation  by  Dr. 
K.  K.  Sherwood  who  found  the  blood  vitamin  C was  .4 
mg.  per  100  cc.,  which  is  less  than  one-half  the  normal  of 
one  milligram.  For  three  weeks  he  was  given  300  mg.  of 
vitamin  C daily  along  with  his  other  preoperative  care. 

.At  operation,  a large  indurated  nonmalignant  pyloric 
ulcer  was  found.  A Billroth  I operation  was  done.  Conva- 
lescence was  extremely  smooth  and  a roentgenogram  six 
weeks  after  operation  showed  a normal-appearing  stomach. 

Case  2.  Mrs.  B.,  43  years  old,  had  a history  of  abdominal 
cramps  for  three  months  and  had  lost  five  pounds.  Roent- 
genogram showed  a cancer  five  inches  below  the  splenic 

* Read  before  the  forty-ninth  annual  meeting  of  Wash- 
ington State  Medical  Association,  Bellingham,  Wash.,  Aug. 
29-31,  1938. 

1.  Wolbach,  S.  B. : Controlled  Formation  of  Collagen  and 
Reticulum.  Am.  J.  Path.,  9:689-699  (Supp.),  1933. 

2.  Lanman,  T.  H.  and  Ingalls,  T.  H. : Vitamin  C De- 
ficiency and  Wound  Healing.  Ann.  Surg.,  105:616-625, 
April,  1937. 


flexure.  Vitamin  C was  .4  mg.  per  cent.  The  roentgenologist 
said  that  the  bones  also  showed  a loss  of  calcium  and  phos- 
phorus. They  were  low  normals,  9.1  mg.  and  2.7  mg.  re- 
spectively, and  we  also  knew  she  was  low  on  iron.  Three 
weeks  treatment  raised  the  vitamin  C to  .69  mg.  per  cent. 
She  was  also  given  blood  transfusions  pre-  and  postopera- 
tively  and  had  a very  mild  convalescence,  the  temperature 
never  going  above  100°  F. 

Case  3.  Mr.  L.,  61,  had  a partial  intestinal  obstruction 
in  1935.  It  was  treated  medically  and  he  had  lots  of  gas 
ever  since. 

On  August  14,  he  underwent  operation  for  complete  in- 
testinal obstruction.  At  operation  we  found  an  inflammatory 
mass  at  the  head  of  the  cecum  and  involvement  of  Peyer’s 
patches,  probably  tuberculous.  An  ileocolostomy  was  done. 
Immediately  after  operation,  vitamin  C was  .69  mg.  per 
cent,  and  the  expectation  was  therefore  that  healing  might 
not  be  any  too  firm.  So  100  mg.  vitamin  C were  given 
intramuscularly  twice  daily  for  four  days.  By  this  time 
vitamin  C was  1 mg.  per  cent  which  is  normal.  The  wound 
healed  very  well  which  was  particularly  satisfying  as  the 
patient  had  chronic  bronchitis  and  coughed  excessively 
during  convalescence. 

About  1932  I saw  a very  capable  surgeon  do  a 
gastrectomy  for  pyloric  ulcer.  The  patient  had  had 
a pyloroplasty  three  years  before  and  in  the  interim 
had  been  having  enough  trouble  to  keep  him  con- 
tinuously on  a diet.  The  operation  was  done  well 
and  quickly.  Convalescence  was  normal  until  the 
fourth  day.  The  patient  then  had  a sudden  abdom- 
inal pain,  quickly  became  shocked  and  died.  The 
postmortem  examination  showed  no  attempt  at  heal- 
ing of  the  gastrointestinal  suture  line  and  the  gas- 
trointestinal contents  were  in  the  peritoneal  cavity. 
The  surgeon  said  he  could  not  understand  why  heal- 
ing had  failed  to  take  place,  but  I think  we  may 
safely  say  that  this  patient  had  a severe  nutritional 
deficiency  and  that  lack  of  vitamin  C undoubtedly 
played  a most  important  part  in  his  demise. 

So  we  see  that  nutritional  deficiencies  are  com- 
mon in  patients  with  longstanding  gastrointestinal 
disease.  This  is  to  be  expected,  where  absorption 
from  the  gastrointestinal  tract  has  been  interfered 
with,  and  where  there  have  been  protracted  restric- 
tions of  diet.  I think  vitamin  C deficiency  should 
be  looked  for  in  these  patients,  especially  when  they 
have  lost  weight.  We  only  have  to  run  a blood 
vitamin  C test  to  find  out. 

We  now  come  to  the  fact  that  many  subclinical 
nutritional  deficiencies  become  flamboyant  after 
surgery.  Although  it  may  be  almost  impossible  to 
diagnose  them  before  surgery,  the  strain  of  opera- 
tion and  the  restricted  postoperative  diet  will  cause 
a flare  up  that,  if  it  does  not  kill  the  patient,  will 
make  convalescence  long  and  tedious. 

Case  4.  Mrs.  R.,  50,  had  had  a duodenal  ulcer  for  fifteen 
years.  She  had  kept  herself  practically  symptom-free  on  a 
diet  of  crackers  and  milk.  She  ate  practically  no  meat  and 
very  few  vegetables.  From  March  to  July,  1935,  she  vom- 
ited one  or  more  times  daily  and  lost  thirty-five  pounds. 
She  then  presented  herself  at  King  County  Hospital. 
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Four  liters  of  stomach  contents  were  aspirated.  The 
roentgenogram  confirmed  the  diagnosis  of  obstruction  due 
to  a duodenal  ulcer  and  the  patient  was  placed  on  a sippy 
diet,  a good  diet  for  ulcer  but  poor  for  nutritional  disease. 
After  one  week  she  again  developed  a pyloric  obstruction. 
Over  one-tenth  of  her  body  weight  was  aspirated  from 
her  stomach  and  surgical  consultation  was  called. 

I operated  and  found  an  enormous  stomach  with  a par- 
tially obstructing  duodenal  ulcer.  I did  a gastroenterostomy 
and  after  several  days  the  patient  began  to  vomit.  I thought 
something  was  wrong  with  the  mechanics  of  the  operation. 
In  spite  of  continuous  gastric  lavage  and  other  treatment, 
enormous  quantities  of  fluid  were  obtained  daily  from  the 
nasal  catheter.  She  then  began  to  have  liquid  stools  and  on 
the  tenth  postoperative  day  had  hallucinations  of  sight, 
smell  and  hearing. 

We  were  then  forced  to  believe  that  the  bilateral  pig- 
mentation on  her  forearms,  which  she  had  said  was  con- 
genital and  present  on  her  daughter’s  arms,  also  was  the 
dermatitis  of  pellagra.  She  had  diarrhea,  dermatitis  and 
dementia.  Under  intensive  treatment  for  pellagra  she  re- 
covered and  she  has  remained  free  from  pellagra  and  ulcer 
symptoms  in  the  three  years  since  operation. 

In  conclusion  I have  shown  that:  (1)  the  ab- 
sence of  vitamin  C prevents  the  proper  healing  of 
wounds;  (2)  many  patients  with  serious  gastro- 
intestinal disease  lack  vitamin  C and  suffer  from 
other  nutritional  deficiencies;  and  (3)  subclinical 
deficiency  states  become  flamboyant  after  surgery. 
It  well  behooves  the  gastrointestinal  surgeon  to  be 
attuned  to  nutritional  deficiencies,  for  by  so  doing 
he  will  not  only  save  lives  but  will  also  have  pa- 
tients with  smoother  convalescences. 

DISCUSSION 

Lester  J.  Palmer,  Seattle 

The  very  excellent  paper  presented  by  Dr.  Metheny,  al- 
though confined  to  the  subject  of  surgical  healing  as  af- 
fected by  available  vitamin  C,  brings  up  for  discussion  a 
subject  which  deserves  more  intelligent  attention  by  the 
profession. 

Vitamins  other  than  vitamin  C are  probably  equally  im- 
portant in  their  effect  upon  surgical  mortality.  In  1931, 
Eusterman  and  O’Leary  emphasized  the  importance  of  vita- 
min Bi  in  this  respect.  Surgical  mortality  is  particularly 
high  in  the  pellagrous  types  of  deficiency  disease. 

In  the  daily  practice  of  medicine  we  may  err  in  either 
of  two  ways.  Broadly  speaking  in  regard  to  the  vitamins, 
we  may  err  particularly  in  failing  to  recognize  the  milder 
degrees  of  vitamin  deficiency,  which  is  a sin  of  omission 
and  probably  therefore  the  lesser  sin,  or  we  may  place  our 
patients  for  one  very  good  and  justifiable  reason  or  another 
upon  a regime  which  is  primarily  deficient  in  vitamins  or 
which,  although  safe  for  short  periods,  results  in  severe  de- 
ficiencies, if  followed  for  too  great  a period  of  time.  Self- 
imposed  regimes  are  notoriously  harmful  in  this  regard. 

Faulty  intake  should  be  suspected  among  those  patients 
who  are  beset  by  economic  difficulties,  among  eccentrics  and 
food  faddists,  and  among  the  ignorant.  The  chronic  al- 
coholic is  quite  apt  to  suffer  deficiency  of  one  kind  or  an- 
other because  of  faulty  intake.  These  are  all  more  or  less 
voluntary  mechanisms.  Anorexia  due  to  any  of  the  many 
causes  which  give  rise  to  it  may  be  the  reason  for  inade- 
quate intake.  Likewise,  dysphagia,  dyspepsia  or  pain  for 
prolonged  periods  should  cause  the  physician  to  keep  in 
mind  the  possibility  of  inadequate  intake  by  the  patient. 
Vomiting,  diarrhea  or  external  fistulae  present  for  sufficient 
periods  of  time  not  infrequently  result  in  deficiencies. 

The  possibility  of  inadequate  intestinal  absorption,  due, 
as  Dr.  Metheny  has  particularly  emphasized,  to  obstruct- 


ing lesions,  disease  of  the  intestinal  mucosa  or  internal 
fistulae  produced  spontaneously  or  as  the  result  of  pre- 
vious short-circuiting  procedures,  should  keep  the  diagnos- 
tician ever  on  the  alert  to  detect  a deficiency  state.  Fur- 
thermore, although  they  are  less  common,  alterations  in 
metabolism,  whereby  vitamin  metabolism  is  altered  or  de- 
fective, or  whereby  vitamins,  although  ingested  in  normal 
quantities,  are  destroyed  before  they  can  be  used,  are  defi- 
nite conditioning  processes  for  the  deficiency  states. 

At  present,  deficiency  of  vitamin  C alone  lends  itself  to 
laboratory  detection;  diagnosis  of  other  deficiencies  depends 
entirely  upon  clinical  evidence.  Future  development  of  lab- 
oratory methods  for  determining  normal  and  abnormal  val- 
ues for  the  other  vitamins  will  at  least  make  possible  the 
confirmation  bf  earlier  diagnosis. 

In  the  matter  of  therapy,  several  of  the  vitamins  may 
now  be  administered  parenterally  which  makes  it  possible 
to  give  adequate  quantities  regardless  of  the  gastrointes- 
tinal. conditions.  The  use  of  adequate  doses  should  be 
emphasized. 

Finallly,  although  not  infrequently  the  evidence  of  more 
than  one  type  of  deficiency  state  may  be  recognized  in  a 
single  patient  suffering  from  gastrointestinal  disease,  and 
although  vitamin  C deficiency  is  uncommonly  encountered, 
deficiency  of  vitamin  B is  the  most  common  of  the  vita- 
min deficiencies  among  patients  with  gastrointestinal  dis- 
ease, and  it  exerts  a distinct  effect  upon  surgical  mortality. 


RENAL  TUBERCULOSIS* 

Charles  D.  Donahue,  M.D. 

EUGENE,  ORE. 

Hale\  in  a ten  year  resume  from  1926  to  1935, 
found  that  one  hundred  and  four  physicians  have 
written  two  hundred  and  fifty  articles  under  the 
subject  headed  renal  tuberculosis.  I am  sure  that 
many  of  you  have  read  some,  and  some  of  you  have 
reviewed  many  of  these  articles. 

In  my  own  private  practice  I have  seen  an  oc- 
casional case,  most  of  them  referred  by  other  physi- 
cians for  diagnosis.  I have  been  impressed  by  the 
many  specimens  of  urine  we  examine  week  after 
week  and  year  after  year  and  find  at  the  end  of  a 
twelve  year  period  we  are  unable  to  record  more 
than  fourteen  cases  of  proven  renal  tuberculosis. 

I wondered  how  prevalent  the  disease  might  be 
in  our  own  state.  An  attempt  to  check  all  physi- 
cians and  hospitals  over  a given  period  would  not 
give  us  any  definite  conclusion  as  to  the  number 
nor  would  anything  be  gained  in  the  follow  up  of 
these  cases,  as  many  of  them  are  from  rural  dis- 
tricts and  will  not  report  for  examination. 

Further,  the  prognosis  relative  to  nonoperative 
and  postoperative  cases  have  been  studied  by  men 
in  the  areas  containing  large  sanatoria  given  to  the 
treatment  of  tuberculosis.  In  our  own  state  I can 
give  you  a cross  section  of  the  prevalence  from  per- 
sonal communications  from  seven  of  our  larger  and 
better  known  institutions  (fig.  1).  These  seven  hos- 

+ Read  before  the  Sixty-fourth  Annual  Meeting  of  Ore- 
gon State  Medical  Society,  Timberline  Lodge,  Ore.,  August 
24-27,  1938. 

1.  Hale,  N.  G. : Surgical  Treatment  of  Renal  Tubercu- 
losis, J.  Urol.,  37:75-78,  Jan.,  1937. 
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X 

X 
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X 

X 

X 

X 

X 

X 

20 

E.O.S.H. 

X 

X 

X 

X 

5 

Good  San 

* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

33 

Uatsons 
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X 

X 

X 

X 

X 

X 

50? 

St.  Vine 

1 

10 

7 

2 

9 

11 

5 

5 

3 

1 

54 

S.T.B.K. 

0 

2 

1 

1 

1 

'l 

1 

1 

4 

1 

13 

Total 

200 

Fig.  1.  Showing  total  number  of  proven  renal  tuberculosis 
in  periods  from  four  to  ten  years.  St.  Vincent's  and  the  state 
tuberculosis  hospital  report  the  number  of  cases  for  each 
year. 

pitals,  representing  a capacity  of  1950  beds,  report 
200  cases  of  proven  renal  tuberculosis  over  a period 
varying  from  four  to  ten  years.  On  the  staff  of  these 
institutions  are  502  physicians.  A few  of  these  men 
have  supervised  or  taken  care  of  these  tuberculosis 
patients.  The  remaining  practitioners  throughout 
the  state,  with  few  exceptions,  have  referred  most 
of  these  patients  for  diagnosis. 

Therefore,  I would  like  to  present  to  you  some 
statistics  from  the  literature  along  with  a few  simple 
rules  in  diagnosis,  course,  treatment  and  finally 
the  prognosis  in  renal  tuberculosis. 


The  age  incidence  is  one  of  early  life  but  rarely 
found  in  children.  Symptomatically,  some  are  free 
and  are  onl}'  discovered  in  routine  examination. 
Aching  in  the  lumbar  area  may  be  due  to  ureteral 
occlusion  caused  by  stricture  or  stone,  as  in  the 
following  case: 

Case  1.  H.  B.,  male,  age  6S,  who  complained  of  dull 
ache  in  the  left  kidney  area  for  the  past  two  weeks.  Twenty 
years  before,  or  in  1918,  he  had  hematuria  that  lasted  a 
few  days.  In  1935  there  was  a reappearance  of  blood  in 
the  urine. 

He  was  a man  of  medium  stature  who  had  been  treated 
for  coronary  disease.  The  chest  revealed  a miliary  tuber- 
culosis. The  heart  revealed  a 1 plus  hypertrophy  with  a 
2 plus  dilatation  of  the  aorta.  The  prostate  was  normal 
with  bladder  showing  no  residuum  (figs.  2,  3,  4). 

P.  S.  P. 

Right,  27  per  cent  Left,  clumps  of  pus  and  acid-fast  bacilli 
Left,  34  per  cent  Right,  neg.  for  pus  and  T.  B. 

\\’e  know  renal  pain  may  be  due  to  renal  or  peri- 
renal abscess.  There  may  be  frequency  with  or 
without  burning  that  will  not  yield  to  the  usual  oral 
medication  or  vesical  instillation.  It  is  a dysuria 
which  progresses  slowly  but  may  increase  with 
alarming  rapidity.  The  patient  may  appear  ex- 
tremely healthy  in  that  the  lesion  was  pulmonary 
and  has  healed,  or  due  to  the  fact  that  one  normal 
kidney  remains  and  the  infected  one  has  a tendency 


Fig.  2.  Left  renal  stones.  Fig.  3.  Pyelogram  of  left  proven  renal  tuberculosis.  Fig.  4.  Healed  miliary  tuberculosis. 


Negley,-  in  a review  of  8,000  cases  from  Har- 
bor View  Tuberculosis  Sanatorium  of  California  for 
1920  to  1936,  found  66  definitely  proven  and  34 
clinically  proven  cases  of  renal  tuberculosis;  100 
cases  in  8,000  or  1.2  per  cent.  Cabot,^  quoting  Sel- 
1am  and  von  der  Becke,  in  a study  of  1,724  patients 
who  had  urologic  symptoms,  found  that  fully  16 
per  cent  had  renal  tuberculosis  and  that  10  per 
cent  of  the  tuberculous  patients  have  renal  tu- 
berculosis. 

2.  Negley,  J.  C. ; Urogenital  Tubei'culosis.  Trans.  West. 
Branch  Soc.  Am.  L'rol.  Assn.  4:87-92,  1935. 

3.  Cabot.  H.  H. : Modern  Urology.  Lea  & Febiger,  Phila- 
delphia, 1936. 


to  obliterate.  There  may  be  periodical  attacks  of 
pus  in  the  urine,  indicating  abscesses,  minute  or 
large,  are  expelling  their  contents  into  the  bladder; 
hematuria  appearing  as  smokey  colored  urine  from 
the  kidney  or  bright  blood  as  seen  in  terminal 
bleeding  coming  from  the  involved  bladder.  In  the 
diagnosis  repeated  microscopic  examinations  of  the 
urine  for  acid-fast  bacilli  should  be  made. 

Eisendrath^  has  shown  that  100,000  bacilli  must 
be  present  in  a single  cc.  before  they  can  be  seen 

4.  Eisendrath,  D.  X. : Comparative  Value  of  Culture 
Method  in  Diagnosis  of  Renal  Tuberculosis.  Internat.  Abst. 
Surg.  65:89-96,  1937. 
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Fig.  5.  Calcification  of  right  kid-  Fig.  6 Showing  normal  left  py-  Fig.  7.  Right  kidney,  showing 

ney  with  calcified  retroperitoneal  elogram.  calcification. 


lymph  gland. 

through  the  microscope.  In  the  majority,  tubercu- 
losis first  involves  the  cortex  as  a small  abscess.  It 
must  rupture  or  drain  into  the  kidney  pelvis  be- 
fore such  a number  can  be  found.  In  contrast,  a 
number  of  one  to  ten  bacilli  is  all  that  is  necessary 
to  inoculate  the  guinea  pig.  During  the  delay  of  six 
weeks,  waiting  for  the  post  of  the  pig,  continued 
search  can  be  made  for  acid-fast  organisms. 

Tubercle  bacilli  should  not  be  confused  with 
acid-fast  saprophytes  found  on  glass  slides,  glass- 
ware, in  tap  water  or  in  chemical  agents.  Smegma 
bacilli  may  contaminate  voided  specimens. 

Tuberculin  tests  are  of  value  in  the  first  three 
years  of  life,  a positive  reaction  indicating  tuber- 
culosis. At  puberty  40  to  75  per  cent  of  all  children 
react  positively  (Redewell). 

The  presence  of  dysuria  and  a high  sedimenta- 
tion rate  are  strongly  indicative  of  tuberculosis.  The 
urine  is  usually  acid  and  does  not  undergo  ammon- 
iacal  decomposition. 

Tuberculous  lesions  of  the  lower  genitalia,  dis- 
covered in  examination  or  at  operation,  should  be 
considered  secondary  to  tuberculosis  of  the  kidneys 
until  proven  otherwise.  This  is  especially  true  of 
tuberculous  epididymitis.  Once  a case  is  proven  of 
tuberculosis  of  the  epididymus,  one  is  most  certain 
to  find  a renal  tuberculosis.  The  roentgenogram 
may  reveal  calcification  of  the  retroperitoneal  nodes 
with  or  without  irregular  shadows  in  the  kidney 
areas.  Finally,  the  pyelogram,  intravenous  or  retro- 
grade, taken  streoscopically  may  show  the  deformi- 
ties of  the  calyces  with  calcification,  if  present. 

Apparently  expectant  treatment  has  a small  place 
in  renal  tuberculosis  unless  one  is  considering  no 
material  pathologic  change  in  the  kidney  excreting 
acid-fast  bacilli  or  in  one  where  the  two  kidneys 
are  equally  involved.  Fifteen  to  twenty  per  cent  are 
involved  bilaterally. 


Young'’  states  that  probably  the  most  definite  in- 
dication in  surgery  is  that  a tuberculous  kidney 
should  be  removed  as  early  as  possible  and  no  other 
treatment  is  justifiable.  Pathologists  frequently  find 
healed  lesions  of  previous  tuberculosis  of  the  lungs 
but  such  lesions  are  hardly  ever  found  in  the  kid- 
neys. In  a review  of  8,000  pulmonary  cases  of  large 
sanatoria  in  Colorado,  Young  discovered  that, 
whereas  pulmonary  tuberculosis  was  arrested  in  a 
high  percentage  of  cases,  the  mortality  was  always 
high  where  the  genitourinary  tract  became  in- 
volved. The  few  cases  which  survived  were  those 
subjected  to  fairly  early  radical  operations  upon  the 
urogenital  tract.  Nephrectomy  should  be  carried  out 
even  in  the  presence  of  pulmonary  tuberculosis  un- 
less manifestly  too  extensive. 

Caulk'’’  summarizes  the  reports  of  numerous  au- 
thors by  stating  that  20  per  cent  of  patients  will  be 
dead  in  five  years  and  that  60  to  70  per  cent  should 
be  cured.  Wildboltz"  has  found  that,  if  no  operation 
is  performed,  57  per  cent  died  in  five  years.  Equal 
involvement  of  both  kidneys  resolves  itself  into 
palliative  treatment. 

Renal  occlusion  is  progressive  and  should  be  con- 
sidered so.  Cabot  observed  thirty  cases  of  renal  oc- 
clusion and  in  not  a single  instance  was  the  kidney 
free  of  active  tuberculosis. 

Renal  occlusion,  then,  cannot  be  considered  as 
autonephrectomy.  This  pertinent  statement  is  again 
proven  in  the  following  case: 

Case  2.  J.  H.,  28,  male,  had  a persistent  second  ure- 
thritis and  chronic  prostatitis.  One  year  ago  he  had  a 
chronic  epididymus  removed  and  biopsy  proved  it  to  be 
tuberculous.  At  a later  date  cystoscopy  was  performed 
and  the  right  ureter  was  found  occluded.  Phenosulphon- 

5.  Young,  H.  H. ; Tuberculosis  of  Urogenital  Tract,  S. 
Clin.  North  America  16:1239-1256,  Oct.,  1936. 

6.  Caulk,  J.  P. : Renal  Tuberculosis,  J.  Urol.  6:97,  Aug., 
1921. 

7.  Wildboltz,  H. : Renal  Tuberculosis,  J.  Urol.  21:145-159, 
1929. 
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Fig.  8.  Eighteen  years  after 

right  nephrectomy  and  four  years 

following  left  ureteral  transplant. 

phthalein  excretion  and  microscopic  slides  from  the  left 
side  were  normal. 

Physically  he  was  a husky,  well  proportioned  young 
man  apparently  enjoying  the  best  of  health.  Roentgeno- 
gram of  the  chest  was  negative.  There  was  a small  nodule 
in  the  region  of  the  right  seminal  vesicle.  Roentgenogram 
revealed  calcification  of  the  right  kidney  with  a calcified 
retroperitoneal  gland  in  the  left  side  (figs.  S,  6,  7). 

Nephrectomy  was  performed,  removing  the  right  calci- 
fied kidney.  A stormy  convalescence  ensued  with  a pul- 
monary embolism  appearing  suddenly  on  the  seventh  post- 
operative day,  followed  by  recovery.  This  was  followed  a 
few  days  later  by  a phlebitis  in  the  left  lower  extremity. 
The  patient  eventually  made  a complete  recovery  with 
disappea,rance  of  the  nodule  in  the  seminal  vesicle  and 
complete  decrease  in  the  urethral  discharge. 

Marked  cystitis  will  oftentimes  persist,  follow- 
ing nephrectomy  in  unilateral  involvement. 

Case  3.  K.  H.,  34,  male.  A tuberculous  right  kidney  was 
removed  in  1920.  He  was  readmitted  to  the  hospital  in 
1934,  complaining  of  intense  terminal  pain  on  urination. 
The  frequency  day  and  night  had  increased  to  every  ten 
to  fifteen  minutes.  Large  quantities  of  opiate  were  being 
administered  for  the  relief  of  pain. 

Cystoscopy  revealed  a small  contracted  bladder  with  a 
large  ulcerated  area  around  the  left  ureteral  orifice.  Pyelo- 
graphy of  the  left  side  revealed  a large  but  normal  appear- 
ing kidney  and  pehds.  The  ureter  was  dilated  to  the  size 
of  the  small  finger  (figs.  8,  9,  10). 

A ureteral  transplant  to  the  skin  was  performed  April 
27,  and  the  patient  discharged  from  the  hospital  May  14. 
He  has  lived  a comfortable  and  useful  life  since  then.  An 
intravenous  pyelogram  taken  in  the  past  month  shows  a 
large  perfectly  normal  kidney  with  the  ureter  contracted 
down  to  normal  size. 

Ureteral  transplantation  into  the  bowel  has  been 
utilized  by  some  with  varying  results.  Undoubtedly 
this  operation  carries  a higher  mortality  and  is  a 
more  technical  operation  than  the  ureteral  trans- 
plant to  the  skin.  The  immediate  postoperative  mor- 
tality for  nephrectomy  has  been  markedly  decreased 
in  recent  years,  some  authors  quoting  1 to  2 per 
cent. 

Reports  of  numerous  writers  indicate  that  about 
20  per  cent  of  unilateral  cases  are  dead  within  five 


Fig.  10.  Intravenous  pyelogram 
showing  normal  left  kidney  pelvis. 

years,  whereas  in  bilateral  involvement  75  per  cent 
are  dead  within  a year.  In  unilateral  tuberculosis 
nephrectomy  may  be  expected  to  cure  at  least  70 
per  cent  of  all  patients,  if  it  is  performed  timely  be- 
fore late  complications  ensue  (Cabot). 

SUMMARY 

One  cannot  help  but  be  impressed  at  the  paucity 
of  renal  involvement  in  a pulmonary  or  more  gen- 
eralized tuberculosis.  This  is  shown  in  the  reports 
of  the  three  sanatoria  given  over  to  the  treatment 
of  renal  tuberculosis.  Detection  of  early  renal  tu- 
berculosis more  frequently  should  lie  with  the  prac- 
titioner who  has  the  first  opportunity  to  observe 
the  patient. 
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The  gradual  development  of  present  day  princi- 
ples of  ureterointestinal  implantation  has  been  well 
described  and  documented  in  the  papers  of  Kirwin,^ 
Teel,-  Hinman  and  Weyrauch,^  and  others.  From 
the  first,  one  of  the  major  problems  in  this  field  has 
been  the  avoidance  of  postoperative  obstruction  to 
the  ureters  and  infection  of  an  ascending  nature. 
The  development  of  the  technic  of  submucous  im- 
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Fig.  9.  Site  of  ureteral  orifice. 
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plantation  (Coffey,^  INIayo,^  Walters  and  Braasch,** 
Hinman,"  Higgins®  and  others)  has  gone  far  toward 
preventing  the  late  effects  of  ureteral  obstruction, 
but  hydronephrosis  and  its  attendant  renal  infec- 
tion still  remains  an  eventuality  to  be  feared. 

Coffe}^’s  reports'*  contain  postmortem  summaries 
of  degenerative  changes  in  the  renal  parenchyma 
after  ureterosigmoid  anastomosis.  Hinman’^  has  re- 
ported the  development  of  hydronephrosis  and  hy- 
droureter, with  impairment  of  kidney  function,  in 
a case  of  ureteral  transplant  to  the  sigmoid  by 
Coffey  technic  III.  At  operation  this  case  showed 
multiple  cortical  abscesses  of  the  kidney  with 
chronic  pyelitis  and  ureteritis.  In  a group  of  sev- 
enty-six ureterosigmoid  transplantations  reported 
by  Walters  and  Braasch,  clinical  evidences  of  renal 


sigmoid  implantation  may  show  evidences  of  hy- 
dronephrosis and  impaired  renal  function. 

The  following  case  is  of  interest,  in  that  it  be- 
longs to  the  surgical  era  which  preceded  the  in- 
tensive development  of  the  technic  of  submucous 
implantation.  In  this  case  of  exstrophy  of  the  blad- 
der, the  ureters  were  transplanted  successfully  by  a 
modification  of  Bergenhem’s  method.  Free  of 
symptoms  for  almost  twenty-five  years,  the  patient 
finally  required  the  removal  of  a kidney  grossly 
involved  by  infection  ascending  from  the  bowel. 
.An  item  of  additional  interest  in  the  case  reported 
is  furnished  by  the  roentgen  demonstration  of  gas 
in  the  pelvis  and  calyces  of  the  infected  kidney. 
This  pathologic  condition  may  be  termed  ‘‘p^i^unio- 
pyonephrosis.’’  So  far  as  can  be  determined,  it  has 


Fig.  1 

Fig.  1.  Intravenous  pyelogram  before  operation.  Pelvis 
and  calyces  of  right  kidney  dilated  and  outlined  in  gas. 
Left  kidney  visualized,  and  within  normal  limits.  (Uro- 
grams outlined  for  better  reproduction). 

Fig.  2.  Pyelogram  after  nephrostomy.  Nov.  10,  1937  ; 4 
per  cent  sodium  iodide  injected  through  catheter  in  urinary 
fistula.  Right  kidney  pelvis  and  calyces  more  normal  in 

infection  have  been  observed  in  21  per  cent  of  cases. 
Based  on  urographic  studies,  a recent  analysis  by 
Turner  and  Saint^^  has  indicated  that  cases  clin- 
ically well  years  after  a successful  bilateral  uretero- 
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appearance.  Free  passage  of  sodium  iodide  into  colon. 
(Urogram  outlined  for  better  reproduction.) 

Fig.  3.  Pyelogram  after  nephrostomy,  Jan.  10,  1938  ; 12*^ 
per  cent  sodium  iodide  injected  into  urinary  fistula.  Right 
kidney  pelvis  and  calyces  dilated  and  ragged  in  outline. 
Free  passage  of  sodium  iodide  into  colon.  (Urogram  out- 
lined for  better  reproduction.) 

not  been  previously  mentioned  in  connection  with 
the  late  results  of  ureterointestinal  anastomosis. 

CASE  REPORT 

The  patient  is  a white  male,  now  32  years  of  age.  He 
showed  at  birth  a complete  exstrophy  of  the  bladder,  and 
his  physical  development  was  markedly  retarded  in  the 
first  years  of  life.  In  1912,  at  the  age  of  7,  he  was  operated 
upon  by  one  of  us  (R.F.)  at  Mountain  Home,  Idaho.  Since 
hospital  facilities  were  not  available,  the  operation  was 
carried  out  in  a private  home.  The  operative  procedure  con- 
sisted of  the  transplantation  of  both  ureters  to  the  sigmoid 
colon  according  to  a modification  of  Bergenhem’s  technic, 
the  ureters  being  carried  through  the  wall  of  the  bowel 
obliquely.  The  bladder  was  excised  at  the  same  time. 

The  patient  recovered  from  this  operation  satisfactorily. 
In  1917  the  operative  repair  of  a right  inguinal  hernia,  with 
the  removal  of  an  atrophied  right  testicle  was  carried  out 
(R.F.).  The  patient’s  health  was  generally  good  after  this 
latter  surgical  procedure.  He  was  married  in  1932  and 
apparently  had  satisfactory  marital  relations  in  spite  of  the 
rudimentary  nature  of  his  genital  organs. 

On  August  3,  1937,  the  patient  came  in  complaining  of 
fever,  and  pain  and  tenderness  in  the  right  lumbar  region. 
The  pain  had  been  noted  for  several  days,  coming  on  after 
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a fall  while  at  work.  The  pain  had  been  intermittent, 
gradually  increasing  in  severity,  and  was  described  as  radiat- 
ing down  into  the  right  lower  quadrant  of  the  abdomen. 
The  patient  was  said  to  have  vomited  during  one  severe 
attack  of  this  pain. 

On  examination,  the  positive  findings  were  as  follows: 
temperature  99.7°,  pulse  100.  Patient  apparently  in  no  acute 
pain.  Tonsils  chronically  infected.  Carious  molar  teeth. 
Heart  and  lungs  normal,  blood  pressure  130/80.  Marked 
tenderness  to  pressure  over  right  kidney  in  costovertebral 
angle.  Tenderness  to  pressure  from  right  flank  down  into 
right  lower  quadrant  of  the  abdomen,  above  inguinal  liga- 
ment. Lower  midline  operative  scar  at  site  of  old  bladder 
exstrophy.  Urethral  orifice  between  pubes.  Rudimentary 
penis,  glans  large  but  deformed  by  dorsal  defect.  Scar  of 
right  inguinal  herniotomy;  right  testicle  absent. 

Laboratory  examinations:  Blood  counts:  r.b.c.  4,800,000; 
w.b.c.  6,250;  Hb  80  per  cent;  differential:  polys  59,  small 
lymphocytes  24,  large  lymphocytes  8,  eosinophiles  1,  endo- 
theliocytes  8.  Blood  nonprotein  nitrogen  35.7  mgs.  per  cent. 
An  intravenous  pyelogram  (fig.  1)  showed  the  pelvis  and 
calyces  of  the  right  kidney  outlined  in  gas.  The  pyelogram 
of  the  left  kidney  appeared  to  be  within  normal  limits. 

On  the  basis  of  the  above  findings  a right  nephrectomy 
was  advised.  This  the  patient  refused  and  returned  home. 
In  spite  of  the  administration  of  large  doses  of  elixir  of 
mandelic  acid  and  ammonium  chloride  by  mouth,  the  pa- 
tient’s symptoms  continued  and  he  came  back  for  operation 
on  August  20. 

At  this  time,  a nephrostomy  was  performed.  A scarred 
kidney  was  found  at  operation,  bound  down  firmly  to 
surrounding  structures  by  fibrous  tissue.  In  separating  the 
kidney  from  its  bed  of  scar  tissue  the  upper  major  calyx 
was  opened,  and  a large  amount  of  thick  foul-smelling 
pus  evacuated.  A rubber  tube  drain  was  placed  in  this  calyx, 
and  another  tube  inserted  to  drain  a large  abscess  opened  in 
the  lower  pole  of  the  kidney.  The  pus  obtained  from  these 
foci  of  infection  showed  B.  coli  and  a streptococcus  on  cul- 
ture. 

Following  operation  the  patient’s  wound  became  exten- 
sively infected  and  required  dakinization.  The  wound  grad- 
ually closed,  leaving  a small  urinary  fistula,  through  which 
there  was  an  intermittent  discharge  of  purulent  material 
and  gas.  A second  pyelogram  was  made  on  Nov.  10  by  the 
injection  of  4 per  cent  sodium  iodide  through  a catheter 
placed  in  the  urinary  fistula.  This  pyelogram  of  the  right 
kidney  was  more  normal  in  appearance  (fig.  2).  The  pa- 
tient was  sent  home  on  Nov.  11  with  a small  rubber  drain 
in  place  to  maintain  drainage  from  the  fistula. 

Shortly  after  the  patient’s  dismissal  from  the  hospital, 
the  rubber  drain  was  removed.  The  discharge  from  the 
lumbar  fistula  was  reduced  following  the  removal  of  the 
drain,  and  the  patient  began  to  have  attacks  of  fever,  and 
pain  in  the  right  side.  He  was  brought  in  on  Jan.  7,  1938, 
with  a temperature  of  103°  and  a history  of  nausea,  vom- 
iting and  pain  in  the  right  kidney  region  of  several  days 
duration.  He  showed  on  examination  slight  drainage  from 
the  lumbar  fistula,  with  tenderness  and  muscular  resistance 
to  palpation  in  the  right  lower  quadrant  of  the  abdomen. 
Since  leaving  the  hospital  he  had  lost  considerably  in 
weight  and  strength.  Blood  counts  were  as  follows:  r.b.c. 
4,300,000;  w.b.c.  14,000  (86  per  cent  polys)  ; Hb.  65  per 
cent.  Blood  urea  nitrogen  was  27.5  mgs.  per  cent.  After  the 
fistula  had  been  dilated  and  better  drainage  secured,  the 
patient’s  temperature  dropped  to  normal,  and  his  symptoms 
were  in  great  part  relieved. 

•A  pyelogram  made  on  Jan.  10,  after  injection  of  the  fis- 
tula with  12)4  per  cent  sodium  iodide  solution,  showed  the 
right  kidney  pelvis  and  calyces  to  be  dilated  and  very 
ragged  in  outline  (fig.  3).  Nephrectomy  was  decided  upon 
and  on  Jan.  13  the  right  kidney  and  fistulous  tract  were 
removed.  No  particular  difficulty  was  experienced  in  sepa- 


Fig.  4.  Right  kidney  after  removal.  Kidney  shows  dila- 
tation of  caiyces,  amyloid  degeneration  of  parenchyma. 
Scarred  tissues  of  urinary  fistula  are  attached  to  kidney. 

rating  the  kidney  from  its  bed  of  scar  tissue  at  this  opera- 
tion. 

The  pathologic  description  of  the  surgical  specimen  (fig. 
4)  is  as  follows:  Right  kidney  8)4x4 )4x2)4  cm.;  with  an 
attached  piece  of  tissue  6)4x3xl)4  cm.  The  pyramids  are 
replaced  by  cysts.  The  cortex  has  disappeared.  The  re- 
maining kidney  tissue  has  a lardaceous  appearance.  The 
capsule  strips  with  difficulty,  leaving  a rough  surface,  with 
petechial  hemorrhages.  The  attached  piece  of  tissue  has  a 
strip  of  skin  on  its  outer  surface  containing  a scar.  The  rest 
cuts  with  increased  resistance.  The  cut  surface  is  white 
and  glistening.  Sections  show  some  kidney  tissue  with  many 
of  the  glomeruli  having  a deposit  of  amyloid.  This  appears 
in  some  of  the  tubules,  where  they  have  lost  their  cellular 
lining  and  show  only  the  supporting  stroma.  There  are 
bands  of  connective  tissue  running  through  the  section.  There 
are  many  foci  of  round  cells  and  leukocytes  with  loss  of 
kidney  tissue. 

Following  operation  the  infected  wound  healed  gradually, 
with  dakinization.  The  patient  was  discharged  on  March 
13  with  healing  complete.  .After  his  recovery  from  the  oper- 
ation he  showed  a blood  urea  nitrogen  of  11  mgs.  per  cent. 

SUMMARY 

Report  is  made  of  a nephrectomy  twenty-five 
years  after  ureterointestinal  anastomosis.  The  kid- 
ney in  this  case  was  grossly  involved  by  infection 
ascending  from  the  bowel,  with  gas  demonstrable 
by  roentgenogram  in  pelvis  and  calyces,  an  instance 
of  pneumopyonephrosis. 

METR.^ZOL  THERAPY  IN 
SCHIZOPHRENIA* 

N.  K.  Ricicles,  M.  D. 

SEATTLE,  WASH. 

Metrazol  convulsant  therapy  has  been  used  quite 
extensively  in  schizophrenia  with  statistics  from 
various  sources  revealing  rather  encouraging  results. 
A complete  discussion  should  be  of  general  interest 
in  view  of  the  large  number  of  cases  treated  and 
the  considerable  publicity  given  the  subject. 

* Read  before  a meeting  of  King  County  Medical  Society, 
Seattle,  Wash.,  Oct.  17,  1938. 
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Observations  of  several  independent  workers 
have  shown  that  when  schizophrenia  and  epilepsy 
coexist  in  the  same  person,  the  presence  of  epilepsy 
prevented  the  development  of  the  former.  Nyiro 
and  Jablonszky,!  in  1929,  and  Muller,  in  1930, 
reported  recovery  from  schizophrenia  after  spon- 
taneous epileptic  fits.  In  1931,  Glaus-  made  a sur- 
vey of  6,000  schizophrenic  patients  finding  eight 
cases  only  in  which  epilepsy  was  present,  and  of 
these,  four  showed  remissions  after  the  advent  of 
epilepsy. 


In  1934,  von  Meduna®  of  Budapest  correlated  the 
above  facts  into  the  following  hypothesis:  “A  bio- 
logic antagonism  exists  between  epilepsy  and  schizo- 
phrenia. If  it  is  possible  to  induce  epileptiform  at- 
tacks in  schizophrenic  patients,  such  attacks  would 
modify  the  chemical,  humoral,  hematologic  and 
other  aspects  of  the  organism  so  that  thereby, 
since  the  organism  so  changed  would  represent  an 
unfavorable  basis  for  the  development  of  schizo- 
phrenia, a biologic  means  of  bringing  about  a re- 
mission of  the  disease  is  made  possible.”  With  this 
thought  in  mind  convulsant  agents  were  employed 
in  the  attempt  to  induce  epileptiformlike  seizures. 

Meduna  began  his  work,  using  a 25  per  cent 
solution  of  camphor  in  oil  given  intramuscularly 
with  which  he  was  able  to  obtain  some  therapeutic 
results.  Camphor,  however,  proved  a very  unre- 
liable agent  because  of  its  insolubility,  toxicity,  pain 
and  uncertain  effects.  Other  drugs  were  tried  be- 
cause of  these  facts  and  after  many  trials  metrazol 
w'as  found  to  be  the  most  consistent  and  also  the 
safest.  This  drug  (known  as  cardiazol  in  Europe) 
has  been  used  for  years  as  a cardiac  and  respira- 
tory and  restorant.  It  was  first  synthesized  by 
Schmidt  of  Heidelberg  and  is  chemically  penta- 
methyleneterazol  with  the  following  structural 
formula: 


CHj  — CHo  — CH.J 
CH.— CH.  — C 


N — N 


It  is  readily  soluble  in  practically  all  solvents  and 
is  so  rapidly  absorbed  and  broken  down  within  the 
body  that,  unless  given  with  great  speed,  no  con- 
vulsion will  ensue.  This  is  a great  factor  in  the 
safety  of  the  drug  as  the  increase  in  excitement  to 
the  central  nervous  system  subsides  soon  after  the 
convulsion.  Large  doses  of  metrazol  given  to  ani- 
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mals  experimentally  revealed  a marked  tolerance 
for  the  drug.  The  effects  of  the  repeated  convulsions 
on  the  central  nervous  system  showed  no  damage 
grossly  or  microscopically. 

Metrazol  acts  by  constricting  the  vessels  of  vital 
centers  in  the  brain,  precipitating  the  tonic  phase 
of  the  convulsion.  This  seizure  causes  a hyper- 
acidity which  produces  a dilatation  of  the  blood  ves- 
sels, thus  restoring  circulation  to  normal.  Blood 
changes  noted  were  a decrease  in  polymorphonu- 
clear leucocytes,  and  an  increase  in  lymphocytes 
and  blood  sugar  with  a fall  in  pH  level.  Blood  pres- 
sure, respiration  and  metabolism  were  elevated.  .\11 
values  returned  to  normal  in  two  to  three  hours. 

The  contraindications  of  convulsive  therapy  are: 
(1)  evidence  of  cardiovascular  disease,  (2)  men- 
struation, (3)  abnormalities  of  laboratory  findings, 
(4)  acute  febrile  infections,  (5)  history  of  head 
trauma  with  subsequent  unconsciousness. 

The  therapy  should  be  conducted  in  a hospital 
or  similar  institution  because  of  the  necessity  of 
proper  equipment  and  preparation  for  emergency. 
.\  trained  assistant  should  be  in  attendance  wLo  is 
thoroughly  familiar  with  the  technic.  A tray  should 
be  set  up,  having  two  10  cc.  syringes  with  two  or 
three  fairly  large  bore  intravenous  needles,  a rubber 
mouth  piece,  and  a thirty  cc.  metrazol  vial. 

Patients  are  best  treated  in  the  early  morning 
without  food.  They  should  be  prepared  in  bed  with 
arm  in  readiness  for  the  usual  intravenous  proce- 
dure. The  head  should  be  flat  without  a pillow,  the 
arms  should  be  semiflexed  and  held  close  to  the 
body,  the  legs  extended  and  held  close  together  to 
prevent  any  difficulty  during  the  treatment  and  pos- 
sibly any  injury  to  the  body. 

My  experience  has  been  that  it  is  safe  to  start 
the  intravenous  with  4 cc.  of  a ten  per  cent  solution, 
leaving  the  needle  in  the  vein.  If  no  convulsion 
takes  place  within  five  seconds,  more  can  be  given 
through  the  same  needle.  The  ideal  dosage  is  the 
least  amount  of  solution  that  will  give  a typical 
epileptic  convulsion.  Subsequent  treatment  is  given 
every  two  or  three  days  until  the  patient  has  had 
at  least  ten  convulsions,  with  further  treatment 
guided  by  the  improvement  in  the  patient’s  be- 
haviour. 

It  may,  however,  be  necessary  to  increase  the 
dosage  as  the  treatment  progresses  up  to  10  cc.  in 
one  injection.  It  is  not  recommended  to  exceed  this 
dosage,  although  I have  given  as  much  as  26  cc. 
in  a single  dose  without  any  harmful  effects.  A 
typical  convulsion  consists  of  a reaction  within  from 
two  to  five  seconds  after  administration.  A slight 
cough  usually  marks  the  onset,  followed  by  a notice- 
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able  flush  of  the  face,  a rapid  blinking  of  the  eye- 
lids, clonic  convulsive  movements  which  traverse 
the  face,  shoulders  and  arms,  followed  in  ten  sec- 
onds by  a tonic  phase  with  the  head  retracted,  jaws, 
arms  and  legs  contracted  in  rigid  extension.  Pres- 
sure at  this  time  against  lower  jaw  is  necessary  to 
prevent  dislocation.  This  lasts  from  five  to  thirty 
seconds  and  is  followed  by  another  clonic  phase 
which  involves  the  entire  body. 

The  color  of  the  face,  meanwhile,  undergoes  a 
profound  change.  Starting  with  the  original  flush, 
the  color  becomes  a definitely  cyanotic  hue  and  with 
the  period  of  apnea  takes  on  a yellowish,  almost 
deathlike  appearance.  This  is  followed  by  deep 
respiration  and  marked  salivation  and  a rapid  re- 
turn to  normalcy.  The  entire  spasm  is  over  in  about 
sixty  or  seventy  seconds.  The  patient  may  thrash 
about  for  a few  moments  in  aimless  movements  of 
arms  and  legs.  This  period  of  confusion  lasts  from 
a few  moments  to  an  hour,  after  which  the  patient 
may  sleep  for  a short  time.  There  is  almost  a com- 
plete amnesia  of  the  seizure  itself. 

While  the  above  describes  the  usual  reaction, 
many  variations  may  take  place.  In  some  cases  the 
original  clonic  phase  is  missed  entirely,  while  in 
others  additional  clonic  movements  are  observed  a 
few  moments  following  the  convulsion.  In  one  of 
my  cases  the  convulsion  did  not  take  place  until 
some  five  minutes  had  elapsed  since  the  injection 
and  then  a rather  typical  seizure  ensued.  In  still 
another  case  daily  injections  of  15  cc.  gave  no  re- 
sponse. Bizarre  movements  of  the  face,  such  as 
sucking  and  snoutlike  shaping  of  the  lips  are  ob- 
served; the  hands  will  in  some  cases  cover  different 
parts  of  the  anatomy,  the  legs  may  be  twisted 
scissorlike,  etc. 

In  the  interval  between  injections  stuporous  pa- 
tients will  be  noticed  to  take  an  interest  in  their 
surroundings  and  an  inaccessible  individual  will 
open  up  and  talk  quite  freely.  Patients  ask  for 
food,  where  it  was  previously  necessary  to  tube 
feed  before  treatment.  They  become  friendly  in 
the  ward  and  ask  to  be  able  to  perform  some  work. 
It  will  be  no  longer  necessary  to  give  sedatives  for 
sleep  or  restlessness.  Nurses  and  attendants  all  state 
that  it  is  much  easier  to  care  for  the  metrazol 
patients  as  compared  to  those  to  whom  no  convul- 
sion therapy  is  given. 

A very  outstanding  effect  of  the  drug,  which  to 
me  has  a great  deal  of  significance,  is  the  immedi- 
ate effects  of  subconvulsive  doses  as  against  con- 
vulsive doses.  I have  observed  that  patients  take 
the  treatment  with  very  little  objection  until  they 
have  once  experienced  a subconvulsive  dose.  After 


that  it  requires  more  than  ordinary  persuasion  or 
even  force  in  order  to  continue  the  treatment.  Daily 
observations  have  also  shown  that  there  is  usu- 
ally a definite  improvement  in  the  patient’s  mental 
and  physical  condition,  following  a convulsive 
dose,  but  after  a subconvulsive  dose  the  patient 
becomes  disturbed,  irritable  and  unmanageable. 
There  should  be  some  correlation  between  these  two 
effects  and  it  is  quite  possible  that  in  this  situation 
is  the  answer  to  the  exact  effect  of  metrazol  on 
schizophrenia. 

Accidents  which  may  occur  during  the  convulsion 
are  dislocation  of  the  jaw,  humerus  femur  or  even 
fracture  of  the  bones.  With  proper  care  these  can 
be  avoided  by  firm  pressure  under  the  jaw  at  the 
time  of  its  extension,  by  keeping  the  arms  close  to 
the  body  and  preventing  any  wide  movements  of 
the  legs. 

The  only  deaths  reported  of  the  many  thousands 
of  treatments  have  been  two  cases  of  heart  disease 
and  two  other  cases  where  emboli  caused  the  death. 
The  benefits  derived  from  the  treatment  can  be 
classified  according  to  the  degree  of  improvement. 
Best  results  are  obtained  where  the  disease  has  been 
of  six  months  or  less  in  duration  and  especially  in 
the  stuporous,  catatonic  variety,  where  as  high  as  80 
to  90  per  cent  remissions  have  been  reported.  The 
percentage  of  remissions  falls  as  the  chronicity 
increases. 

There  can  be  no  question  that  metrazol  therapy 
offers  a highly  successful  adjunct  to  the  schizo- 
phrenic patient,  far  superior  to  any  other  treatment 
with  the  possible  exception  of  insulin  therapy.  The 
advantages  of  metrazol  over  insulin  are  its  sim- 
plicity and  the  rapidity  in  which  the  convulsion 
takes  place.  The  time  ensued  in  insulin  treated 
cases  is  much  longer  as  each  case  must  be  carefully 
watched  over  a period  of  at  least  six  hours  and 
emergencies  will  arise  more  often  and  require  seri- 
ous attention.  The  death  ratio  in  insulin  cases  has 
been  reputed  as  1.5  per  cent,  while  in  metrazol  it 
is  0.3  per  cent.  Insulin  has  more  apparent  effect  on 
the  paranoid  variety,  while  metrazol  is  definitely 
superior  in  the  stuporous  cases. 

Several  workers  have  combined  the  two  treat- 
ments. Where  one  type  of  treatment  has  failed,  it 
has  been  noted  that  a follow-up  with  the  other 
many  times  will  be  successful  and  result  in  a re- 
mission. .\fter  a complete  course  of  convulsant 
treatment  it  is  important  to  continue  with  psycho- 
therapy in  the  form  of  reeducation  of  the  patient, 
to  guide  him  along  the  proper  channels  so  that  he 
may  again  take  his  place  in  society  and  prevent 
recurrence  of  the  disease. 
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RAPID  TECHNIC  FOR  TONSILLECTOMY 
WHICH  AVOIDS  HEMORRHAGE 
R.  W.  Kullberg,  M.D. 

ASTORIA,  ORE. 

This  report  is  based  on  a series  of  450  tonsil- 
lectomies performed  by  the  author  from  January 
1,  1933,  until  December  1,  1937.  This  paper  is 
justified  by  the  low  incidence  of  postoperative  hem- 
orrhage. In  fifteen  cases  oozing  was  controlled  by 
removal  of  clots  and  the  application  of  an  adrena- 
lin sponge  with  pressure.  There  was  but  one  case 
which  required  ligation  of  a bleeding  vessel.  There 
were  no  other  cases  of  bleeding. 

Of  the  450  cases  279  were  performed  under 
local  and  171  under  general  anesthesia.  Patients 
having  local  anesthesia  ranged  in  age  from  nine 
to  seventy-five  years.  There  have  been  no  especial 
difficulties  at  either  extreme.  Hypertension  has  not 
been  a contraindication  by  this  method,  pressures 
having  ranged  from  normal  to  one  with  a systolic 
pressure  of  310  mm.  Hg.  Apprehension  of  the  pa- 
tient has  not  hindered  the  procedure  under  local 
anesthesia  by  this  method  in  a single  instance. 

The  rapidity  of  the  method  has  extended  the  pos- 
sibility for  tonsillectomy  to  patients  whose  gen- 
eral health  would  not  otherwise  permit  it,  espe- 
cially when  general  anesthesia  is  required  as  in 
young  children.  The  ease  and  safety  of  the  opera- 
tion makes  tonsillectomy  more  applicable  to  per- 
sons in  declining  years  who  would  otherwise  desist, 
feeling  that  the  dangers  and  discomforts  would 
outweigh  the  benefits. 

TECHNIC 

One-half  hour  before  tonsillectomy  under  local 
anesthesia  the  patient  is  given  to  grain  mor- 
phine, depending  upon  size  and  age.  In  addition 
to  morphine,  atropine,  gr.  1/250  to  1/150,  is  given 
to  the  patient  who  is  to  have  general  anesthesia. 
Spraying  of  the  throat  with  3 per  cent  cocaine 
solution  lessens  the  tendency  to  gag  when  local 
anesthesia  is  used.  Two  to  three  cc.  1 per  cent 
novocaine  (with  5 minims  adrenalin  to  the  ounce) 
is  injected  directly  into  the  tonsil;  the  same  amount 
is  injected  under  the  anterior  pillar  into  the  tonsil 
in  close  proximity  to  the  capsule  in  the  superior 
and  inferior  poles  and  in  the  midportion;  both 
sides  are  injected  before  continuing. 

The  tonsil  may  be  grasped  after  the  first  in- 
jection with  an  Allis  forceps  and  pulled  medially 
so  as  to  locate  the  anesthesia  more  accurately. 
The  anesthetic  should  not  be  injected  deeply,  since, 
beside  being  unnecessary,  it  usually  causes  some 
difficulty  in  talking  or  swallowing.  A tongue  de- 
pressor is  not  used  more  than  is  absolutely  neces- 


sary, since  this  starts  unnecessary  gagging  and 
causes  the  patient  to  be  apprehensive. 

Dissection  proceeds  immediately.  Comfort  of  the 
patient  and  good  visibility  for  the  operator  are  im- 
portant; a routine  should  be  established.  The  ton- 
sil is  grasped  with  an  Allis  forceps  and  pulled  medi- 
ally; an  Allis  forceps  is  used  because  it  takes  less 
room  than  a curved  forceps  and  holds  as  well  or 
better  than  any  of  the  specialized  instruments  for 
this  purpose.  As  the  tonsil  is  pulled  medially  the 
line  separating  the  anterior  pillar  from  the  tonsil 
is  evident.  The  Forgrave  is  the  instrument  used 
to  separate  the  tonsil  from  the  anterior  pillar;  this 
is  one  with  a medium-sharp  end  and  blimt  edges 
and  slightly  curved  at  the  end. 

The  separation  of  the  tonsil  from  the  anterior 
pillar  is  accomplished  by  inserting  the  instrument 
immediately  beneath  the  anterior  pillar  at  the 
lower  pole.  (A  fold  of  mucous  membrane  adherent 
to  the  tonsil  must  not  be  mistaken  for  the  pillar). 
A sweeping  motion  is  made  from  this  point  about 
one-eighth  inch  deep  upward  to  the  junction  of 
the  anterior  and  posterior  pillars;  this  exposes  the 
white,  shining  capsule  of  the  tonsil;  the  convex 
surface  of  the  instrument  is  medial.  The  above 
maneuver  may  be  done  without  pulling  on  the 
tonsil. 

The  tonsil  is  now  grasped  in  its  most  prominent 
part  with  the  Allis  forceps  and  pulled  medially 
through  the  ordinary  type  of  snare.  The  pillars  are 
to  be  avoided,  and  if  the  tonsil  is  grasped  just  under 
the  anterior  pillar,  it  everts  more  easily.  Care  must 
be  taken  to  include  the  lower  pole.  This  can  usually 
be  done  by  carefully  adjusting  the  snare  and  pull- 
ing on  the  tonsil  upward  as  well  as  medially.  The 
snare  is  then  tightened  down  over  the  base  of  the 
tonsil,  thus  separating  it  from  the  posterior  pillar. 

If  a portion  of  the  tonsil  remains,  this  is  grasped 
through  the  snare  by  the  Allis  forceps;  this  forceps 
in  such  instances  gives  the  operator  excellent  con- 
trol of  the  piece  to  be  removed.  Both  tonsils  hav- 
ing been  removed,  careful  inspection  of  the  tonsillar 
fossae  is  done  with  the  conventional  type  of  pillar 
retractor;  sponging  may  or  may  not  be  necessary. 
In  “local”  tonsillectomies  a sponge  saturated  with 
the  remaining  novocaine  solution  is  held  with  slight 
pressure  in  the  fossae;  this  almost  invariably  pre- 
vents the  formation  of  annoying  clots  which  may 
produce  bleeding  afterwards. 

In  cases  where  rapidity  of  operation  is  of  pri- 
mary importance  in  children,  tonsils  may  be  re- 
moved by  simply  dragging  through  the  snare  in 
the  method  described  without  preliminary  separa- 
tion of  anterior  pillars,  using  gas  anesthesia  only. 
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XoRTH  Pacific  Orthopedic  Society  met  at  Tacoma, 
October  1.  D.  M.  Meekison  of  Vancouver,  British  Columbia, 
was  elected  president,  Donald  Murray  of  Seattle,  vice-presi- 
dent, and  John  R.  Naden  of  Vancouver,  executive  secretary. 
Scientific  portion  of  the  meeting  included  papers  by  VV.  M. 
Goering,  Harry  B.  Allison  of  Tacoma,  C.  Elmer  Carlson, 
Leo  S.  Lucas,  A.  Gurney  Kimberly,  Charles  T.  McClure  and 
Harry  O.  Blair  of  Portland,  Roger  Anderson,  John  Le  Cocq, 
D.  G.  Leavitt  and  L.  H.  Edmonds  of  Seattle,  Norman  Brown 
of  Spokane  and  D.  M.  Meekison  of  Vancouver,  British  Co- 
lumbia. 

SciENTiric  E.xhibit  American  Medical  Assoclation.  Ap- 
plication blanks  are  now  available  for  space  in  the  Scientific 
Exhibit  at  the  St.  Louis  Session  of  the  American  Medical 
Association,  May  15-19,  1939.  Attention  is  called  to  the  fact 
that  the  meeting  is  a month  earlier  than  usual,  and  applica- 
tions close  January  5,  1939.  Blanks  will  be  sent  on  request 
to  the  Director,  Scientific  Exhibit,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago,  111. 


OREGON 

Citizens  Retirement  Annuity  Pl.an  will  appear  on  the 
November  ballot  for  approval  or  rejection.  It  levies  a 2 
per  cent  tax  on  all  transactions,  including  medical  services. 
Oregon  State  Medical  Society  has  exercised  its  influence 
for  defeat  of  this  measure  because  it  would  place  the  2 per 
cent  tax  on  the  gross  revenue  for  medical  practice,  thus 
increasing  the  cost  of  medical  services,  and  would  require  a 
minimum  of  2 per  cent  on  all  goods  required  in  the  conduct 
of  one’s  practice. 

Hobby  Show'  .at  Portland.  Members  of  Multnomah 
County  Medical  Society  held  their  first  hobby  show  Septem- 
ber 30  and  October  1 in  the  auditorium  of  the  Medical  Den- 
tal Building.  Exhibits  included  evidence  of  interest  in  arch- 
ery, fishing,  hunting,  riding,  golfing,  boating,  painting,  wood- 
carving, furniture-making,  printing,  sculpturing,  photog- 
raphy, collecting,  flower-growing  and  others.  Peanut  brittle 
was  served  by  Morris  Bridgeman  and  a barbecue  was  pre- 
pared by  other  members  skilled  in  the  culinary  art.  The  show 
was  open  to  the  public  on  the  second  evening. 

Clatsop  County  Proposes  He.alth  Department  Change: 
Clatsop  County  Medical  Society  has  made  recommendation 
to  the  city  council  of  Astoria  for  unification  of  the  county 
and  city  health  departments  under  one  head.  Better  public 
health  service  would  result,  both  in  the  city  and  county, 
wdth  no  increase  in  cost  to  either  governmental  unit. 

Hospital  Bonds  Voted.  The  city  of  John  Day  voted  a 
S27,500  bond  issue  for  construction  of  a hospital,  at  a spe- 
cial election  held  September  27.  A $22,500  grant  will  now 
be  asked  of  P.  W.  to  enable  construction  of  a $50,000 
hospital. 

Relief  Committee  Will  Employ  Physician.  Wasco 
County  relief  committee  has  voted  to  employ  a full  time 
county  physician  at  a salarj-  of  $250  per  month.  The  physi- 
cian will  be  selected  by  and  work  under  supervision  of  the 
State  Relief  Committee. 

New  Health  Officer.  Valdimar  Chronovsky  has  taken 
over  the  duties  of  Dan  B.  Trullinger,  county  physician  for 


Clackamas  County,  who  is  on  leave  of  absence  to  study  pub- 
lic health  methods  at  the  University  of  Minnesota. 

Health  Officer  Resigns.  C.  L.  Coyle  of  Marshfield,  head 
of  the  Coos  County  health  unit,  resigned  his  position  No- 
vember 1 to  enter  private  practice. 

H.  E.  Shuey  has  moved  to  Cottage  Grove  from  Astoria. 


WASHINGTON 

Women’s  Clubs  Hold  Health  Meet.  A three-day  health 
meeting  was  held  by  Seattle  Federation  of  Women’s  Clubs 
in  the  Frederick  and  Nelson  auditorium,  October  5,  6 and  7. 
The  first  day  was  devoted  to  syphilis,  the  meeting  being  in 
charge  of  Donald  Evans,  head  of  the  State  Health  Depart- 
ment. The  meeting  was  addressed  by  Glenn  Usher  and 
Stephen  T.  Parker.  The  second  day  was  devoted  to  cancer. 
The  meeting  was  addressed  by  Donald  Nickson,  D.  V.  True- 
blood  and  Frederick  Slyfield.  The  third  day  was  devoted 
to  maternal  and  child  hygiene,  with  papers  by  Gordon 
Thompson,  Frederick  Joy  and  Percy  Guy. 

Tuberculosis  League  Meeting.  Annual  dinner  meeting 
of  the  Anti-Tuberculosis  League  of  King  County  was  held 
at  the  Women’s  University  Club,  Seattle,  September  27. 
Speakers  were  Harold  Nichols,  Armin  Rembe,  and  Byron  F. 
Francis. 

Hospital  Fire.  Small  blaze  at  St.  Elizabeth’s  hospital, 
Yakima,  October  4,  did  several  thousand  dollars  damage  to 
the  structure,  but  caused  no  injuries.  Firemen  quickly  got 
the  blaze  under  control. 

Hospital  Superintendent  Selected.  Mrs.  Bergit  Lee 
Gaasland  has  been  named  superintendent  of  St.  Luke’s  Gen- 
eral Hospital,  Bellingham. 

Pierce  County  Gets  Gr.ant.  The  sum  of  $21,120  has 
been  granted  for  W.  P.  A.  work  at  Pierce  County  hospital. 
It  will  provide  supplementary  servdce  of  attendants,  cooks, 
laundresses  and  seamstresses. 

Whatcom  County  Group  Organizes  Medical  Co-Op. 
A group  of  people  in  Whatcom  County  have  organized  a 
cooperative  society  through  which  they  propose  to  obtain 
hospitalization  and  medical  service  for  their  members. 
Their  plans  call  for  cash  payments  to  physicians  and  hos- 
pitals but  on  a reduced  schedule  of  fees.  Mr.  Milton  John- 
son of  Bellingham  is  temporary  chairman  of  the  organiza- 
tion. 

Medic.al  Lectures.  The  Law  Luncheon  Club  of  Seattle 
heard  the  first  of  a series  of  lectures  on  medical-legal  sub- 
jects, October  10.  The  club,  composed  of  law  students,  pro- 
vides this  series  because  of  lack  of  such  training  at  the  Uni- 
A'ersity.  Lectures  were  given  by  Frederick  Lemere,  Roger 
.Anderson,  Harold  Thompson  and  James  Berge,  all  of  Seattle. 

Washington  State  Obstetrical  Assoclation  held  its 
semiannual  meeting  in  Yakima,  October  1.  Papers  were  pre- 
sented by  members  from  all  sections  of  the  state  and  a 
luncheon  and  an  evening  banquet  were  enjoyed  by  those  in 
attendance.  Seattle  was  selected  as  the  next  meeting  point. 

Crippled  Chhdren’s  Clinic.  Clinic  for  crippled  children 
of  Yakima  County  will  be  held  in  the  city  of  Yakima, 
November  10.  John  LeCocq  of  Seattle  will  hav'e  charge 
of  examinations. 

He.alth  Officer  Named.  T.  H.  Biggs,  formerly  acting 
health  officer  for  Olympia,  has  been  selected  as  deputy  health 
officer  for  Yakima  County.  He  succeeds  E.  E.  Palmquist 
who  resigned  to  accept  a position  at  Vancouver. 
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Weddings.  Rolf  K.  Eggers  of  Seattle  and  Miss  Kathryn 
Johnson  of  San  Francisco  were  married  in  the  latter  city 
November  5. 

Kyran  E.  Hynes  of  Sedro  Woolley  and  Miss  Christine 
Madsen  of  Seattle  were  married  in  the  latter  city  Septem- 
ber 5. 

New  Locations.  D.  M.  Pettibone  has  established  an  office 
in  Renton.  He  was  formerly  resident  surgeon  at  Pierce 
County  Hospital. 

Walter  E.  Nawrocki  has  opened  an  office  in  Seattle.  He 
graduated  from  the  Georgetown  University  School  of  Medi- 
cine, Washington,  D.  C.,  interned  at  Sacred  Heart  Hospital, 
Spokane,  and  served  a residency  in  Pierce  County  Hospital, 
Tacoma. 

C.  R.  Goodhope  of  Highland  Park,  Illinois,  is  moving  to 
Garfield,  where  he  will  take  over  the  practice  of  L.  Steven- 
son. Dr.  Stevenson  will  move  to  Salt  Lake  City  to  associate 
with  his  father. 


IDAHO 

Lewis  County  Gets  Hospital.  PW.\  has  granted  $8,100 
to  Lewis  County  for  construction  of  a county  hospital  at 
Nez  Perce.  Hospital  will  be  constructed  on  a block  which 
has  been  owned  by  the  county  for  some  time  and  fifty-five 
per  cent  of  the  funds  for  construction  come  from  the  es- 
tate of  Charles  E.  Burkhart,  whose  will  provided  for  such 
use  of  the  estate. 

Grangeville  Hospital  .Approved.  PW.\  grant  of  $17,826 
has  been  provided  to  aid  in  construction  of  a general  hos- 
pital at  Grangeville;  $22,000  has  been  collected  or  pledged 
by  the  city.  Plans  call  for  a twenty-two  bed  one-story  hos- 
pital, with  modern  surgery  and  roentgen  equipment. 

Group  Organizes  to  Hire  Medical  Service.  A group, 
known  as  Southeastern  Idaho  Medical  Service,  took  out 
papers  of  incorporation  at  the  office  of  the  secretary  of  state 
at  Boise.  Headquarters  are  at  Montpelier,  .'\rticles  of  in- 
corporation state  that  it  will  associate  its  members  for  “mu- 
tual rehabilitation  and  benefit  and  will  hire  one  or  more 
doctors,  nurses,  dentists,  oculists,  provide  maintenance  ot 
hospitals,  medicines,  drugs  and  surgical  supplies”. 

Oneida  County  Hospital  Dedicated.  The  new  twenty- 
one-bed  county  hospital  erected  at  Malad  through  aid  of 
federal  grants,  was  dedicated  October  12.  The  two-story 
structure  is  of  brick,  with  concrete  floors. 

Cancer  Group  Holds  Meeting.  Club  women  of  Moscow 
and  vicinity,  who  are  interested  in  the  Women’s  Field  .'\rmy 
of  the  American  Society  for  the  Control  of  Cancer,  met  at 
a no  host  breakfast  at  Hotel  Moscow,  September  29. 

Donald  D.  McRoberts  has  located  in  Lewiston,  where  he 
will  be  associated  with  doctors  Johnson,  Clark,  Stockslager 
and  Crampton.  Dr.  McRoberts  is  a graduate  of  Northwest- 
ern University  of  Chicago. 

Scott  Heads  Red  Cross.  Charles  R.  Scott  of  Twin  Falls 
has  been  named  chairman  of  Idaho  State  Roll  Call  Com- 
mittee of  the  .American  Red  Cross. 

Wedding.  Lloyd  Scheiss  of  Shelley  and  Miss  Betty  Lee 
Miller  of  New  Sweden  were  married  at  Logan,  Utah,  Sep- 
tember 25. 


OBITUARIES 


Dr.  Louis  H.  Maxon  of  Seattle,  Washington,  died  Octo- 
ber 3,  aged  fifty-five.  He  had  been  in  ill  health  for  more 
than  two  j'ears,  due  to  syringomyelia.  He  was  born  in 
Brooklyn,  New  York,  September  8,  1883,  and  received  his 
medical  education  at  University  of  Pennsylvania  Medical 
School,  graduating  in  1910.  Immediately  after  graduation  he 
settled  in  Seattle,  where  he  practiced  until  ill  health  forced 
his  retirement  about  two  years  before  his  death.  Most  of  his 
work  was  done  in  the  field  of  anesthesia  and  he  had  recently 
completed  a volume  on  spinal  anesthesia  which  is  now  in 
press.  Final  correction  of  proof  was  done  under  his  direc- 
tion a few  weeks  before  his  death.  During  the  world  war 
he  was  chief  surgeon  for  the  shipping  board  and  for  several 
years  was  head  of  the  anesthesia  department  of  King  County 
Hospital.  He  was  well  known  as  a singer  and  was  a member 
of  the  .Amphion  Society.  He  was  chorus  master  of  a pageant 
produced  at  the  University  of  Washington  stadium  a few 
years  ago. 

Dr.  Owen  Taylor  of  Kent,  Washington,  died  at  his  home 
October  3,  aged  seventy-two.  He  was  born  at  Sand  Point, 
Iowa,  December  31,  1866,  and  received  his  medical  educa- 
tion at  Bellevue  Hospital  Medical  College,  New  York  City. 
Following  his  graduation  in  1895  he  settled  in  the  vicinity 
of  Kent,  where  he  had  practiced  constantly.  He  was  one  of 
the  founders  of  the  suburban  hospital  at  Auburn  and  had 
long  taken  an  interest  in  community  affairs.  During  the 
world  war  he  served  with  the  army  medical  corps  in  which 
he  was  a major.  He  was  said  to  have  been  one  of  the  first  to 
perform  cesarean  operation  on  the  Pacific  Coast.  He  was 
much  interested  in  sports  and  in  1927  presented  the  Taylor 
trophy  which  is  competed  for  annually  by  the  football  teams 
of  Kent  and  .Auburn  high  schools. 

Dr.  Edwin  .A.  Layton  of  Seattle,  Washington,  died  at 
Portland,  Oregon,  October  6,  aged  sixty-six.  He  had  suffered 
a heart  disability  for  four  months  prior  to  his  death.  He 
received  his  medical  education  at  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  obtaining  his  degree  in  1909.  He 
was  for  many  years  a medical  missionary,  starting  his  career 
in  the  Congo  Free  State.  Later  he  went  to  China  and  then 
to  England.  He  moved  to  Tacoma  in  1916  and  served  as  city 
physician  during  the  war  days.  .At  the  conclusion  of  the 
world  war  he  was  named  director  of  health  of  the  Tacoma 
public  schools,  a position  which  he  held  for  twenty  years. 

Dr.  I.  N.  Sanders  of  Salem,  Oregon,  died  suddenly  Oc- 
tober 16,  aged  sixty-three.  He  was  born  in  Portland,  Oc- 
tober 25,  1875.  He  graduated  from  the  Willamette  Univer- 
sity Medical  Department  in  1900  and  practiced  in  Eastern 
Oregon  for  a number  of  years  before  settling  in  1926.  He 
suffered  a heart  attack  while  returning  from  a short  hunt- 
ing trip  in  Eastern  Oregon. 

Dr.  Carl  Neu  of  Seattle,  Washington,  died  September  28 
after  a short  illness,  aged  sixty-three.  He  was  born  in  Ger- 
many and  received  his  medical  education  at  Universite  de 
Strasbourg  Faculte  de  Medecine,  graduating  in  1901.  He 
came  to  Seattle  in  1909  and  practiced  until  eight  years  ago, 
at  which  time  he  retired. 

Dr.  William  S.  McMurray  of  Multnomah,  Oregon,  died 
October  9,  aged  fifty-nine.  He  was  born  in  South  Carolina 
and  received  his  medical  education  at  University  of  Louis- 
ville School  of  Medicine,  graduating  in  1908.  He  had  prac- 
ticed in  Multnomah  for  thirteen  years. 
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OREGON  STATE  MEDICAL  SOCIETY 


MINUTES  OF  THE  SIXTY-FOURTH  ANNUAL  MEET- 
ING OF  OREGON  STATE  MEDICAL  SOCIETY  HELD 
AT  MOUNT  HOOD  TIMBERLINE  LODGE,  GOVERN- 
MENT CAMP,  OREGON,  AUGUST  24-26,  1938. 

HOUSE  OF  DELEGATES 
First  Session 

Wednesday,  August  24 

The  opening  session  of  the  House  of  Delegates  was  called 
to  order  by  President  Charles  T.  Sweeney  at  8:00  a.m.,  in 
Room  ISA  at  Mount  Hood  Timberline  Lodge. 

President  Sweeney  announced  the  appointment  of  the 
Committee  on  Credentials  as  follows:  Morris  L.  Bridgeman, 
chairman;  Merle  W.  Moore,  Charles  E.  Hunt. 

On  roll-call,  the  following  members  of  the  Council  were 
present : 

Charles  T.  Sweeney,  president;  Charles  E.  Sears,  president- 
elect; W.  W.  Baum,  first  vice-president;  Dean  P.  Crowell, 
third  vice-president;  W.  F.  Hollenbeck,  treasurer;  Morris  L. 
Bridgeman,  secretary;  Councilors  Blair  Holcomb,  Karl  H. 
Martzloff,  Charles  E.  Hunt,  J.  C.  Hayes,  and  L.  S.  Kent; 
Ralph  A.  Fenton,  trustee  of  the  American  Medical  Associa- 
tion; John  H.  Fitzgibbon,  delegate  to  the  American  Medi- 
cal Association. 

The  following  delegates  were  present: 

G.  H.  Strickland  of  Oregon  City,  Clackamas  County  Med- 
ical Society;  J.  C.  Barton,  Columbia  County  Medical  So- 
ciety; John  M.  Simpkin  of  Marshfield,  Coos  and  Curry 
Counties  Medical  Society ; Edward  R.  Durno  of  Medford, 
Jackson  County  Medical  Society;  B.  G.  Bailey  of  Grants 
Pass,  Josephine  County  Medical  Society;  C.  E.  Leithead 
of  Lakeview,  Lake  County  Medical  Society;  Roy  A.  Payne, 
Howard  C.  Stearns,  A.  B.  Dykman,  C.  L.  Booth,  Louis  P. 
Gambee,  C.  O.  Sturdevant,  John  G.  Cheetham,  George  E. 
Henton,  Stanley  Lamb,  C.  H.  Manlove,  Harry  B.  Moore, 
Eugene  W.  Rockey,  Merle  W.  Moore,  William  A.  Shea, 
B.  O.  Woods,  Matthew  C.  Riddle,  and  Earl  D.  DuBois  of 
Portland,  Multnomah  County  Medical  Society;  P.  Loar 
of  Silverton,  Polk-Yamhill-Marion  Medical  Society;  R.  E. 
Ringo  of  Tillamook,  Tillamook  County  Medical  Society. 
The  executive  secretary  was  also  present. 

President  Sweeney  announced  the  appointment  of  the 
following  committees: 

Resolutions:  Thompson  Coberth,  chairman;  Edward  R. 
Durno,  George  E.  Henton,  A.  H.  Ross,  and  B.  A.  Van 
Loan. 

New  Business:  J.  C.  Hayes,  chairman;  B.  0.  Woods, 
G.  H.  Strickland,  Stanley  Lamb,  and  William  A.  Shea. 

President  Sweeney  announced  that  the  Committee  on 
Nominations  was  to  be  elected  by  the  House.  Stanley  Lamb, 
L.  S.  Kent,  Blair  Holcomb,  G.  H.  Strickland,  Dean  P. 
Crowell,  B.  O.  Woods,  and  J.  C.  Hayes  were  nominated. 
Thereupon  these  were  duly  elected  to  compose  the  Com- 
mittee on  Nominations. 

It  was  voted  to  dispense  with  the  reading  of  the  min- 
utes of  the  last  annual  session,  the  same  having  been 
printed  in  the  December,  1937,  issue  of  Northwest  Medi- 
cine. 

Committee  Reports 

Report  of  Secretary 

An  extensive  report  of  the  work  of  the  society  during  the 
past  year,  including  a summary  of  the  actions  of  the  Council 
and  its  Executive  Committee  during  the  same  period,  was 
presented  at  the  midyear  meeting  of  the  House  of  Delegates 
on  June  25.  This  report  was  published  in  the  August  issue 
of  Northwest  Medicine.  For  this  reason,  an  additional, 
comprehensive  report  is  unnecessary. 


The  Council  has  held  one  meeting  since  the  midyear  meet- 
ing of  the  House  of  Delegates  to  consider  the  final  report 
of  the  Committee  on  Medical  Economics,  which  was  re- 
ferred to  the  Council  by  the  House  of  Delegates  for  study 
and  recommendations. 

The  Council  voted  not  to  recommend  the  proposal  of  the 
Committee  on  Medical  Economics  that  Oregon  State  Medi- 
cal Society  organize  a statewide  corporation  to  engage  in 
contract  practice  and  to  approve  and  recommend  to  the 
House  of  Delegates  a substitute  policy  and  program  for 
meeting  the  problem  of  contract  practice,  and  the  medical 
care  of  low-wage  industrial  groups.  Copies  of  this  recom- 
mended policy  and  program  were  subsequently  sent  to  the 
officers  and  delegates  of  all  component  societies,  in  order 
that  each  society  might  formulate  a policy  with  respect  there- 
to. 


The  following 

table  indicates 

the  status 

of  our 

member- 

ship  as  of  .August 

18,  1938: 

Owing  prior  to 

Paid 

Paid 

1937 

1937 

1938 

Total 

-\ctive  

18 

84 

559 

661 

Junior  

1 

8 

62 

71 

•Associate  

1 

9 

10 

Life  

16 

Honorary  

18 

Non-resident  

3 

5 

8 

Total 

22 

93 

635 

784 

At  our  last  annual  meeting,  which  was  held  two  months 
later  in  the  year,  the  total  on  our  roster  was  7SS.  The  mem- 
bership is  showing  a gradual  but  consistent  growth,  due 
largely  to  the  fact  that  most  recent  graduates  are  affiliating 
as  soon  as  they  enter  practice. 

Your  secretary  makes  grateful  acknowledgment  of  the  as- 
sistance given  him  by  the  officers,  councilors,  committee 
members,  and  executive  secretary,  as  well  as  the  officers  of 
the  component  societies,  and  to  the  courtesies  extended  him 
by  the  membership  generally. 

Morris  L.  Bridgeman, 

Secretary. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Report  of  Treasurer 

Your  treasurer  presents  the  following  report  which  is  based 
upon  data  contained  in  the  detailed  report  covering  our 
most  recent  six-months  accounting  period  ending  June  30, 
1938,  prepared  by  Mr,  C.  T.  Kronenberg,  certified  public 
accountant.  The  detailed  report  of  Mr.  Kronenberg’s  semi- 
annual audit  will  be  submitted  with  this  report. 

general  fund 

Receipts  from  members  dues  for  the  six-months  period 
totaled  $11,329.17  as  against  $10,492.27  received  during  the 
same  period  last  year.  This  increase  is  due  in  part  to  an 
increase  in  membership  and  in  part  to  the  more  prompt 
payment  of  dues. 

The  current  cash  balance  in  the  General  Fund  on  June 
30,  1938,  was  $5,210.50,  plus  a savings  account  of  $165.90. 
'’r  a total  of  $5,376.40.  Bills  payable,  including  exnense  items 
and  turnovers  of  local  society  dues,  totaled  $1,071.73.  leav- 
ing a net  cash  balance  of  $4,304.67.  This  net  cash  balance 
is  $1,503.09  less  than  the  net  cash  balance  of  $5,807.76  of  a 
vear  ago.  However,  this  difference  is  due  largely  to  the  pur- 
chase during  December.  1937,  of  U.  S.  Treasurv  Certificates 
costing  $3,585.02,  which  is  reflected  in  a similar  increased 
value  in  the  invested  funds  of  the  General  Fund. 

medical  defense  fund 

This  fund  no  longer  increases  bv  the  allotment  of  $3  per 
year  from  the  annual  dues  of  each  active  member,  this  ar- 
rangement having  ceased  in  1933.  The  sole  source  of  incre- 
ments consists  of  interest  earned  from  the  savings  account 
and  invested  securities  of  the  Medical  Defense  Fund.  It  has 
been  unnecessary  to  expend  anv  money  from  this  fund  for 
a number  of  years,  as  our  members  have  found  their  physi- 
cians liability  insurance  adequate  to  meet  all  contingencies 
which  have  arisen.  During  the  six-months  period,  under  re- 
view, $313.67  was  earned  on  investments  and  savings  ac- 
counts and  no  disbursements  were  made.  The  cash  ba'ance 
in  the  savings  account  at  the  close  of  the  period  was  .$528.07. 
as  against  a cash  balance  of  $1,506.44  a year  ago.  This  dif- 
ference is  due  to  the  purchase  during  December,  1937,  from 
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the  current  savings  account,  augmented  by  $3,000  available 
due  to  the  calling  of  Argentine  bonds,  of  U.  S.  Treasury  Cer- 
tificates costing  $4,609.29,  which  resulted  in  a net  increase  oi 
$1,590.54  in  the  value  of  the  invested  funds  of  the  Medical 
Defense  Fund. 

INVESTED  FUNDS 

The  invested  funds  of  the  General  Fund  on  June  30,  1938, 
consisted  of  securities  which  cost  $9,143.74,  as  against  securi- 
ties owned  on  June  30,  1937,  at  a cost  of  $5,558.72.  As  pre- 
viously indicated,  the  invested  funds  of  the  General  Fund 
were  thus  increased  during  the  past  year  by  $3,585.02. 

The  invested  funds  of  the  Medical  Defense  Fund  on 
June  30,  1938,  consisted  of  securities  costing  $21,352.64,  as 
against  securities  owned  on  June  30,  1937,  at  a cost  of  $19,- 
762.10.  .\s  previously  indicated,  the  invested  funds  of  the 
Medical  Defense  Fund  were  therefore  augmented  by 
$1,590.54. 

.Attention  is  called  to  the  fact  that  in  spite  of  unusual 
expenditures  made  necessary  during  recent  years,  such  as 
those  involved  in  carrying  on  the  campaign  against  the 
Healing  Arts  Constitutional  .Amendment,  the  employment  of 
extensiv'e  legal  service,  and  the  conduct  of  the  Study  of  the 
Need  and  Supply  of  Medical  Care,  the  finances  of  the  Society 
are  on  a sound  basis  and  substantial  additions  have  been 
made  to  our  invested  funds. 

W.  F.  Hollenbeck, 

T reasurer. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Delegate  to  American  Medical  Association 

John  H.  Fitzgibbon  presented  an  extensive  verbal  report, 
outlining  the  actions  taken  by  the  House  of  Delegates 
of  .American  Medical  .Association  at  the  1938  meeting  at 
San  Francisco. 

Committee  on  Scientific  Work 

The  Committee  on  Scientific  Work  has  had  the  problem 
of  arranging  the  scientific  session  and  the  exhibits  for  the 
64th  .Annual  Meeting.  .As  usual,  the  program  was  planned 
to  give  the  physician  in  general  practice  a meeting  of  value. 
Men  of  national  reputation,  who  could  provide  a general 
program  suitable  to  most  doctors,  were  sought. 

.All  the  specialties  could  not  be  covered,  and  so  the  em- 
phasis was  placed  on  surgery  and  medicine.  The  first  day  of 
the  meeting  was  outlined  to  include  mainly  medical  papers; 
the  second,  surgical,  and  on  the  third  day,  it  was  planned 
to  feature  obstetrics  and  gynecology.  .All  local  papers  were 
scheduled  in  two  sections  during  the  early  morning  hours, 
so  as  to  give  the  guest  speakers  the  better  part  of  the  day. 
Four  outside  guest  speakers  were  obtained;  namely,  Don  C. 
Sutton,  Cyrus  C.  Sturgis,  .Alfred  W.  .Adson,  and  E.  C.  Moore, 
together  with  two  local  guest  speakers,  John  L.  Haskins  and 
Wilmer  C.  Smith. 

The  expense  of  securing  outside  speakers  is  large,  and  so 
arrangements  were  made  to  secure  men  who  would  be  in  the 
immediate  vicinity  at  the  time  of  our  meeting.  So  many  things 
conflict  at  this  time  of  the  year,  including  the  hunting  sea- 
son, fishing  season.  State  Fair,  Pendleton  Round-Up,  and  the 
meeting  of  the  societies  in  the  near-by  states.  The  dates, 
.August  24-27,  were  chosen  because  they  did  not  conflict 
with  any  of  the  above,  and  were  just  previous  to  the  Wash- 
ington and  Idaho  meetings. 

The  meeting  was  planned  to  begin  one  day  earlier  in  the 
week  than  usual,  namely,  on  Wednesday,  because  it  was 
necessary  that  the  exhibitors  be  able  to  leave  Timberline 
Lodge  on  Friday  night  in  order  to  reach  the  Washington 
meeting,  which  starts  on  Monday,  .August  29,  at  Belling- 
ham. 

Criticism  that  it  was  too  long,  too  strenuous,  and  included 
too  many  papers  was  received  concerning  the  1937  session, 
so  that  this  year  recesses  have  been  allowed  in  the  middle 
of  the  afternoon  to  allow  the  members  to  relax  and  to  visit 
the  exhibits. 

Timberline  Lodge  was  chosen,  due  to  the  fact  that  it  is 
readily  accessible  to  most  parts  of  Oregon.  The  hotel  is 
rather  a unique  one,  and  the  local  setting  should  be  very 
adaptable  to  the  meeting. 


This  year  we  have  brought  four  guest  speakers  who  are 
renowned  in  their  fields.  These,  we  feel,  will  encourage  the 
idea  of  postgraduate  instruction  among  the  physicians  in 
Oregon.  Possibly  in  the  future,  either  preceding  or  following, 
or  even  with  a state  annual  meeting,  doctors  who  are  espe- 
cially adept  at  teaching  could  be  brought  to  give  the  mem- 
bers postgraduate  instruction. 

During  the  past  year  many  local  societies  have  contacted 
the  committee  for  speakers  and  these  have  been  furnished. 
It  is  hoped  that  all  local  societies  will  feel  free  to  call  on 
the  committee  for  speakers  in  the  future. 

The  committee  feels  that  the  arrangements  for  a state 
meeting  are  becoming  somewhat  involved.  The  question  of 
havipg  lanterns  ready  and  serviceable,  screens,  blackboards, 
and  all  the  details  that  go  with  arranging  the  proper  recep- 
tion at  a scientific  session  are  matters  that  should  be  coor- 
dinated from  year  to  year.  It  is  felt  that  some  lay  individual 
should  be  supervised  by  the  secretary  to  arrange  all  these  de- 
tails and  so  this  year  Mr.  Norris  of  the  Medical  School  has 
been  secured  to  handle  the  details  of  the  electrical  units. 

The  committee  feels  that  Mr.  Clyde  C.  Foley  has  coop- 
rated faithfully,  and  without  his  help  the  program  could 
not  have  been  successfully  arranged.  Thanks  are  hereby  of- 
fered him  for  the  large  amount  of  time  that  he  spent  with  us 
in  arranging  the  details. 

■As  chairman,  I wish  to  thank  Louis  P.  Gambee,  and  Ernest 
L.  Boylen  for  their  kind  assistance  and  advice  in  the  plan- 
ning of  the  program. 

Morris  L.  Bridgeman, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Committee  on  Public  Education 

preliminary  statement 

The  physician  has  always  been  a health  educator  ever  since 
there  were  physicians.  His  position  in  a program  of  health 
education  should  be  a central  one.  The  American  Medical 
.Association  as  early  as  1847,  at  its  first  meeting,  proposed 
improvement  in  sanitary  conditions  of  the  country  and  im- 
provement in  health  conditions.  The  idea  that  the  physician 
should  occupy  a central  position  in  a program  of  health 
education  is  not  new  but  a reawakening  of  the  original  aims 
and  the  return  of  previous  functions  which  have  now  been 
taken  over  very  largely  by  boards  of  health  and  voluntary 
organizations.  In  many  states,  cities  and  counties  public 
health  work  was  originally  instituted  as  the  result  of  de- 
mands made  by  public-spirited  physicians. 

The  necessity  for  health  education  is  recognized  very 
readily  since  facts  show  that  the  .American  people  are  very 
poorly  educated  when  it  comes  to  matters  of  health.  There  is 
a rising  sentiment  that  physicians  must  give  more  of  their 
time  individually  and  collectively  to  health  education.  The 
public  has  awakened  to  a keen  curiosity  about  its  health. 
There  is  no  lack  of  interested  people  engaged  in  misleading 
the  public  interest  in  health  for  private  profit.  W.  W.  Bauer, 
of  the  Bureau  of  Health  and  Public  Instruction  of  .Ameri- 
can Medical  .Association,  states  “the  plainest  handwriting  that 
has  ever  been  written  admonishes  the  physician  that  he 
must  function  as  a health  educator,  if  he  is  to  save  the  pub- 
lic from  the  fruits  of  its  own  folly  and  if  he  is  to  retain 
or  regain  leadership  among  guardians  of  the  health  of  the 
people.”  Dr.  Bauer  also  states,  “if  we  grant  that  the  public 
is  going  to  be  educated  about  its  health,  we  must  also  agree 
that  it  had  better  be  educated  sanely,  conservatively  and 
wisely,  and  by  those  best  qualified  to  do  this,  namely,  by 
the  physicians,” 

.An  effective  program  of  health  education  should  contain 
parts  or  all  of  the  following  set-up  according  to  the  facili- 
ties and  needs  of  the  locality. 

1.  .4  Local  Committee  on  Public  Health  Education  should 
be  set  up  in  each  component  medical  society.  This  com- 
mittee should  have  full  charge  of  the  program  of  education 
under  the  direction  of  the  local  society  and  in  the  name  of 
the  local  society,  with  the  help  and  assistance  of  the  Com- 
mittee on  Public  Health  Education  of  the  Oregon  State 
Medical  Society  and  the  Director  of  the  Bureau  of  Health 
and  Public  Instruction  of  the  .American  Medical  .Associa- 
tion. 
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2.  .4  Local  Health  Council  should  be  set  up  in  each  com- 
munity under  the  auspices  of  the  local  medical  society.  This 
Council  should  cooperate  with  all  health  agencies  in  the  com- 
munity and  exert  a leadership  in  health  matters.  It  makes 
readily  available  medical  advice  and  guidance  in  the  further- 
ing of  community  health  projects  and  makes  possible  effec- 
tive mobilization  of  medical  opinion  with  relation  to  health 
projects.  This  would  do  away  with  the  objectionable  features 
which  arise  from  lay-controlled  public  health  activities. 

3.  The  organization  of  a Speakers  Bureau  by  the  local 
medical  society.  Speakers  should  be  offered  to  schools,  clubs 
and  other  groups  which  are  interested  in  health  matters. 
The  Code  of  Ethics  should  prevail  and  the  program  of 
speakers  should  be  under  the  strict  control  of  the  society. 
The  possibilities  for  effective  education  by  proper  authorities 
along  this  line  are  unlimited.  The  local  auxiliary  of  the 
medical  society  can  easily  function  in  contacting  the  societies 
and  organizations  wishing  speakers. 

4.  Radio  programs  should  be  set  up  in  those  localities 
having  broadcasting  stations.  Much  helpful  information  in 
setting  up  these  programs  can  be  obtained  from  the  Bureau 
of  Health  and  Public  Instruction  of  the  .A.M..^.  Health 
talks  will  be  furnished  by  the  .A.  M.  .A.  and  a limited  number 
of  dramatizations.  Time  on  the  radio  should  not  be  paid 
for,  but  the  project  should  be  an  educational  one  given  by 
the  medical  society  and  the  broadcasting  station.  These 
programs  should  be  publicized  by  the  auxiliary  and  by  the 
medical  society  and  should  be  given  regularly  at  stated  times 
once  a week  or  oftener.  Dramatization  of  the  health  pro- 
gram is  most  effective  and  will  interest  many  groups  in  the 
preparation  and  presentation  and  usually  draws  a verx’  wide 
audience.  Programs  should  be  timely  and  on  subjects  of  in- 
terest to  the  community.  The  whole  program  should  connect 
up  with  and  relate  to  the  family  physician.  The  Code  of 
Ethics  of  the  .A.  M.  .A.  should  prevail  in  all  broadcasting. 

5.  Press  Releases.  .A  friendly  and  helpful  relation  should 
be  had  with  the  local  press  and  health  news  should  be  con- 
tinually furnished,  especially  along  lines  in  which  the  pub- 
lic is  interested.  This  material  furnished  should  not  be  con- 
sidered as  propaganda  but  as  health  education  for  the  wel- 
fare of  the  public.  The  paper  should  not  be  paid  for  space — 
as  the  nrogram  is  educational  and  of  interest  to  the  public. 
The  Clip  Sheet  of  Hygeia  Magazine  published  by  the 
.A.  M.  .A.  will  be  sent  regularly  each  month  to  those  re- 
questing it  and  will  be  of  great  help  in  furnishing  health 
material  to  the  press.  Many  societies  syndicate  health  articles 
throughout  whole  states.  Newspapers  in  general  are  very 
glad  to  obtain  this  material  from  competent  sources. 

6.  Popularization  of  the  Health  Magazine  Hygeia.  This 
magazine  should  be  on  every  doctor’s  waiting  room  table  and 
in  every  library  and  school.  The  committee  of  the  medical 
society  and  the  auxiliary  should  do  everything  possible 
to  increase  the  circulation  of  this  excellent  health  magazine. 
Societies  might  undertake  putting  this  magazine  in  schools, 
libraries,  etc.,  gratis. 

7.  Libraries.  The  local  health  committee  should  investi- 
gate the  books  on  health  in  local  public  libraries  and  school 
libraries  and  recommend  authoritative  and  proper  literature. 
•Also,  an  excellent  project  would  be  to  procure  copies  of 
pamphlets  put  out  by  the  .A.  M.  .A.  on  medical  economics, 
nostrums  and  quackery,  etc.,  and  place  them  in  public 
libraries  and  school  libraries.  These  pamphlets  can  be  ob- 
tained at  a very  small  cost,  and  a selected  packet  put  in  every 
library  would  be  of  great  benefit.  Here,  again,  the  auxiliary 
of  the  society  can  be  of  great  help. 

8.  Health  Education  in  the  Schools.  The  greatest  respon- 
sibility and  the  greatest  opportunity  for  health  education  is 
doubtless  in  the  school.  The  public  health  education  com- 
mittee should  cooperate  with  the  schools  in  teaching  health 
education,  in  furnishing  speakers  for  school  assemblies  as 
well  as  the  proper  kind  of  literature  for  the  school  libraries. 
The  opportunity  to  cooperate  and  exert  leadership  in  health 
education  in  the  schools  and  colleges  is  unlimited.  The  health 
program  in  the  schools  which  often  consists  of  physical 
examinations,  inoculations,  tuberculin  tests,  etc.,  should  be 
entirely  under  the  doctors  of  the  community  of  the  local 
medical  society  and,  unless  this  is  done,  it  is  useless  to  com- 
olain  that  these  matters  are  taken  out  of  the  hands  of 
the  medical  profession.  The  idea  should  be  that  diagnosis 


and  treatment  of  diseases  should  remain  in  the  hands  of  the 
private  practitioner  and  that  the  health  program  in  the 
school  should  not  substitute  for  but  should  supplement  the 
work  of  the  private  practitioner. 

9.  Cooperation  with  Medical  Auxiliaries.  Inasmuch  as  the 
auxiliaries  of  the  medical  societies,  of  which  there  should  be 
one  in  every  county  in  the  state,  are  seriously  at  work  on  a 
program  of  health  education  among  the  schools  and  or- 
ganizations of  the  state,  it  is  very  essential  that  the  medical 
society  should  be  familiar  with  their  program  and  give  them 
aid  in  every  respect,  using  them  to  help  further  the  health 
educational  program  of  the  medical  society.  The  auxiliary  is 
able  to  do  much  work  along  this  line  that  the  physicians 
themselves  are  unable  to  do. 

10.  Exhibits.  Medical  societies  may,  with  the  help  of  the 
.American  Medical  .Association,  put  on  exhibits  at  society 
meetings,  fairs,  etc.,  and  very  adequately  teach  many  facts 
on  health  and  scientific  medicine  in  this  manner.  Material 
may  be  obtained  from  the  -A.  M.  .A. 

11.  Special  Newspaper  Editions.  Many  of  the  larger  medi- 
cal groups  have  occasionally  helped  the  editors  in  putting 
out  a special  medical  edition  of  the  local  newspaper.  In  this 
special  edition  all  the  advertisements,  which  should  be 
ethical,  are  along  the  line  of  health  and  medical  materials  and 
services.  Such  an  edition  could  have  write-ups  on  cancer, 
tuberculosis,  infantile  paralysis,  syphilis,  work  of  boards  of 
health,  medical  schools,  hospitals,  the  history  of  the  prac- 
tice of  medicine  in  the  community,  the  work  of  the  medical 
societies,  the  nurses’  association,  medical  foundations,  scien- 
tific bodies,  clinics  and  many  other  subjects  of  interest  to 
the  public.  Such  a special  edition  should  be  gotten  out 
without  cost  to  the  society. 

12.  Medical  Questions  and  .Answers.  The  matter  of  invit- 
ing questions  on  health  matters  and  offering  answers  is 
wrought  with  considerable  effort  and  possible  dangers. 
Questions  could  be  turned  over  to  the  executive  secretary  of 
Oregon  State  Medical  Society  for  answers  and  literature,  or 
to  the  .American  Medical  .Association  Bureau  of  Health  and 
Public  Instruction,  or  to  the  Committee  on  Public  Health 
Education  of  Oregon  State  Medical  Society. 

13.  Further  Help.  For  further  help  and  assistance  in  set- 
ting up  a program  of  health  education  in  the  local  society 
or  for  material,  address  W.  W.  Bauer,  Bureau  of  Health 
and  Public  Instruction  of  the  .American  Medical  .Association, 
Mr.  Clyde  C.  Foley,  executive  secretary  of  the  Oregon 
State  Medical  Society,  or  Charles  E.  Hunt,  chairman  of  the 
Committee  on  Public  Health  Education  of  Oregon  State 
Medical  Society. 

This  report  was  referred  jointly  to  the  Committees  on  Res- 
olutions and  New  Business. 

Committee  on  Publication 

More  than  the  usual  amount  of  interest  and  attention 
has  centered  upon  the  official  publication  of  your  State  So- 
ciety this  year.  The  committee  composed  of  Karl  H. 
Martzloff,  Edward  H.  McLean  and  Goodrich  C.  Schauffler 
(Chairman)  have  held  a substantial  number  of  meetings, 
special  meetings  being  held  with  executives  of  your  .Associa- 
tion and  with  Clarence  .A.  Smith  of  Seattle,  Editor  of 
Northwest  Medicine. 

.A  number  of  helpful  and  enlightening  discussions  were 
held  and  it  may  be  recorded  that  personal  contacts  and 
the  exchange  of  opinion  have  been  helpful  in  an  unofficial 
manner,  not  to  be  recorded  in  detail  in  this  report.  We  refer, 
however,  to  such  matters  as  suggestions  relative  to  reduced 
publication  costs,  the  advertising  situation,  cost  of  reprints 
and  other  matters  which  have  centered  considerable  interest 
in  recent  years.  Unofficial  recommendations  have  also  been 
made  relative  to  Journal  financing  and  the  management  of 
excess  funds.  The  Oregon  Committee  recommended  to  Dr. 
Smith  that  the  prices  for  advertising  in  Northwest  Medi- 
cine be  resubmitted  to  the  cooperative  advertising  bureau 
of  the  .A.M..A.  and  if  possible  be  increased. 

Official  actions  have  taken  the  form  of  the  accompanying 
recommendations  to  the  Council  of  Oregon  State  Medical 
Society  as  follows; 

1.  That  Oregon  State  Medical  Society  request  that  a rea- 
sonable number  of  pages  be  made  available  for  discussion  of 
matters  of  special  interest  to  our  membership  and  for  re- 


364 


SOCIETY  MEETINGS 


Vol.  37,  No.  11 


porting  the  activities  of  the  Council  and  committees,  and 
that  a similar  group  of  pages  be  made  available  to  Washing- 
ton State  Medical  Association  and  Idaho  State  Medical 
Association. 

2.  That  the  editorial  section  be  moved  to  the  first  pages, 
that  more  editorials  be  localized,  that  is,  deal  with  impor- 
tant developments  in  each  of  the  three  states. 

3.  That,  because  of  past  failure  to  conduct  such  a depart- 
ment by  volunteer  service,  our  society  employ  a part-time 
editor  to  edit  and  foster  the  preparation  of  material  for  the 
proposed  Oregon  section,  to  prepare  editorials,  and  to  stimu- 
late local  advertising. 

4.  That  a more  attractive  general  format  be  developed. 

5.  That  efforts  to  increase  income  and  reduce  costs  be 
stimulated. 

These  recommendations  were  submitted  to  the  meeting 
of  the  Council  on  June  4 and  were  approved  and  the  Com- 
mittee authorized  to  present  them  to  the  meeting  of  the 
Board  of  Trustees  of  Pacific  Northwest  Publishing  .\ssocia- 
tion. 

.Accordingly,  at  the  meeting  of  the  Board  of  Trustees  at 
the  Empire  Hotel  in  San  Francisco  on  June  14,  these  rec- 
ommendations were  formally  presented  to  the  Board  of 
Trustees.  Considerable  interested  discussion  developed,  indi- 
cating that  representatives  of  the  Washington  and  Idaho 
publication  committees  might  in  the  end  make  similar  rec- 
ommendations to  their  own  State  Societies.  The  Board  of 
Trustees  voted  to  accept  and  assist  in  the  carrying  out  of  the 
Oregon  program  and  the  editor  expressed  himself  as  willing 
to  cooperate  in  every  way.  The  discussion  was  interesting 
and  comprehensive  and,  we  believe,  exemplary  in  the  in- 
terests of  a better  journal  and  particularly  in  the  interest  of 
Oregon’s  conduct  of  the  affairs  of  the  Society  in  relation  to 
publications. 

The  July  issue  of  Northwest  Medicine  reflected  some  of  the 
suggestions  made  by  the  Oregon  Committee.  Further  action, 
however,  is  now  contingent  upon  the  early  action  of  your 
body  in  appointing  a salaried  representative  or  local  editor. 

Your  committee  wishes  to  signalize  the  complete  accord 
of  the  various  state  groups  and  the  outstanding  willingness 
and  desire  for  cooperation  evidenced  by  the  Editor-in-Chief. 
It  is  our  impression  that  important  advances  are  being  ac- 
complished and  that  the  action  of  the  Oregon  group  will 
stand  as  an  excellent  example  for  the  other  states. 

K.\rl  H.  Martzloff, 

Edward  H.  McLeax, 

Goodrich  C.  Schauffler, 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Committee  on  Public  Policy 

.As  this  has  not  been  a legislative  year,  the  activities  of 
your  committee  have  not  been  extensive.  Nevertheless,  prob- 
lems have  presented  themselves.  The  principal  problem  de- 
manding attention  was  the  attempt  to  organize  into  trade 
unions  the  professional  pharmacists  and  other  groups  en- 
gaged in  providing  services  auxiliary  to  the  practice  of  medi- 
cine. Your  committee  developed  a statement  of  policy  oppos- 
ing the  unionization  of  persons  engaged  in  occupations 
closely  associated  with  the  rendering  of  medical  service,  on 
the  ground  of  the  fundamental  differences  in  the  purposes 
of  labor  unions  and  the  professions  engaged  in  the  care  of 
the  sick.  This  statement  was  approved  by  the  Council  and 
given  wide  publicity  in  the  newspapers.  Similar  action  oppos- 
ing the  unionization  of  the  professions  generally  was  taken 
by  the  Oregon  State  Federation  of  Professional  Societies. 

.An  unusual  situation  arising  from  the  activities  of  labor 
unions  developed  in  the  Selling  Building,  in  Portland,  which 
is  largely  occupied  by  physicians  and  dentists.  Two  unions, 
which  had  a dispute  with  the  building  management,  in- 
voked a secondary  boycott  against  the  physician  and  den- 
tist tenants  in  an  attempt  to  prevent  patients  from  visiting 
their  offices.  The  matter  was  taken  up  with  the  Portland 
Central  Labor  Council  which  issued  a statement  indicating 
that  the  secondary  boycott  did  not  have  its  endorsement  and 
that  it  disapproved  of  the  activities  of  the  two  unions  in 
bringing  pressure  upon  the  physician  and  dentist  tenants. 
This  statement  served  to  some  extent  to  relieve  the  situation, 
but  the  two  unions  in  question  continued  to  picket  the 


building  and  to  attempt  to  dissuade  patients  of  the  physi- 
cian and  dentist  tenants  from  visiting  them. 

The  recent  National  Health  Conference  indicated  clearly 
that  the  federal  administration  is  seriously  considering  the 
presentation  of  a plan  of  compulsory  sickness  insurance  at 
the  next  session  of  Congress.  The  defeat  of  such  a program 
will  require  the  united  efforts  of  every  state  medical  society 
in  the  country. 

It  is  likely,  too,  that  similar  legislation  will  be  introduced 
at  the  coming  session  of  our  state  legislature.  For  this  rea- 
son, it  is  highly  important  that,  prior  to  the  November 
election,  every  component  society  arrange  to  invite  candi- 
dates for  the  legislature  from  its  district  to  a meeting  which 
will  show  the  evils  of  any  government-operated  system  of 
medicine  and  develop  friendly  relations  with  the  candidates. 
Your  committee  urges  that  the  delegates  from  each  compo- 
nent society  assume  the  responsibility  of  seeing  to  it  that 
their  local  society  arranges  such  a meeting  at  an  early  date. 

It  is  especially  essential  that  the  members  of  the  local  socie- 
ties in  districts  in  which  physicians  are  candidates  make 
every  effort  to  forward  the  election  of  these  candidates. 
The  physician-candidates  are  James  A.  Best,  of  Umatilla 
County  and  J.  C.  Booth,  of  Linn  County,  who  are  candi- 
dates for  the  Senate,  and  .A.  K.  Higgs  of  Multnomah  Coun- 
ty and  C.  T.  Hockett  of  Wallowa  County,  who  are  seek- 
ing reelection  to  the  House  of  Representatives. 

Your  committee  directs  attention  to  two  measures  on  the 
ballot  at  the  November  election  of  particular  interest  to  the 
medical  profession.  The  first  of  these  is  the  measure  requir- 
ing premarital  examinations  of  both  male  and  female  appli- 
cants for  marriage  licenses,  including  an  examination  of  the 
blood  for  syphilis.  This  is  a meritofious  measure  from  the 
standpoint  of  public  health,  but  your  committee  does  not 
urge  physicians  to  participate  actively  in  obtaining  support 
for  it  because  of  the  possible  implication  that  they  have  a 
financial  interest  in  its  enactment. 

The  other  measure  on  the  November  ballot  which  con- 
cerns physicians  and  all  professional  groups  is  the  proposed 
amendment  to  the  state  constitution  to  provide  increases 
for  old-age  pensions  by  means  of  a transactions  tax  on  all 
business,  including  personal  service.  The  enactment  of  this 
measure  would  place  an  additional  heavy  burden  on  protes- 
sional  people  who  find  it  extremely  difficult  to  meet  the 
obligations  imposed  under  existing  property  and  income 
taxes. 

William  T.  Johnson, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Committee  on  Medical  Education  and  Hospitals 

A'our  committee  has  held  no  formal  meetings  during  the 
past  year. 

The  usual  inquiries  from  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  .American  Medical  Association 
for  information  regarding  Oregon  hospitals  seeking  inclu- 
sion in  the  .Association’s  Hospital  Register  have  been  re- 
ceived and  the  requested  information  supplied. 

It  would  appear  that  the  Oregon  Association  of  Hos- 
pitals is  creating  greater  cohesion  aoong  the  hospitals  in 
meeting  common  problems  and  in  developing  policies  based 
upon  the  mutual  interests  of  the  public,  the  medical  pro- 
fession and  the  hospitals.  With  few  exceptions,  the  hospitals 
are  observing  the  policy  adopted  last  year  which  requires 
that  all  individuals  and  organizations  shall  pay  uniform 
rates  for  services.  This  policy  was  designed  to  eliminate 
the  long  standing  abuse  which  enabled  corporations  engaged 
in  contract  practice  to  obtain  below-cost  rates  for  hospital 
services. 

For  the  past  several  years  the  Oregon  .Association  of 
Hospitals  has  been  interested  in  establishing  an  organiza- 
tion to  provide  hospital  service  to  industrial  groups  on  a 
prepayment  basis.  A committee  of  the  Association  has  now 
developed  a specific  plan  which  has  the  support  of  practi- 
cally all  hospitals  of  the  state.  The  Association  is  prepared 
to  establish  the  necessary  organization  to  place  the  plan  in 
operation,  provided  the  medical  profession  will  lend  its 
support. 

This  proposal  of  the  hospitals  is,  of  course,  intimately  re- 
lated to  the  problem  now  before  our  society  as  to  methods 
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of  meeting  the  problem  of  contract  practice  and  the  medi- 
cal care  of  low-wage  industrial  groups.  The  Oregon  Associa- 
tion of  Hospitals  hopes  that  our  society  will  adopt  a policy 
which  will  make  possible  the  development  of  companion  pre- 
payment plans  for  low-wage  industrial  groups,  the  group 
hospitalization  organization  to  provide  hospital  service  to 
the  employee  and  his  dependents,  and  the  physician-operated 
organizations  to  provide  professional  services  to  the  em- 
ployee. 

W.  F.  Hollenbeck, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Committee  on  State  Industrial  Affairs 

During  the  past  year  your  Committee  on  State  Industrial 
■\ffairs  has  endeavored  to  discharge  its  duty  of  assisting  to 
develop  sound  policies  with  respect  to  the  relationship  of  the 
medical  profession  to  the  State  Industrial  .\ccident  Commis- 
sion and  other  state  agencies  concerned  with  the  medical  care 
of  workers  suffering  disability  in  the  course  of  their  em- 
ployment. 

During  this  period,  the  State  Industrial  .Accident  Com- 
mission made  a study  of  physicians’  fee  schedules  in  effect  in 
the  various  states,  covering  services  rendered  to  employees 
under  the  protection  of  workmen’s  compensation  laws.  Fol- 
lowing this  study,  the  Commission  submitted  a fee  schedule 
which  it  proposed  for  adoption  in  place  of  the  previously 
existing  plan  of  payment,  under  which  the  so-called  minimum 
industrial  fee  schedule  of  our  society  was  used  as  a base 
schedule,  but  subjected  to  a discount  of  25  per  cent.  Follow- 
ing conference  with  your  committee  and  consideration  by 
the  Council,  the  Commission  made  several  adjustments  in 
this  proposed  schedule,  which  was  finally  adopted  in  satis- 
factorily amended  form  and  placed  in  effect  on  -April  1, 
1938.  The  adoption  of  the  new  schedule  which  should  elim- 
inate the  misunderstanding  among  physicians  that  resulted 
from  the  discount  system,  provides  compensation  to  physi- 
cians on  a basis  comparable  to  that  of  neighboring  states. 

A’our  committee  has  held  several  informal  conferences 
with  the  State  Industrial  -Accident  Commission,  at  which 
various  problems  of  mutual  concern  were  discussed.  These 
meetings  were  considered  by  the  Commission  and  the  com- 
mittee was  very  helpful  in  developing  a more  intimate  un- 
derstanding of  the  common  purpose  of  the  Commission  and 
the  medical  profession  of  providing  the  best  possible  medi- 
cal care  to  injured  workers.  It  is  believed  that  these  con- 
ferences have  contributed  materially  to  an  extension  of 
the  harmonious  relations  between  the  Commission  and  the 
medical  profession  which  have  been  developed  in  recent 
years. 

Your  committee,  upon  invitation,  met  with  the  Interim 
Committee  on  Occupational  Diseases,  appointed  to  submit 
recommendations  to  the  1939  State  Legislature  concerning 
the  necessity  for  and  the  extent  to  which  so-called  occupa- 
tional diseases  should  be  made  compensable  under  state  law. 
The  discussion  centered  around  the  question  as  to  whether 
any  proposed  law  should  be  a “schedule  act,’’  or  an  “all- 
inclusive  act”;  that  is,  whether  the  law  should  provide  that 
only  certain,  specified  and  accepted  occupational  diseases 
should  be  compensable,  or  whether  the  law  should  provide 
that  conditions  determined  by  the  agency  administering  the 
law  to  have  arisen  from  occupation  should  be  compiensable. 

The  members  of  your  committee  pointed  out  that,  based 
upon  past  experience  under  the  workmen’s  compensation 
act,  lay  juries  would  be  inclined  to  expand  unduly  the  bene- 
fits of  any  vague  and  indefinite  law  providing  compensa- 
tion for  diseases  alleged  to  have  developed  from  the  occupa- 
tion of  the  claimant.  A'our  committee  urged  upon  the  In- 
terim Committee  on  Occupational  Diseases  the  importance 
of  recommending  that,  in  any  contemplated  legislation,  pro- 
vision should  be  made  to  avoid  the  adoption  of  a law  which 
would  permit  the  granting  of  state  benefits  to  individuals, 
whose  alleged  disabilities  arose  from  the  ordinary  contingen- 
cies of  life,  rather  than  from  some  definitely  proved  hazard 
of  their  particular  occupations. 

E.  D.  L.\mb, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 


Committee  on  Medical  Defense 

The  committee  has  continued  to  carry  on  its  established 
functions  of  reviewing  the  facts  in  connection  with  claims 
and  suits  of  alleged  malpractice  brought  against  our  mem- 
bers and  advising  representatives  ot  the  insurance  companies 
concerning  the  defense  of  cases,  where  the  facis  indicated 
that  there  had  been  no  malpractice. 

There  has  been  a marked  decline  in  the  number  of  claims 
and  suits  filed.  Very  few  claims  have  gone  to  trial,  and  in 
all  these  verdicts  in  favor  of  the  physician-defendant  have 
been  rendered.  These  results  are  due,  in  considerable  part, 
to  the  careful  analysis  of  each  case  and  to  close  cooperation 
by  the  insurance  carrier. 

The  following  table  shows  the  results  of  claims  and  suits 
which  have  been  considered  by  the  committee  during  the 
period  October  1,  1937,  to  -August  1,  1938; 

CLAIMS — NO  SUIT  FILED 


Pending  at  beginning  of  period 2 

Filed  during  period 9 

Closed  without  payment 9 

Settled  for  nominal  amount 0 

Pending  at  close  of  period 2 

SUITS 

Pending  at  beginning  of  period 3 

Filed  during  period 6 

Non-suits  for  physician-defendant 1 

Jury  verdicts  for  physician-defendant 4 

Pending  at  close  of  period 4 


Frank  E.  Butler, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Committee  on  Maternal  Welfare 

Your  Committee  on  Maternal  Welfare  has  been  able  to 
accomplish  several  things  during  the  past  year  which  have 
been  of  value. 

In  the  first  place,  we  hav'e  cooperated  with  the  State 
Board  of  Health  in  its  endeavor  to  improve  the  care  of 
pregnant  women,  and  have  received  much  valuable  aid  from 
G.  D.  Carlyle  Thompson,  who  is  representing  the  Social 
Security  Program. 

In  addition  to  this,  w'e  have  been  able  to  procure  the  film, 
“The  Birth  of  a Baby,”  for  general  showing  in  the  various 
motion-picture  theaters  throughout  the  state.  .As  you  know, 
this  film  received  practically  unanimous  approval  of  Oregon 
State  Medical  Society  at  its  annual  meeting  last  year.  We 
feel  that  a great  deal  of  good  will  come  from  this  film  in 
educating  the  public  as  to  what  constitutes  proper  prenatal 
care,  as  well  as  scientific  care  at  the  time  of  delivery. 

We  have  also  assisted  in  carrying  out  a symposium  of  ob- 
stetrics in  several  of  the  county  societies  during  the  year 
1937-1938,  arranging  for  speakers  and  suggesting  topics  that 
might  be  profitable  to  discuss  in  such  a symposium.  Such  a 
program  as  this  requires  frequent  urging  and  frequent  re- 
minders to  those  who  have  charge  of  the  program  of  the 
various  county  society  meetings,  as  to  the  necessity  of  such 
an  obstetric  review.  The  need  of  this  is  quite  apparent  when 
one  takes  into  consideration  the  fact  that  quite  a proportion 
of  the  average  general  practitioner’s  practice  is  made  up  of 
obstetrics  and  gynecology. 

Within  the  next  year,  teaching  groups  will  probably  be 
organized  to  conduct  clinics  in  important  centers  of  the 
state.  We  feel  that  this  will  be  quite  a step  forward;  and  in 
this  new  venture  w’e  are  receiving  cooperation  and  help 
from  the  State  Board  of  Health  and  the  Social  Security  or- 
ganization. 

Summing  up  the  maternal  welfare  situation,  it  is  quite 
evident  that  a continued  campaign  of  education  of  the  laity 
and  frequent  discussions  of  gynecology  and  obstetrics  prob- 
lems before  the  medical  profession  are  quite  desirable.  Re- 
fresher courses  in  obstetrics  would  seem  of  value. 

It  is  only  through  such  a program  that  we  hope  to  reduce 
our  present  maternal  mortality  in  this  state.  I am  pleased  to 
announce  that  the  maternal  mortality  has  been  somewhat 
lowered  during  the  last  two  or  three  years. 

R.aymond  E.  W.atkins, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 
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Committee  on  Conservation  of  Hearing 

Vour  Committee  on  the  Conservation  of  Hearing,  after 
several  meetings,  decided  to  try  to  obtain  definite  informa- 
tion as  to  the  number  of  children  of  school  age  applying  to 
otologists  for  treatment.  A number  of  letters  were  sent  to 
otologists  throughout  the  state,  asking  them  to  furnish  in- 
formation as  to  the  number  of  patients  seen  and  the  different 
types  and  classification,  whether  acute  or  chronic ; and  the 
amount  of  hearing  loss  and  whether  amenable  to  treatment 
or  needing  mechanical  hearing  aid.  While  the  information 
obtained  was  meager,  we  could  determine  from  it  that  pa- 
tients applying  to  doctors  for  treatment  usually  have  a defi- 
nite hearing  defect  and  do  not  represent  a cross  section  that 
could  be  used  as  a standard. 

Our  next  work  was  to  review  the  survey  made  under  the 
supervision  of  the  State  Board  of  Health  in  fourteen  counties 
in  which  a total  of  27,929  children  were  examined  and  1,280 
were  found  to  have  hearing  defects.  Of  these,  440,  or 
p>er  cent,  had  a hearing  loss  of  less  than  20  per  cent  and 
could  be  considered  as  amenable  to  treatment  with  a fair 
prsopect  of  improvement.  While  this  survey  was  not  made 
under  the  supervision  of  an  otologist,  still,  allowing  for 
errors,  it  presents  a picture  that  would  seem  to  be  positive 
enough  to  make  aural  examination  of  all  children  entering 
grade  schools  a justifiable  requirement. 

Superintendents  of  schools,  teachers,  and  Parent-Teacher 
.Associations  are  apparently  much  more  interested  in  this 
subject  than  the  medical  profession.  In  the  final  analysis, 
the  child  with  defective  hearing  should  be  referred  back  to 
the  family  physician  and  he  will  advise  treatment. 

It  would  seem  that  the  function  of  this  committee  would 
be  largely  supervisory  and  educational. 

Wilson  Johnston, 

Chairmait. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  Xew  Business. 

Commitl'ee  on  Military  Affairs 

The  Committee  on  Military  Affairs  has  collaborated  with 
the  Military  .Affairs  Committee  of  Portland  Chamber  of 
Commerce  in  seeking  to  obtain  a U.  S.  Marine  Reserve  Corps 
Battalion  for  this  district,  with  its  headquarters  at  Portland. 
This  work  has  progressed.  Captain  James  B.  Hardie  of  Port- 
land headquarters  of  the  Marine  Corps  believes  this  Reserve 
Battalion  will  come  to  this  district. 

The  number  of  Medical  Reserve  Officers  has  decreased 
during  the  past  year.  This  decrease  is  from  200  to  189; 
Dental,  from  110  to  105;  Medical  .Administrative,  from  25 
to  21;  Sanitary  Corps,  from  5 to  3.  Veterinary  Corps,  from 
30  to  24 — a decrease  from  370  to  342 — or  a total  decrease  of 
28  officers  in  all  branches  of  the  service  during  the  year. 

Of  the  342  Reserve  Officers,  81  took  .Army  Extension 
Courses,  completing  a total  of  199  subcourses.  Total  officers 
enrolled  for  the  Second  Reserve  .Area,  which  includes  Oregon 
and  Washington,  was  163.  These  officers  completed  399  sub- 
courses, giving  them  5886  total  hours  of  inactive  credits. 

Should  further  support  of  Oregon  State  Medical  Society 
be  required  in  securing  a U.  S.  Marine  Reserve  Corps  Bat- 
talion for  this  district,  the  committee  hopes  to  secure  the 
same  through  action  of  the  Council. 

H.  M.  Greene, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  Xew  Business. 

Committee  on  Syphilis  Control 

This  committee,  which  was  created  in  1937  for  the  purpose 
of  acting  as  an  advisory  committee  to  the  State  Board  of 
Health,  was  called  together  once  during  the  year  at  the  re- 
quest of  Frederick  D.  Strieker,  State  Health  Officer. 

The  purpose  of  this  meeting  was  to  discuss  the  proposed 
statistical  survey  of  syphilis  under  treatment  in  Portland,  to 
be  financed  by  federal  funds  and  carried  on  under  the  super- 
vision of  .Adolf  Weinzirl,  Portland  City  Health  Officer. 

The  committee  felt  that  the  proposed  plan  was  reasonable 
and  referred  it  for  further  consideration  to  the  Council  of 
Multnomah  County  Medical  Society.  The  Council  of  that 
society  subsequently  approved  the  project. 

Morris  L.  Bridgeman, 

Chairman. 


CommiUee  an  Conservation  of  Vision 

A'our  committee  has  not  carried  on  an  extensive  program 
during  the  past  year.  Xevertheless,  it  has  taken  action  on  a 
number  of  matters  in  its  special  field. 

The  committee  has  continued  to  offer  its  services  to  Mr. 
Earl  Snell,  Secretary  of  State,  in  matters  relating  to  the 
visual  examination  of  automobile  drivers.  In  this  connection 
we  called  to  Mr.  Snell’s  attention  the  Visual  Standards  for 
.Automobile  Drivers  adopted  by  the  Section  on  Ophthal- 
mology of  .American  Medical  Association  last  year.  We  were 
pleased  to  learn  that  the  regulations  already  placed  in  force 
by  Mr.  Snell  included  substantially  all  the  recommendations 
of  the  Section  on  Ophthamology.  The  committee  subse- 
quently addressed  a letter  to  him,  commending  his  action  in 
establishing  proper  standards  and  congratulating  him  upon 
the  reduction  in  highway  accidents  in  recent  years. 

-At  the  request  of  the  Xational  Society  for  the  Prevention 
of  Blindness,  the  committee  arranged  with  Station  KGW  in 
Portland  for  the  broadcasting,  just  prior  to  the  Fourth  of 
July,  of  an  electrical  transcription  pointing  out  the  dangers 
of  eye  injuries  from  fireworks. 

The  State  Commission  for  the  Blind  has  in  contempla- 
tion the  distribution  of  educational  material  on  the  conserva- 
tion of  vision  through  the  schools  of  the  state.  In  this  con- 
nection, the  Commission  recently  submitted  for  review  by 
our  committee  a pamphlet  published  by  the  State  Board  of 
Welfare  of  Kansas  which  the  Commission  proposes  to  supply 
to  the  schools.  The  committee  approved  this  pamphlet  and 
offered  to  cooperate  with  the  Commission  in  the  distribution 
of  similar  material. 

-A.  B,  Dvkeman, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  Xew  Business. 

Committee  on  Clinic  and  Institutional  Care 

Under  Title  V of  the  Social  Security  .Act,  activities  designed 
to  improve  the  conditions  affecting  maternal  and  child  health 
were  initiated  in  Oregon  during  the  past  year  and  a half. 
A’our  committee  has  devoted  much  attention  to  the  problem 
of  developing  a plan  which  would  accomplish  the  purposes 
of  the  act  in  a manner  which  would  protect  the  interests  of 
and  satisfy  the  members  of  the  medical  profession. 

We  requested  G.  D.  Carlyle  Thompson,  Director  of  the 
Maternal  and  Child  Health  Division  of  the  State  Board  of 
Health,  for  a statement  of  the  ideals  and  purposes  of  Title 
A'  and  alternating  plans  suitable  to  varying  conditions  of 
density  of  general  and  physician  population,  hospital  facili- 
ties, nursing  personnel,  etc.  Dr.  Thompson  prepared  such  a 
report,  which  has  since  been  approved  and  accepted  by  the 
Council  of  Oregon  State  Medical  Society  and  its  Executive 
Committee.  This  plan  has  become  known  as  “The  Oregon 
Plan  for  the  Promotion  of  Maternal  and  Child  Health,”  and 
requests  have  come  from  other  states  for  information  regard- 
ing it. 

The  important  feature  of  this  plan  is  that  each  county 
medical  society  is  invited  to  appoint  a public  health  commit- 
tee to  work  out  with  Dr.  Thompson  one  or  another  of  the 
alternative  plans  suggested,  with  such  variations  dictated  by 
the  peculiarities  of  the  region  affected.  In  other  words,  the 
plan  outlines  the  ideal  health  program  for  mother  and 
child,  but  allows  each  county  medical  society  to  “write  its 
own  ticket”  as  to  how  this  objective  may  be  achieved. 

A’our  committee  has  in  its  annual  report  for  the  past  seven 
years  urged  the  creation  of  such  committees  to  deal  with 
local  problems  of  public  health  and  now  many  of  the  com- 
ponent societies  have  appointed  them.  Where  no  county 
medical  society  existed.  Dr.  Thompson’s  conversations  with 
local  physicians  on  the  subject  have  resulted  in  the  forma- 
tion of  several  new  component  societies. 

It  is  hoped  that  the  chairmen  of  all  such  committees  will 
be  strongly  urged  to  attend  the  annual  meeting  and  there 
meet  with  this  committee.  Xo  thinking  physician  can  disre- 
gard the  importance  of  the  proper  and  efficient  handling  of 
the  problems  arising  from  this  phase  of  the  Social  Security 
.Act. 

A'our  chairman  appreciates  the  appointment  of  .Adolf  Wein- 
zirl, Health  Officer  of  the  Portland  City  Bureau  of  Health, 
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and  of  G.  D.  Carlyle  Thompson,  Director  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health,  to  the  person- 
nel of  the  committee.  These  men  have  been  very  cooperative 
and,  acting  as  a liaison  with  the  governmental  groups  which 
they  represent,  have  rendered  valuable  service. 

It  is  regrettable  that  all  the  publications  eminating  from 
the  State  Board  of  Health  designed  to  be  placed  in  the  hands 
of  the  laity  have  not  been  submitted  to  this  committee  for 
inspection  and  approval  by  the  Executive  Committee  of  the 
Council  of  Oregon  State  Medical  Society  before  release. 
This  is  not  an  unreasonable  request  and,  if  such  a procedure 
were  generally  followed,  much  unnecessary  embarrassment 
to  both  the  State  Board  of  Health  and  Oregon  State  Medical 
Society  might  be  avoided. 

A full-time  public  health  officer  was  appointed  by  the 
State  Board  of  Health  for  Multnomah  County  (exclusive  of 
Portland).  The  physician  in  question  embarked  on  a well- 
intentioned  program  which,  because  of  his  lack  of  knowledge 
of  the  state  plan  referred  to  above  and  an  understandable 
overenthusiasm,  created  friction  with  physicians.  This  mat- 
ter has  apparently  been  adjusted  with  reasonable  “face 
saving”  all  around. 

This  situation  brings  up  the  question  of  the  appointment  of 
full-time  county  public  health  officers  under  the  provisions 
of  the  Social  Security  Act.  Who  such  an  individual  shall  be, 
with  due  consideration  of  his  qualifications,  background, 
training  and  personality  is  a matter  affecting  every  physi- 
cian in  the  county  in  question.  It  would  seem  that,  through 
close  cooperation  with  the  State  Board  of  Health,  appoint- 
ments of  such  nature  might  be  made  only  with  the  approval 
of  representatives  of  the  county  medical  society  affected. 

The  State  Board  of  Health  attempts  to  select  only  qualified 
men  acceptable  to  the  physicians  in  the  community,  but  be- 
cause of  the  fact  that  certain  monies  are  contributed  by  the 
counties  themselves,  actual  appointment  is  made  by  the 
county  court.  An  effort  should  be  made  to  divorce  these  ap- 
pointments from  politics  or,  if  such  procedure  be  impossible, 
the  local  public  health  committee  should  offer  its  services  to 
the  county  court  as  an  advisory  agency. 

The  State  Board  of  Health  has  made  available  to  the 
physicians  of  Oregon,  free  of  charge,  smallpox  vaccine  and 
diphtheria  toxoid.  This  program  will  continue  as  long  as 
the  supply  lasts.  We  have  insisted  that  no  publicity  be 
given  to  the  fact  that  physicians  receive  these  biologicals 
without  cost  and  continue  to  urge  that  physicians  who  accept 
this  material  cooperate  with  the  State  Board  of  Health  by  re- 
porting to  the  Board  the  information  it  requests. 

The  Portland  Council  of  Social  Agencies  recently  appointed 
Miss  Amelia  Feary  to  conduct  a survey  of  the  available 
facilities  for  periodic  examination  of  preschool  children  (ages 
2-6  years) . Since  the  visiting  Nurses  Association  has  provided 
adequate  coverage  of  the  group  from  birth  to  two  years  of 
age  and  the  school  division  of  the  City  Board  of  Health  has 
arranged  for  biennial  examination  of  school  children,  the 
preschool  group  are  being  viewed  as  a forgotten  age  group. 

The  Oregon  Congress  of  Parents  and  Teachers  desired  the 
expansion  of  their  facilities  in  the  Oregon  Building  to  suffi- 
ciently attempt  to  provide  the  services  allegedly  needed.  We 
advised  further  study,  on  the  ground  that  an  agency,  such  as 
the  P.-T.  A.,  with  volunteer  directors  and  workers  who 
change  personnel  annually,  who  lack  public-health  training, 
together  with  limited  quarters,  absence  of  follow-up,  etc., 
is  unable  to  cope  with  a problem  potentially  affecting  12,000 
children. 

Our  problems  have  been  many  and  we  believe  that  we  have 
this  situation  well  in  hand.  Our  chief  need  is  for  the  estab- 
lishment of  permanent  committees  composed  of  intelligent 
men  who  understand  present  day  trends  and  who  are  willing 
to  accept  any  challenge  offered  organized  medicine.  The 
chairmen  of  these  committees  must  attend  the  annual  meet- 
ings in  order  that  we  may  know  what  the  local  problems  are 
and  how  they  are  being  met. 

S.  G.  Henricke, 

Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 


Committee  on  Cancer  Control 

The  Committee  on  Cancer  Control  has  met  several  times 
during  the  past  year  and  has  studied  various  problems 
dealing  with  the  control  of  cancer  and  the  relationship  to 
the  American  Society  for  the  Control  of  Cancer.  The  prob- 
lem was  analyzed  principally  to  determine  the  possibilities 
and  practical  phases  of  conforming  with  the  recommenda- 
tions of  the  American  Society  for  the  Control  of  Cancer,  its 
principal  recommendation  being  to  organize  a so-called 
Women’s  Field  Army  for  the  State  of  Oregon. 

At  a meeting  of  the  committee  and  subcommittee,  at 
which  were  present  C.  H.  Manlove,  Louis  P.  Gambee,  and 
Wallace  Haworth,  and  Mrs.  George  H.  Bendshadler,  Mrs. 
Edward  Allen  Pierce  and  Miss  Alta  Hollenbeck,  the  subcom- 
mittee offered  a suggestion  for  a workable  plan  to  organize 
the  Women’s  Field  Army.  This  suggestion  is  as  follows;  to 
appoint  a board  of  women  from  our  Women’s  Auxiliary,  the 
Oregon  League  of  Women  Voters,  the  Oregon  State  Federa- 
tion of  Women’s  Organizations,  the  Oregon  Congress  of  Par- 
ents and  Teachers  and  the  local  branch  of  the  American  Asso- 
ciation of  University  Women,  as  representatives  of  the  State 
Medical  Society. 

Any  cancer  patients  are  to  be  sent  to  local  medical  organi- 
zations for  medical  advice.  The  purpose  of  this  organiza- 
tion is  purely  educational,  under  the  direct  control  of  Oregon 
State  Medical  Society.  The  Council  is  to  be  contacted  before 
further  plans  are  made. 

A further  consideration  was  to  the  effect  that  cancer,  after 
all  is  said  and  done,  still  remains  the  problem  of  the  general 
profession  and  cannot  be  limited  to  a few  specialists,  and 
that  such  an  organization  as  a Women’s  Field  Army  would 
surely,  if  successful,  result  in  specialized  units  and  groups 
for  the  care  of  the  cancer  case.  Information  from  several 
sources  was  analyzed  and  in  each  instance  it  was  evident  that 
lay  control  predominated  as  funds  accumulated  and  the  or- 
ganization became  more  efficient. 

The  information  most  instructive  was  secured  from  the 
State  of  Missouri.  In  (hat  particular  state,  the  Women’s 
Field  Army  organization  so  used  its  influence  that  the  state 
legislature  has  founded  a hospital  for  the  treatment  of  can- 
cer. The  hospital  is  under  the  supervision  of  a physician.  The 
status  of  the  organization  of  women  was  not  definitely 
stated,  but  it  was  apparent  that,  through  their  influence, 
they  play  a considerable  part  in  the  control  and  management 
of  this  particular  hospital. 

The  problems  that  confronted  both  the  subcommittee  and 
the  main  committee  might  be  summarized  as  follows: 

1.  If  such  a Women’s  Field  Army  is  established,  what  super- 
vision can  be  maintained  over  such  an  organization  to  ensure 
conformity  to  our  ethical  principles? 

2.  Is  there  the  danger  that  such  an  organization  would  in 
a matter  of  time  become  independent  of  the  medical  pro- 
fession and  function  as  a lay  organization  ? 

3.  If  the  funds  and  influence  of  such  an  organization  would 
increase,  as  they  might  well  do,  would  the  difficulties  and 
irregularities  which  might  arise  be  such  as  to  completely  alter 
the  organization  so  that  the  original  concept  under  which 
it  was  founded  would  be  totally  lost? 

We  have  met  with  Dr.  Flude,  the  Western  representative 
of  the  American  Society  for  the  Control  of  Cancer.  It  has 
been  our  impression  that,  before  making  any  definite  recom- 
mendations and  wholeheartedly  accepting  and  establishing 
the  plans  as  recommended  by  the  American  Society  for  the 
Control  of  Cancer,  our  committee  should  continue  to  care- 
fully study  and  analyze  our  local  Oregon  problem. 

C.  H.  Manlove, 
Chairman. 

This  report  was  referred  jointly  to  the  Committees  on 
Resolutions  and  New  Business. 

Policy  and  Program  for  the  Medical  Care  of  Low-Wage 
Industrial  Groups  Approved  by  the  Council  and 
Recommended  to  the  House  of  Delegates 

(Approved  by  the  Council  on  .August  6,  1938) 

The  medical  profession  of  Oregon  has  reached  a crucial 
point.  The  decisions  we  make  during  this  and  the  ensuing 
few  years  will  determine  permanently  the  future  of  medical 
practice  in  this  state.  For  this  reason,  it  is  vital  that  we  pro- 
ceed deliberately  and  cautiously. 
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Oregon  State  Medical  Society  has,  therefore,  a serious 
obligation  to  discharge.  It  must  look  years  ahead  and  develop 
policies  with  relation  to  contract  practice  which  are  sound 
not  only  today,  but  five,  ten  or  more  years  from  now. 

In  attempting  to  solve  the  difficult  problem  of  contract 
practice,  it  is  important  that  we  carefully  weigh  the  ultimate 
implications  and  possible  dangers  of  any  organizations  we 
may  establish  for  that  purpose.  In  our  state  there  is  grave 
danger  that  the  emotional  reactions  engendered  in  us  as  a 
result  of  the  dictatorial  and  unfair  practices  of  commercial 
hospital  associations  over  a period  of  many  years  and  the 
temptation  to  eliminate  these  practices  at  any  cost  will  lead 
to  the  development  of  organizations  which,  while  profession- 
ally controlled  in  name,  will  subject  us  to  the  same  dictation 
and  control  from  which  we  now  seek  to  escape. 

No  one  who  is  familiar  with  conditions  in  our  state  would 
seriously  advance  the  idea  that  contract  practice  can  be 
eliminated.  The  problem  is  to  develop  local  organizations 
to  engage  in  contract  practice  which  can  be  kept  under  the 
control  of  our  local  societies  and  limited  to  the  care  of  low- 
wage  industrial  groups.  Unless  such  control  is  provided,  even 
professionally  operated  plans  are  certain  to  get  out  of  hand 
and  lead  to  the  inclusion  of  all  groups  of  the  population  and 
ultimately  to  state  medicine. 

It  is  important  to  remember  that  any  organization  with  a 
full-time  staff  tends  to  develop  objectives  which  may  differ 
from  the  original  motives  leading  to  its  establishment.  .■Ml  or- 
ganizations have  an  inherent  tendency  to  expand.  Therein 
lies  the  principal  defect  of  a statewide  corporation  engaging 
in  contract  practice. 

Local  autonomy,  or  the  principle  that  the  medical  profes- 
sion in  each  community  shall  handle  its  own  affairs,  is  the 
foundation  stone  of  medical  organization.  Once  this  principle 
is  abandoned  and  the  medical  profession  of  Oregon  is  re- 
quired to  take  orders  from  Portland,  Salem,  Eugene  or  any 
other  single  point,  we  have  installed  fascism  in  medical  or- 
ganization and  thrown  out  democracy.  For  this  reason  it  is 
essential  that  any  proposal  to  install  a centralized,  statewide 
plan  of  contract  practice  be  analyzed  with  the  utmost  care. 

The  Committee  on  Medical  Economics  has  done  an  im- 
mense amount  of  work  and  is  entitled  to  the  highest  praise 
for  its  efforts,  the  tremendous  sacrifice  of  time  involved  in  its 
activities,  and  the  assembling  of  a mass  of  valuable  informa- 
tion which  has  been  and  will  be  indispensable  in  the  develop- 
ment of  any  plan  the  society  may  adopt.  The  committee 
has  concluded  that  the  solution  of  the  problem  of  contract 
practice  consists  in  the  organization  by  Oregon  State  Medi- 
cal Society  of  a statewide  corporation  to  provide  medical 
care  to  low-wage  earners  on  a prepaid  basis. 

There  can  be  no  question  but  that  the  organization  of  a 
statewide  corporation  for  this  purpose  has  certain  advan- 
tages. However,  the  organization  of  such  a corporation  and 
the  placement  in  its  directors  of  the  power  to  control  medical 
service  for  groups  of  low-wage  earners  throughout  the  en- 
tire state  has  serious  disadvantages  which  outweigh  these 
advantages. 

The  major  disadvantages  of  such  a plan  may  be  enumer- 
ated as  follows: 

1.  The  immediate  establishment  of  a pattern  of  medical 
practice  which  could  be  readily  seized  upon  by  selfish  poli- 
ticians as  the  foundation  for  a system  of  state-controlled 
medicine. 

2.  The  placement  of  Oregon  State  Medical  Society  in  a po- 
sition where  it  could  no  longer  act  as  an  independent,  cen- 
sorial mechanism,  a function  which  it  must  always  retain 
for  the  protection  of  the  public  and  the  entire  medical 
profession. 

3.  The  creation,  justifiably  or  unjustifiably,  of  the  impres- 
sion among  the  local  medical  societies  that  they  have  been 
deprived  of  their  powers  of  local  autonomy  and  that  medical 
practice  is  under  the  domination  of  a centralized  statewide 
organization,  directed  by  a small  group  of  physicians  in  a 
position  of  potential  dictatorship. 

4.  The  transfer  of  the  enforcement  of  ethical  standards 
from  the  Council  of  Oregan  State  Medical  Society  to  the 
Board  of  Directors  of  an  outside  corporation,  to  which  all 
members  of  the  Society  would  probably  not  belong. 

5.  The  possibility  that  an  outside  corporation  under  the 
theoretical  and  nominal,  but  not  actual,  control  of  Oregon 
State  Medical  Society  would  obtain  a monopoly  in  the  major 
part  of  medical  practice  in  the  state. 


6.  The  delegation  of  control  over  a large  percentage  of 
the  physicians  of  the  state  to  an  outside  corporation,  a condi- 
tion which  would  inevitably  create  a division  within  Oregon 
State  Medical  Society  which  could  not  but  be  harmful. 

We  are  all  agreed  that  definite  action  should  be  taken  to 
meet  the  problem  of  contract  practice  and  the  medical  care 
of  the  low-wage  earner.  The  sole  question  is  what  method 
shall  be  used  to  accomplish  this  end. 

The  fundamentals  of  a proposed  program  are  as  follows: 

1.  That  Oregon  State  Medical  Society  immediately  estab- 
lish a Bureau  of  Medical  Economics  and  employ  a compe- 
tent individual  who  is  thoroughly  experienced  in  the  organi- 
zation and  operation  of  prepayment  plans  of  medical  care. 

2.  That  the  services  of  this  Bureau  and  of  the  legal  counsel 
to  be  made  available  to  the  component  societies. 

3.  That  each  component  society  be  requested  to  indicate 
whether  the  problem  of  contract  practice  and  the  medical 
care  of  the  low-wage  earner  in  its  local  community  is  such 
as  to  make  desirable  the  organization  of  a special  plan  to  pro- 
vide medical  care  to  such  groups. 

4.  That  upon  request  of  any  component  society,  the  in- 
dividual in  charge  of  the  Bureau  of  Medical  Economics  and 
legal  counsel  be  sent  to  such  society  to  make  a survey  of  the 
local  situation  and,  in  cooperation  with  representatives  of 
the  local  society,  to  develop  a plan  for  a local  organization  to 
provide  medical  care  for  the  low-wage  groups. 

5.  That  such  plans  be  thereafter  submitted  to  the  Execu- 
tive Committee  of  the  Council  for  review  with  particular  re- 
spect to  their  conformity  to  ethical  standards  and  the  poli- 
cies of  Oregon  State  Medical  Society;  provided  that  each 
plan  shall  include  a prohibition  against  any  physician  who 
participates  in  the  plan  from  engaging  in  activities  which 
tend  to  defeat  the  purposes  of  the  plan. 

6.  That,  following  review  of  such  a local  plan  by  the 
Executive  Committee,  the  individual  in  charge  of  the  Bureau 
of  Medical  Economics  and  legal  counsel,  upon  request  of  the 
local  society,  shall  organize  and  install  the  plan  in  all  its 
details. 

7.  That  the  principle  be  estabished  that  each  local  organiza- 
tion shall  limit  its  activities  to  the  territory  embraced  within 
the  jurisdiction  of  the  local  society  by  which  it  is  approved; 
provided,  however,  that  upon  the  request  of  a neighboring 
local  society  or  the  physicians  of  a neighboring  county,  the 
Council  may  authorize  the  extension  of  the  activities  of  a 
local  organization  to  such  additional  territory.  The  activities 
of  the  local  organization  in  such  additional  territory  shall 
be  subject  to  the  supervision  of  a committee  representing  the 
local  society  or  the  physicians  of  such  territory;  and  pro- 
vided, further,  that  the  Council,  under  special  circumstances, 
may  authorize  a given  local  organization  to  take  a state- 
wide contract. 

8.  That  the  Council  and  its  Executive  Committee,  with  the 
technical  assistance  of  the  individual  in  charge  of  the  Bureau 
of  Medical  Economics  and  legal  counsel,  develop  plans  and 
policies  for  the  early  accomplishment  of  the  following  ob- 
jectives: 

a.  The  creation  of  a committee,  composed  of  one  repre- 
sensative  from  each  of  the  existing  and  future  organizations, 
operating  plans  approved  by  the  local  medical  societies,  to- 
gether with  the  Executive  Committee  of  the  Council  of  Ore- 
gon State  Medical  Society.  The  duties  of  this  committee, 
which  shall  be  carried  on  under  the  direction  of  the  Coun- 
cil, shall  be  to  assist  in  coordinating  the  activities  of  ap- 
proved local  organizations,  to  settle  disputes  arising  between 
the  organizations  under  their  contracts  or  in  their  adminis- 
tration, and  such  other  duties  as  may  be  assigned  to  it  by 
the  Council. 

b.  The  development  of  uniform  by-laws  for  existing  and 
future  organizations  operating  plans  approved  by  the  local 
medical  societies. 

c.  The  preparation  of  standard  contracts  for  all  such  or- 
ganizations, with  particular  respect  to  uniform  provisions 
concerning  services  rendered  outside  the  territorial  limits  of 
the  local  organizations. 

d.  The  drafting  of  a schedule  of  rates  to  subscribers,  such 
rates  to  be  uniform  for  the  same  class  of  risks  in  order  to 
eliminate  “underbidding”  and  “shopping,”  and  sufficient  to 
provide  good  medical  care. 

e.  The  installation  of  uniform  accounting  practices  among 
approved  local  organizations,  as  far  as  feasible. 
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f.  The  development  of  forms  of  agreement,  under  which 
approved  local  organizations  would  provide  services  to  the 
subscribers  of  other  such  organizations  who  need  care  outside 
the  territorial  limits  of  the  organization  of  which  they  are 
subscribers. 

g.  The  establishment  of  general  policies  for  the  guidance  of 
local  organizations,  on  such  matters  as  the  income  level  for 
subscribers,  the  method  of  approving  the  taking  of  statewide 
contracts  by  a given  local  organization,  the  means  to  be  used 
by  local  organizations  in  making  known  their  services  to  in- 
dustrial groups,  etc. 

h.  The  investigation  of  the  feasibility  of  assisting  local  or- 
ganizations through  a plan  for  the  centralized  purchase  of 
printing  and  supplies,  the  development  of  a uniform  malprac- 
tice policy  at  more  advantageous  rates,  and  similar  matters 
ol  common  concern. 

9.  That  it  be  the  policy  of  Oregon  State  Medical  Society 
to  cooperate  with  the  Oregon  Association  of  Hospitals  in  the 
development  of  a plan  to  provide  hospital  care  on  a prepay- 
ment basis  with  the  ultimate  objective  of  limiting  prepaid 
plans  approved  by  local  societies  to  supplying  professional 
services. 

The  merits  of  the  proposed  plan  may  be  summarized  as 
follows: 

1.  It  preserves  the  principle  of  local  autonomy  and  per- 
mits each  local  society  to  determine  for  itself  whether  its 
particular  local  conditions  are  such  as  to  make  a plan  for 
the  care  of  local  low-wage  groups  desirable. 

2.  It  provides  that  Oregon  State  Medical  Society  shall 
supply  the  fullest  technical  assistance  to  its  component  soci- 
eties in  surveying  their  local  conditions  and  in  developing 
and  installing  plans  where  the  local  societies  desire  them. 

3.  It  provides  for  the  coordination  of  existing  and  future 
local  organizations  and  for  meeting  the  problem  of  state- 
wide contracts. 

4.  It  preserves  the  independent,  censorial  functions  of  Ore- 
gon State  Medical  Society  and  thus  assures  that  local  plans 
will  be  carried  on  in  the  best  interests  of  the  public  and  the 
entire  medical  profession. 

5.  It  avoids  the  conversion  of  Oregon  State  Medical  So- 
ciety into  a business  organization  and  permits  it  to  retain 
its  status  as  a scientific  and  educational  organization  which 
is  primarily  interested  in  the  advancement  of  scientific  medi- 
cine and  the  protection  of  the  public  health. 

6.  It  lessens  the  likelihood  of  a schism  in  Oregon  State 
Medical  Society  which  might  develop  by  the  creation  of  a 
separate  business  organization  within  the  society. 

7.  It  avoids  the  potential  danger  that  an  outside  corpora- 
tion, even  though  theoretically  under  professional  control, 
could  obtain  a monopoly  of  medical  practice  in  the  state. 

8.  It  assures  the  cooperation  of  the  hospitals  of  the  state, 
reduces  the  likelihood  that  the  hospitals  will  enter  the  prac- 
tice of  medicine,  and  should  ultimately  relieve  local  pre- 
payment organizations  of  physicians  from  assuming  the  load 
of  providing  hospital  care. 

9.  It  decreases  the  possibility  that  a statewide,  govern- 
mentally  operated  scheme  of  medical  practice  will  be  estab- 
lished. 

It  was  voted  that  this  policy  and  program  for  the  medical 
care  of  low-wage  industrial  groups,  representing  the  Coun- 
cil’s recommendations  concerning  the  final  report  of  the  Com- 
mittee on  Medical  Economics  which  was  referred  to  it  by 
the  House  of  Delegates  at  the  midyear  session,  be  discussed 
at  the  evening  session  and  that  final  action  be  taken  at  the 
Thursday  evening  session. 

At  9:00  a.m.,  it  was  voted  to  adjourn  until  9:00  p.m. 


Second  Session 
Wednesday,  August  24 

The  House  of  Delegates  was  called  to  order  by  President 
Charles  T.  Sweeney  at  9:00  p.m.,  in  the  dining  room  at 
Mount  Hood  Timberline  Lodge. 

No  roll  call  was  taken,  as  President  Sweeney  announced 
that  the  regular  order  of  business  would  be  deviated  from  in 
order  to  allow  the  House  and  the  membership  generally  to 


hear  a report  on  the  National  Health  Conference  by  Robert 
L.  Benson  of  Portland. 

Dr.  Benson  then  presented  a report  under  the  title,  “Im- 
pressions of  the  National  Health  Conference.” 

.<\t  10:00  p.m.,  it  was  voted  to  adjourn  until  8:00  a.m.,  on 
Thursday. 


Third  Session 
Thursday,  August  25 

The  House  of  Delegates  was  called  to  order  by  President 
Charles  T.  Sweeney  at  8:00  a.m.,  in  the  dining  room  at 
Mount  Hood  Timberline  Lodge. 

On  roll-call,  the  following  members  of  the  Council  were 
present: 

Charles  T.  Sweeney,  president;  Charles  E.  Sears,  president- 
elect; W.  W.  Baum,  first  vice-president;  Richard  B.  Adams, 
second  vice-president ; Dean  P.  Crowell,  third  vice-president ; 
Morris  L.  Bridgeman,  secretary;  Councilors  Guy  L.  Boyden, 
O.  C.  Hagmeier,  Charles  E.  Hunt,  J.  C.  Hayes,  E.  D.  Lamb, 
and  L.  S.  Kent;  Ralph  ,\.  Fenton,  trustee  of  the  American 
Medical  .Association;  John  H.  Fitzgibbon,  delegate  to  the 
.American  Medical  Association. 

The  following  delegates  were  present: 

G.  H.  Strickland  of  Oregon  City,  Clackamas  County  Medi- 
cal Society;  J.  C.  Barton  of  St.  Helens,  Columbia  County 
Medical  Society;  John  M.  Simpkin  of  Marshfield,  Coos  and 
Curry  Counties  Medical  Society;  F.  L.  Ralston,  Eastern  Ore- 
gon District  Medical  Society;  Edward  R.  Durno  of  Med- 
ford, Jackson  County  Medical  Society;  B.  G.  Bailey  of 
Grants  Pass,  Josephine  County  Medical  Society;  C.  E. 
Leithead  of  Lakeview,  Lake  County  Medical  Society;  J.  C. 
Booth  of  Lebanon,  Linn  County  Medical  Society;  H.  R. 
Kauffman  of  Toledo,  Lincoln  County  Medical  Society;  How- 
ard C.  Stearns,  C.  L.  Booth,  George  E.  Henton,  M.  A.  How- 
ard, Stanley  Lamb,  Harry  B.  Moore,  Robert  L.  Benson, 
William  A.  Shea,  E.  E.  Gambee,  and  Matthew  C.  Riddle  of 
Portland,  Multnomah  County  Medical  Society;  P.  A.  Loar 
of  Silverton,  Polk-Yamhill-Marion  Medical  Society;  R.  E. 
Ringo  of  Tillamook,  Tillamook  County  Medical  Society. 
Clarence  .A.  Smith  of  Seattle,  editor  of  Northwest  Medi- 
cine, and  the  executive  secretary  were  also  present. 

The  Policy  and  Program  for  the  Medical  Care  of  Low- 
Wage  Industrial  Groups,  representing  the  Council’s  recom- 
mendations concerning  the  final  report  of  the  Committee  on 
Medical  Economics  which  was  referred  to  it  by  the  House 
of  Delegates  at  the  midyear  session,  was  read. 

John  H.  Fizgibbon  stated  that,  under  the  proposed  policy 
and  program,  the  individual  in  charge  of  the  proposed  Bu- 
reau of  Medical  Economics  would  have  too  much  power.  He 
then  read  several  amendments  designed  to  eliminate  this 
objection  and  stated  that  he  would  present  them  at  the  eve- 
ning meeting. 

Dean  P.  Crowell  stated  that  the  plan  proposed  by  the 
Committee  on  Medical  Economics  was  similar  to  that  rec- 
ommended by  the  Council,  with  a few  exceptions.  He  stated 
that  under  the  plan  of  the  Committee  on  Medical  Economics, 
Oregon  State  Medical  Society  would  be  the  controlling  fac- 
tor over  contract  practice,  while  under  the  Council’s  plan, 
the  burden  would  be  placed  upon  the  local  societies.  He 
stated  that  existing  commercial  plans  could  not  be  success- 
fully combatted  by  small,  local  organizations.  He  stated 
that  the  main  purpose  of  the  Committee  on  Medical  Eco- 
nomics was  to  develop  a plan,  through  which  the  medical 
care  of  low-wage  industrial  groups  would  be  handled  by 
Oregon  State  Medical  Society  on  a statewide  basis  and  that 
the  plan  proposed  by  the  Council  did  not  provide  for  this. 

Dr.  Fitzgibbon  stated  that  the  plan  proposed  by  the 
Council  provided  that  it  could  authorize  a local  organiza- 
tion to  take  a statewide  contract. 
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Charles  E.  Sears  stated  that  the  medical  care  of  low-wage 
industrial  groups  had  been  discussed  in  the  local  societies 
and  Oregon  State  Medical  Society  for  many  years  and  that 
no  plan  had  been  or  would  ever  be  found  that  would  please 
everyone.  He  stated  that  he  believed  Oregon  State  Medical 
Society  had  an  opportunity  to  take  the  lead  over  every  other 
state  in  meeting  this  problem.  He  stated  that  the  adoption 
and  carrying  out  of  the  policy  and  program  proposed  by  the 
Council  would  help  greatly  in  cementing  the  medical  profes- 
sion of  the  state  and  would  bring  physicians  together  with 
a better  understanding  than  they  have  ever  had. 

James  C.  Hayes  stated  that  he  believed  the  Council’s  plan 
would  unite  the  physicians  of  the  state,  particularly  those 
who  are  interested  in  contract  practice,  and  that  all  the  physi- 
cian-owned organizations  now  providing  prepaid  medical 
care  to  low-wage  industrial  groups  would  cooperate  in  carry- 
ing out  the  plan. 

.\t  9:00  a.m.,  it  was  voted  to  adjourn  until  7:30  p.m. 


Fourth  Session 
Thursday,  August  25 

The  House  of  Delegates  was  called  to  order  by  President 
Charles  T.  Sweeney  at  7:30  p.m.,  in  the  dining  room  at 
Mount  Hood  Timberline  Lodge. 

On  roll-call,  the  following  members  of  the  Council  were 
present:  Charles  T.  Sweeney,  president;  Charles  E.  Sears, 
president-elect ; W.  W.  Baum,  first  vice-president ; Richard 
B.  .Adams,  second  vice-president;  Dean  P.  Crowell,  third 
vice-president;  W.  F.  Hollenbeck,  treasurer;  Morris  L. 
Bridgeman,  secretary;  Councilors  Guy  L.  Boyden,  Blair 
Holcomb,  O.  C.  Hagmeier,  Charles  E.  Hunt,  J.  C.  Hayes,  E. 

D.  Lamb,  Thompson  Coberth,  and  L.  S.  Kent;  Ralph  A. 
Fenton,  trustee  of  the  .American  Medical  Association;  John 
H.  Fitzgibbon,  delegate  to  the  .American  Medical  .Association. 

The  following  delegates  were  present: 

N.  L.  Tartar  of  Corvallis,  Benton  County  Medical  So- 
ciety; G.  H.  Strickland  of  Oregon  City,  Clackamas  County 
Medical  Society;  J.  V.  Straumfjord  of  .Astoria,  Clatsop 
County  Medical  Society;  J.  C.  Barton  of  St.  Helens,  Colum- 
bia County  Medical  Society;  John  M.  Simpkin  of  Marsh- 
field, Coos  and  Curry  Counties  Medical  Society;  F.  L.  Ral- 
ston of  La  Grande,  Eastern  Oregon  District  Medical  Society ; 
Edward  R.  Durno  of  Medford,  Jackson  County  Medical  So- 
ciety; B.  G.  Bailey  of  Grants  Pass,  Josephine  County  Medi- 
cal Society;  C.  E.  Leithead  of  Lakeview,  Lake  County  Medi- 
cal Society;  J.  C.  Booth  of  Lebanon,  Linn  County  Medical 
Society;  H.  R.  Kauffman  of  Toledo,  Lincoln  County  Medical 
Society;  Roy  .A.  Payne,  Howard  C.  Stearns,  C.  L.  Booth,  C. 

O.  Sturdevant,  George  E.  Henton,  M.  .A.  Howard,  Stanley 
Lamb,  B.  .A.  Van  Loan,  C.  H.  Manlove,  Harry  B.  Moore, 

E.  W.  Rockey,  Merle  W.  Moore,  William  A.  Shea,  B.  0. 
Woods,  and  E.  E.  Gambee  of  Portland,  Multnomah  County 
Medical  Society;  P.  .A.  Loar  of  Silverton,  Polk-Yamhill- 
Marion  Medical  Society;  R.  E.  Ringo  of  Tillamook,  Tilla- 
mook County  Medical  Society. 

Clarence  .A.  Smith  of  Seattle,  editor  of  Northwest  Medi- 
cine, John  J.  Coughlin,  legal  counsel,  and  the  executive  sec- 
retary, were  also  present. 

In  the  absence  of  the  regularly  elected  delegates,  L.  L. 
Truax  of  Klamath  Falls,  Klamath  County  Medical  Society; 
H.  J.  Clements  of  Salem,  Polk-Yamhill-Marion  Medical  So- 
ciety; C.  L.  Gilstrap  of  La  Grande,  Eastern  Oregon  District 
Medical  Society;  Eugene  T.  Moon  of  La  Grande,  Union 
County  Medical  Society;  .A.  F.  Barnett  and  W.  B.  Neal  of 
Eugene,  Lane  County  Medical  Society;  and  C.  W.  McCain 
of  Hood  River,  Mid-Columbia  Medical  Society;  were  seated 
by  vote  of  the  ^ouse. 

President  Sweeney  announced  that  the  Policy  and  Program 
for  the  Medical  Care  of  Low-Wage  Industrial  Groups,  rec- 
ommended by  the  Council,  was  now  up  for  consideration. 
He  spoke  briefly  urging  earnest  consideration  and  construc- 
tive action. 

B.  .A.  Van  Loan  stated  that  he  desired  to  present  a num- 


ber of  amendments  to  the  policy  and  program  recommended 
by  the  Council,  and  that  these  amendments  embodied  the 
suggestions  made  by  John  H.  Fitzgibbon  at  the  morning  ses- 
sion. It  was  voted  that  each  item  of  the  proposed  policy 
and  program  be  read  as  originally  written  and  then  as  pro- 
item was  then  adopted  as  amended. 

Dr.  Van  Loan  then  read  the  proposed  policy  and  program, 
item  by  item,  as  originally  written,  followed  by  his  pro- 
posed deletions  and  amendments.  Separate  motions  being 
duly  and  made  and  seconded,  each  amendment  was  adopted 
and  each  item  was  then  adoptde  as  amended. 

It  was  voted  that  the  fundamental  principles  contained  in 
the  Policy  and  Program  for  the  Medical  Care  of  Low-Wage 
Industrial  Groups  recommended  by  the  Council  be  adopted 
in  their  entirety,  as  amended.  The  vote  was  unanimous,  ex- 
cept that  N.  L.  Tartar  of  Corvallis,  delegate  from  the  Benton 
County  Medical  Society,  voted  in  the  negative,  in  accord- 
ance with  the  instructions  of  his  society.  The  amended 
policy  and  program  were  as  follows: 

Policy  and  Program  For  the  Medical  Care  of 
Low-Wage  Industrial  Groups 

We  are  all  agreed  that  definite  action  should  be  taken  to 
meet  the  problem  of  contract  practice  and  the  medical  care 
of  the  low-wage  earner.  The  sole  question  is  what  method 
shall  be  used  to  accomplish  this  end. 

The  fundamentals  of  a proposed  program  are  as  follows: 

1.  That  Oregon  State  Medical  Society  immediately  estab- 
lish a Bureau  of  Medical  Economics. 

2.  That  the  services  of  this  Bureau  and  of  legal  counsel 
be  made  available  to  the  component  societies. 

3.  That  each  component  society  be  requested  to  indicate 
whether  the  problem  of  contract  practice  and  the  medical 
care  of  the  low-wage  industrial  groups  in  its  local  community 
is  such  as  to  make  desirable  the  organization  of  a special 
plan  to  provide  medical  care  to  such  groups. 

4.  That  on  request  of  any  component  society,  the  repre- 
sentatives of  the  Bureau  of  Medical  Economics  and  legal 
counsel  be  sent  to  such  society  to  make  a survey  of  the  local 
situation  and,  in  cooperation  with  representatives  of  the 
local  society,  develop  a plan  for  a local  organization  to  pro- 
vide medical  care  for  the  low-wage  groups. 

5.  That  any  plans  developed  be  thereafter  submitted  to 
the  Executive  Committee  of  the  Council  for  review  with 
particular  respect  to  their  conformity  to  ethical  standards 
and  the  policies  of  Oregon  State  Medical  Society. 

6.  That  the  principle  be  established  that  each  local  organ- 
ization shall  limit  its  activities  to  the  territory  embraced 
within  the  jurisdiction  of  the  local  society  by  which  it  is 
approved ; provided,  however,  that  on  the  request  of  a neigh- 
boring local  society,  or  the  physicians  of  a neighboring 
county,  the  Council  may  authorize  the  extension  of  the 
activities  of  a local  organization  to  such  additional  territory. 
The  activities  of  the  local  organization  in  such  additional  ter- 
ritory shall  be  subject  to  the  supervision  of  a committee 
representing  the  local  society  or  the  physicians  of  such  ter- 
ritory ; and  provided,  further,  that  the  Council,  under  special 
circumstances,  may  authorize  a given  local  organization  to 
take  a statewide  or  partial  statewide  contract. 

7.  That  the  Council,  with  the  technical  assistance  of  the 
Bureau  of  Medical  Economics,  develop  plans  and  policies 
for  the  early  accomplishment  of  the  following  objectives; 

a.  The  Bureau  of  Medical  Economics  shall  be  composed 
of  one  representative  from  each  of  the  existing  and  future 
organizations  operating  plans  approved  by  the  local  medical 
societies,  together  with  the  Executive  Committee  of  the 
Council  of  Oregon  State  Medical  Society.  The  duties  of  this 
Bureau,  which  shall  be  carried  on  under  the  direction  of  the 
Council,  shall  be  to  settle  disputes  arising  between  approved 
local  organizations  under  their  contracts  or  in  their  adminis- 
tration, and  such  other  duties  as  may  be  assigned  to  it  by  the 
Council. 

b.  The  development  of  uniform  by-laws  for  existing  and 
future  organizations  operating  plans  approved  by  the  local 
medical  societies. 

c.  To  suggest  contracts  to  such  organizations,  with  particu- 
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lar  respect  to  uniform  provisions  concerning  services  ren- 
dered outside  the  territorial  limits  of  the  local  organizations. 

d.  The  drafting  of  schedules  of  rates  to  subscribers,  suffi- 
cient to  provide  adequate  medical  care. 

e.  The  installation  of  uniform  accounting  practices  among 
approved  local  organizations,  as  far  as  feasible. 

f. ‘  The  development  of  forms  of  agreement  under  which 
approved  local  organizations  would  provide  services  to  the 
subscribers  of  other  such  organizations  who  need  care  out- 
side the  territorial  limits  of  the  organization  of  which  they 
are  subscribers. 

g.  The  establishment  of  general  policies  for  the  guidance 
of  local  organizations  on  such  matters  as  the  income  level 
for  subscribers,  the  method  of  approving  the  taking  of  state- 
wide or  partial  statewide  contracts  by  a given  local  organiza- 
tion, the  means  to  be  used  by  local  organizations  in  making 
known  their  services  to  industrial  groups,  etc. 

8.  That  it  be  the  policy  of  Oregon  State  Medical  Society 
to  cooperate  with  the  Oregon  Association  of  Hospitals  in 
the  development  of  a plan  to  provide  hospital  care  on  a 
prepayment  basis,  with  the  ultimate  objective  of  limiting 
prepaid  plans  approved  by  local  societies  to  supplying  pro- 
fessional services. 

This  statement  of  policy  and  program  may  be  changed  or 
modified  at  any  time  by  a majority  vote  of  the  Council, 
provided  the  notice  of  the  meeting  states  the  object  of  the 
proposed  change  or  modification. 

If  any  provision  of  this  statement  of  policy  and  program 
is  in  conflict  with  the  Constitution  or  By-Laws  of  Oregon 
State  Medical  Society  or  those  of  American  Medical  Asso- 
ciation, the  invalidity  of  such  provision  shall  not  affect  the 
balance  of  this  statement  or  policy  and  program. 

Clarence  A.  Smith  of  Seattle,  editor  of  Northwest  Medi- 
cine, outlined  the  activities  of  Washington  State  Medical 
Association  in  dealing  with  the  problem  of  the  medical  care 
of  low-wage  industrial  groups.  He  told  of  the  organization 
of  local  medical  service  bureaus  and  discussed  particularly 
the  King  County  Medical  Service  Bureau. 

Thompson  Coberth  moved  that  the  House  of  Delegates 
grant  authority  to  the  Bureau  of  Medical  Economics, 
through  its  agents,  to  place  any  prepayment  plan  developed 
under  the  adopted  program  before  employers  or  any  group 
of  employees,  whom  the  Bureau  deems  eligible  to  the  bene- 
fits of  such  a plan.  It  was  voted  that  Dr.  Coberth’s  motion 
be  laid  on  the  table. 

President  Sweeney  stated  that  the  Committee  on  Medi- 
cal Economics  was  entitled  to  commendation  for  its  work 
on  the  problem  of  the  medical  care  of  low-wage  industrial 
groups  and  that  he  desired  to  appoint  a committee  to  draft 
a suitable  resolution  of  commendation.  It  was  voted  that 
the  President  appoint  a committee  for  this  purpose.  Presi- 
dent Sweeney  appointed  the  following  committee:  Roy 
Payne,  chairman;  Ralph  R.  Fenton  and  J.  C.  Booth. 

L.  S.  Kent  stated  that  the  Lane  County  Medical  Society 
favored  a reduction  in  the  annual  registration  fee  of  $S  now 
being  collected  by  the  State  Board  of  Medical  Examiners. 
It  was  voted  that  the  Committee  on  Public  Policy  be  au- 
thorized to  have  drafted  an  amendment  to  the  medical  prac- 
tice act  to  provide  for  a reduction  in  the  annual  registration 
fee. 

O.  C.  Hagmeier  presented  a motion  providing  for  the  or- 
ganization of  the  medical  profession  of  the  state  into  a 
union.  It  was  voted  that  Dr.  Hagmeier’s  motion  be  laid  on 
the  table. 

At  10:15  p.m.,  it  was  voted  to  adjourn  until  8:00  a.m.,  on 

Friday.  

Fifth  Session 
Friday,  August  26 

The  House  of  Delegates  was  called  to  order  by  President 
Charles  T.  Sweeney  at  8:00  a.m.,  in  the  dining  room  at 
Mount  Hood  Timberline  Lodge. 


On  roll-call,  the  following  members  of  the  Council  were 
present: 

Charles  T.  Sweeney,  president ; Charles  E.  Sears,  president- 
elect; Richard  B.  Adams,  second  vice-president;  Dean  P. 
Crowell,  third  vice-president;  Morris  L.  Bridgeman,  secre- 
tary; Councilors  Guy  L.  Boyden,  O.  C.  Hagmeier,  Charles  E. 
Hunt,  J.  C.  Hayes,  E.  D.  Lamb,  and  L.  S.  Kent;  Ralph  A. 
Fenton,  trustee  of  the  American  Medical  Association;  John 
H.  Fitzgibbon,  delegate  to  the  .\merican  Medical  Association. 

The  following  delegates  were  present: 

G.  H.  Strickland  of  Oregon  City,  Clackamas  County  Medi- 
cal Society;  J.  C.  Barton  of  St.  Helens,  Columbia  County 
Medical  Society;  John  M.  Simpkin  of  Marshfield,  Coos  and 
Curry  Counties  Medical  Society;  F.  L.  Ralston  and  C.  L. 
Gilstrap  of  La  Grande,  Eastern  Oregon  District  Medical  So- 
ciety; Edward  R.  Durno  of  Medford,  Jackson  County  Medi- 
cal Society;  B.  G.  Bailey  of  Grants  Pass,  Josephine  County 
Medical  Society;  C.  E.  Leithead  of  Lakeview,  Lake  County 
Medical  Society;  J.  C.  Booth  of  Lebanon,  Linn  County 
Medical  Society;  H.  R.  Kauffman  of  Toledo,  Lincoln  County 
Medical  Society;  C.  L.  Booth,  M.  A.  Howard,  B.  A.  Van 
Loan,  William  A.  Shea,  E.  E.  Gambee,  and  Matthew  C.  Rid- 
dle of  Portland,  Multnomah  County  Medical  Society;  P. 
Loar  of  Silverton,  Polk-Yamhill-Marion  Medical  Society;  R. 
E.  Ringo  of  Tillamook,  Tillamook  County  Medical  Society; 
Eugene  T.  Moon  of  La  Grande,  Union  County  Medical 
Society. 

Committee  on  Constitution  and  By-Laws 

I. 

It  is  proposed  to  amend  various  provisions  of  the  constitu- 
tion to  make  the  meaning  more  clear.  This  applies  to  the 
statement  of  the  purposes  of  the  society,  composition  of 
component  societies,  statementas  to  classes  of  membership 
in  the  society,  election  of  officers,  powers  of  the  council. 
House  of  Delegates,  and  many  other  provisions  of  the  con- 
stitution. 

II. 

■\  new  type  of  membership  is  proposed  which  will  be 
called  Junior  Membership.  The  constitution  and  by-laws 
provide  that  upon  making  application  for  membership  quali- 
fied physicians  shall  be  entitled  to  admittance  as  a junior 
member.  This  membership  automatically  terminates  at  the 
end  of  three  years,  without  prejudice  to  the  members  apply- 
ing for  active  memberships.  This  provision  is  intended  to 
establish  a sort  of  apprentice  membership  in  the  society,  it 
being  the  theory  that  after  a three  year  membership  the 
society  will  be  better  able  to  judge  whether  or  not  a person 
is  entitled  to  active  membership. 

III. 

The  provision  of  the  constitution  regarding  funds  of  the 
society'  has  been  changed  to  provide  that  only  active  mem- 
bers in  good  standing  have  any  interest  in  the  property  or 
assets  of  the  society,  and  if  an  active  member  resigns,  is 
suspended,  expelled,  or  otherwise  ceases  to  be  an  active  mem- 
ber of  the  society,  he  shall  lose  all  interest  in  the  property 
of  the  societv. 

IV. 

.\  provision  for  a referendum  is  set  out  in  the  proposed 
constitution. 

V. 

The  method  of  amending  the  constitution  has  been  changed 
to  allow  an  amendment  without  as  much  red  tape  as  for- 
merlv  was  required. 

VI. 

It  is  proposed  to  amend  the  By-Laws  in  many  respects  to 
clarify  the  existing  provisions. 

\TI. 

Definitions  of  membership  have  been  changed,  and  a pro- 
vision made  for  a new  type  of  Junior  Membership  in  the 
by-laws. 

vni. 

There  is  a definite  provision  in  the  proposed  by-laws  mak- 
ing acceptance  of  any  class  of  membership,  or  user  of  any 
of  the  privileges  of  membership,  an  agreement  to  be  bound 
by  the  constitution  and  by-laws  of  the  society. 

IX. 

The  provisions  for  suspension  and  expulsion  for  non- 
payment of  dues  have  been  changed  for  the  purpose  of 
clarification. 
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X. 

The  provisions  in  the  by-laws  regarding  the  House  of 
Delegates  have  been  changed  for  the  purpose  of  clarifica- 
tion. 

XI. 

It  is  proposed  to  change  the  present  provisions  regarding 
disciplinary  proceedings.  In  general  the  proposal  is  that 
anyone  who  feels  that  he  has  been  injured  by  disciplinary 
action  taken  by  component  societies  may  appeal  to  the 
council  of  the  State  Society.  An  orderly  procedure  is  pro- 
vided for,  and  there  is  also  a provision  for  appeal  from  the 
decision  of  the  council  to  the  .American  Medical  .Association. 
It  is  also  proposed  to  allow  the  council  to  hear  cases  involv- 
ing disciplinary  proceedings  of  members  of  the  State  Society 
without  waiting  for  proceedings  to  be  taken  by  the  com- 
ponent societies. 

XII. 

It  is  proposed  that  the  principle  of  medical  ethics  of  the 
.American  Medical  .Association,  the  rules  of  professional  con- 
duct provided  by  the  House  of  Delegates  of  the  .American 
Medical  .Association,  and  the  House  of  Delegates  of  Oregon 
State  Medical  Society  shall  govern  the  conduct  of  the  mem- 
bers of  the  State  Society. 

XHI. 

It  is  proposed  to  change  the  provision  of  the  by-laws  in 
regard  to  amendments  to  provide  a more  liberal  system  of 
amendments. 

Karl  H.  M.artzloff, 

Chairman. 

It  was  voted  that  this  report  be  referred  to  the  Council. 

Committee  on  New  Business 

A’our  committee  submits  the  following  report: 

1.  A'our  committee  recommends  the  adoption  of  the  re- 
ports of  the  Secretary-Treasurer,  the  Delegate  to  the  .Ameri- 
can Medical  .Association,  and  the  Committees  on  Scientific 
Work,  Public  Policy,  Publication,  Medical  Defense,  Medical 
Education  and  Hospitals,  State  Industrial  .Affairs,  Maternal 
W’elfare,  Cancer  Control,  Syphilis  Control,  Clinic  and  In- 
stitutional Medical  Care,  Conservation  of  Vision,  Conserva- 
tion of  Hearing  and  Military  .Affairs,  and  of  the  recommen- 
dations contained  therein. 

2.  Your  committee  calls  attention  to  the  gradual  but  con- 
sistent growth  in  membership  as  reported  by  the  Secretary. 

3.  Your  committee  directs  attention  to  the  excellent  condi- 
tion of  the  society’s  finances  and  to  the  increase  in  the 
amount  of  our  invested  funds,  in  spite  of  unusual  expendi- 
tures necessitated  by  numerous  emergencies  which  have  arisen 
during  recent  years. 

4.  Your  committee  calls  attention  to  the  recommendation 
of  the  Committee  on  Scientific  Work  concerning  the  desir- 
ability of  providing  postgraduate  instruction  to  our  mem- 
bership and  recommends  that  a program  of  such  instruction 
be  developed  and,  if  finances  permit,  placed  in  operation 
during  the  coming  year. 

5.  A'our  committee  especially  commends  the  report  of  the 
Committee  on  Public  Education  and  its  suggested  program 
of  public  education  by  the  component  societies  and  recom- 
mends that  during  the  coming  year  each  local  society  place 
in  effect  the  suggested  program  in  whole  or  in  part. 

6.  A'our  committee  calls  attention  to  the  recommendation 
of  the  Committee  on  Public  Policy  that,  prior  to  the  Novem- 
ber election,  every  component  society  arrange  to  invite  can- 
didates for  the  state  legislature  from  its  district  to  a meeting 
to  indicate  the  evils  of  government-controlled  medicine  and 
to  develop  friendly  relations  with  the  candidates,  and  that 
the  delegates  from  each  component  society  assume  the  re- 
sponsibility of  seeing  to  it  that  their  local  societj'  arranges 
such  a meeting  at  an  early  date. 

7.  A'our  committee  offers  commendation  to  the  Committee 
on  State  Industrial  .Affairs  for  its  efforts  in  the  continuous 
extension  of  harmonious  relations  between  the  State  Indus- 
trial .Accident  Commission  and  the  medical  profession  and 
in  connection  with  the  adoption  by  the  Commission  of  a 
more  satisfactory  schedule  of  physicians’  fees. 

8.  A'our  committee  directs  attention  to  the  fact  that  it  is 

the  duty  of  the  delegates  to  present  to  their  local  societies 
at  their  first  fall  meeting,  a report  of  the  actions  of  the 
House  of  Delegates.  J.  C.  Hayes, 

Chairman. 

It  was  voted  that  this  report  be  adopted. 


Committee  on  Resolutions 

A'our  committee  recommends  the  adoption  of  the  follow- 
ing resolutions: 

1.  Resolved:  That  Oregon  State  Medical  Society  express 
its  sincere  appreciation  of  the  efforts  of  our  retiring  presi- 
dent, Charles  T.  Sweeney,  in  the  development  of  the  har- 
mony which  to  an  increasing  degree  has  characterized  our 
discussion  and  consideration  of  acute  issues  confronting  our 
society  during  the  past  year. 

2.  Resolved:  That  Oregon  State  Medical  Society  commend 
W.  F.  Hollenbeck,  our  treasurer,  for  the  efficiency  with  which 
he  has  cared  for  the  society’s  funds,  as  reflected  in  the  sub- 
stantial amount  which  has  been  added  to  our  invested  funds 
during  the  past  year. 

3.  Resolved:  That  Oregon  State  Medical  Society  express 
its  appreciation  to  Morris  L.  Bridgeman,  our  secretary,  for 
the  interest  and  competence  which  he  has  displayed  in  han- 
dling the  administrative  affairs  of  the  society  during  the 
past  year. 

4.  Resolved:  That  Oregon  State  Medical  Society  express 
its  thanks  to  our  guest  speakers,  Cyrus  C.  Sturgis,  Don  C. 
Sutton,  .Alfred  W.  .Adson,  and  Edward  C.  Moore,  for  their 
stimulating  and  informative  scientific  addresses. 

5.  Resolved:  That  Oregon  State  Medical  Society  reaffirm 
its  many  previous  expressions  of  appreciation  to  the  Wom- 
an’s .Auxiliary  for  its  assistance  in  interpreting  the  aims  and 
accomplishments  of  scientific  medicine  to  the  lay  public. 

6.  Resolved:  That  Oregon  State  Medical  Society  express  its 
appreciation  to  the  secretary  and  the  Committee  on  Scientific 
\Vork  for  the  unusually  instructive  program  of  scientific 
papers  and  exhibits  which  induced  the  largest  registration  we 
have  yet  recorded. 

7.  Resolved:  That  Oregon  State  Medical  Society  extend 
commendation  to  our  members  whose  scientific  papers  and 
exhibits  contributed  materially  to  the  success  of  this  meeting. 

8.  Resolved:  That  Oregon  State  Medical  Society  express  its 
sincere  appreciation  to  the  Committee  on  Entertainment  of 
Multnomah  County  Medical  Society  for  the  recreation  ar- 
ranged for  the  pleasure  of  our  members,  to  the  management 
and  employees  of  Mount  Hood  Timberline  Lodge  for  their 
efforts  in  providing  housing  and  service,  and  to  the  Morning 
Oregonian  and  the  Oregon  Daily  Journal  for  their  accurate 
reporting  of  the  news  regarding  the  session. 

Thomas  Coberth, 

Chairman. 

It  was  voted  that  this  report  be  adopted. 

Report  of  Special  Committee  Appointed  to  Express 
Commendation  to  the  Committee  on 
Medical  Economics 

Whereas:  The  Committee  on  Medical  Economics  has  de- 
voted countless  hours  of  unremitting  labor  to  the  formula- 
tion of  principles  governing  the  mutual  relations  of  the 
several  component  medical  societies  of  this  state  in  respect 
to  contract  practice;  and 

Whereas:  The  recommendations  of  this  committee  have 
formed  the  basis  for  a plan  of  medical  service  which  will  be 
advantageous  to  the  public  and  to  the  medical  profession ; 
therefore  be  it 

Resolved:  That  Oregon  State  Medical  Society,  realizing 
the  personal  sacrifice  and  devoted  service  of  this  committee 
during  many  months,  expresses  its  deep  appreciation  indi- 
vidually and  collectively  to  the  chairman  and  members  of 
this  committee:  Thompson  Coberth,  E.  D.  Lamb,  O.  C.  Hag- 
meier.  Dean  P.  Crowell,  W.  W.  Baum,  George  E.  Henton, 
J.  C.  Hayes,  and  Richard  B.  .Adams. 

Roy  .a.  Payne,  Chairman, 
Ralph  .A.  Fenton, 

J.  C.  Booth. 

It  was  voted  that  this  resolution  be  adopted. 

Thompson  Coberth  stated  that,  if  the  society  could  de- 
velop an  organization  which  would  bring  in  substantial 
revenue,  some  plan  could  be  worked  out  by  which  elderly 
members,  their  wives  and  the  widows  of  deceased  members 
could  be  given  financial  assistance,  when  needed.  It  was 
voted  that  the  Council  be  instructed  to  give  consideration 
to  such  a plan  during  the  coming  year. 
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Committee  on  Nominotions 

Your  Committee  on  Nominations  recommends  the  follow- 
ing nominees  for  the  offices  to  be  filled  at  this  session: 

President-Elect:  Charles  E.  Hunt,  Eugene. 

First  Vice-President:  Louis  P.  Gambee,  Portland. 

Second  Vice-President:  F.  L.  Ralston,  La  Grande. 

Third  Vice-President:  George  E.  Henton,  Portland. 

Treasurer:  W.  F.  Hollenbeck,  Portland. 

Secretary:  Morris  L.  Bridgeman,  Portland. 

For  Councilors  for  three-year  terms,  ending  in  1941: 

First  District:  G.  H.  Strickland,  Oregon  City. 

Third  District:  W.  W.  Baum,  Salem. 

Fifth  District:  R.  W.  Hemingway,  Bend. 

Stanley  Lamb, 

Chairman. 

It  was  voted  that  this  report  be  accepted  for  submission 
to  the  society. 

Dr.  Lamb,  chairman  of  the  Committee  on  Nominations, 
reported  that  the  committee  had  voted  to  nominate  Karl 

H.  Martzloff  of  Portland  to  succeed  himself  as  a member  of 
the  Committee  on  Publication  for  the  three-year  term  end- 
ing in  1941. 

It  was  voted  that  the  nominations  be  closed,  the  rules  sus- 
pended, and  the  secretary  instructed  to  cast  a unanimous 
ballot  for  Dr.  Martzloff.  He  was  thereupon  declared  elected. 

Ralph  A.  Fenton  stated  that  he  had  received  a letter  from 
the  president  of  Idaho  State  Medical  Association,  stating 
that  the  secretary  of  Michigan  State  Medical  Society  would 
attend  the  annual  meeting  of  Idaho  State  Medical  .Associa- 
tion at  Sun  Valley  on  September  6-10,  to  discuss  the  rela- 
tionship of  the  state  medical  societies  to  the  government. 
He  suggested  that  an  official  representative  be  appointed  to 
attend  this  meeting  and  that  as  many  other  members  as 
possible  be  present. 

E.  D.  Lamb  spoke  briefly  concerning  the  importance  of 
members  of  local  medical  societies  making  personal  con- 
tacts with  candidates  for  the  State  Legislature  to  present 
the  viewpoint  of  the  medical  profession  toward  possible 
legislation.  He  suggested  that  personal  contacts  were  of  more 
value  than  meetings  of  entire  societies  to  which  candidates 
are  invited. 

Charles  E.  Hunt  stressed  the  importance  of  having  the 
delegates  discuss  at  the  next  meeting  of  their  respective  local 
societies  the  various  committee  reports,  in  order  to  inform 
members  who  did  not  attend  the  session  concerning  the 
activities  of  the  state  society. 

It  was  voted  that  a copy  of  the  adopted  Policy  and  Pro- 
gram for  the  Medical  Care  of  Low-Wage  Industrial  Groups 
be  supplied  to  every  physician  in  the  state,  following  a 
check  of  the  policy  and  program  by  the  Bureau  of  Legal 
Medicine  and  Legislation  of  .American  Medical  Association. 

It  was  voted  that  the  Council  be  authorized  to  call  a mid- 
year session  of  the  House  of  Delegates. 

.At  8:45  a.m.,  the  House  adjourned  sine  die. 

GENERAL  BUSINESS  SESSION  OF  THE  SOCIETY 
Friday,  .August  26 

The  business  session  of  the  society  was  called  to  order  by 
President  Charles  T.  Sweeney  at  9:00  a.m.,  in  the  dining 
room  at  Mount  Hood  Timberline  Lodge. 

Report  of  the  House  of  Delegates 

The  secretary  presented  the  following  report  of  the  actions 
of  the  House  of  Delegates: 

General  Actions 

1.  Directed  attention  to  the  gradual,  but  consistent  growth 
in  our  membership. 

2.  Called  attention  to  the  excellent  condition  of  the 


society’s  finances  and  the  increase  in  the  amount  of  our  in- 
vested funds  during  the  past  year. 

3.  .Approved  the  establishment  of  a program  of  post- 
graduate instruction,  provided  the  society’s  finances  permit. 

4.  .Approved  the  report  of  the  Committee  on  Public  Educa- 
tion and  recommended  that  each  component  society  place  in 
effect,  in  whole  or  in  part,  the  committee’s  suggested  pro- 
gram of  public  education. 

5.  Approved  the  recommendation  of  the  Committee  on 
Public  Policy  that  each  component  society  meet  with  the 
candidates  for  the  state  legislature  from  its  district,  prior  to 
the  November  election,  for  the  purpose  of  pointing  out  the 
evils  of  government-controlled  medicine. 

6.  V’oted  to  establish  a Bureau  of  Medical  Economics  to 
assist  the  component  societies  in  meeting  the  problem  of  con- 
tract practice  and  the  medical  care  of  low-wage  industrial 
groups. 

Resolutions  Adopted 

Eight  resolutions  which  had  been  adopted  by  the' House 
of  Delegates  were  read  (page  372). 

Elections  By  the  House  of  Delegates 

Member  of  Committee  on  Publication  for  the  three-year 
period  ending  in  1941,  Karl  H.  Martzloff,  Portland. 

Morris  L.  Bridgeman, 
Secretary. 

It  was  voted  that  this  report  be  accepted  and  that  the 
actions  of  the  House  of  Delegates  contained  therein  be 
approved. 

Election  of  Officers 

The  recommendations  of  the  House  of  Delegates  for  the 
various  offices  of  the  society  were  read  as  appear  under 
nominations. 

President  Sweeney  called  for  further  nominations  for  each 
of  the  above  offices.  None  being  made,  it  was  voted  that 
the  rules  be  suspended  and  the  secretary  instructed  to  cast 
a unanimous  ballot  for  each  nominee  as  presented  in  the 
report.  Then  each  was  declared  elected. 

Committee  on  Necrology 

The  secretary  read  the  names  of  the  following  physicians 
who  died  during  the  past  year: 

*Carl  Herbert  Meissner  of  Oregon  City,  died  August  21, 
1937. 

Peter  Henry  Fitzgerald  of  Woodburn,  died  September  14, 
1937. 

Franklin  Marion  Carter  of  Newport,  died  October  16,  1937. 

Charles  Wallace  Thomas  of  Milton,  died  October  25,  1937. 

Florence  Sharp  Manion  of  Portland,  died  December  16, 
1937. 

♦Charles  Ulysses  Moore  of  Portland,  died  December  21, 
1937. 

Stephen  Chauncey  Stone  of  Salem,  died  December  23, 
1937. 

♦.Albert  William  Tiedeman  of  Baker,  died  January  3,  1938. 

♦Luther  Hamilton  of  Portland,  died  January  16,  1938. 

Ralston  William  Sleeter  of  Medford,  died  March  9,  1938. 

Evan  Ardiel  of  Portland,  died  March  21,  1938. 

Melville  G.  Evans  of  Portland,  died  March  29,  1938. 

John  Bell  Dinsmore  of  Hillsboro,  died  May  5,  1938. 

♦Holland  Todd  Ground  of  Grants  Pass,  died  May  29,  193!5. 

Prince  Wolverton  Byrd  of  Salem,  died  May  30,  1938. 

Thomas  I.  Marks  of  Halsey,  died  June  16,  1938. 

J.  Hunter  Wells  of  Portland,  died  July  3,  1938. 

James  W.  Robinson  of  Medford,  died  June  23,  1938. 

♦Christopher  T.  Croddy  of  Portland,  died  June  26,  1938 

♦Louis  Buck  of  Portland,  died  July  18,  1938. 

Samuel  A.  Roe  of  Corvallis,  died  July  14,  1938. 

William  Harter  Everhard  of  Medford,  died  July  17,  1938. 

♦Member  Oregon  State  Medical  Society. 

It  was  voted  that  the  name  of  George  E.  Burget,  Ph.D.,  of 
University  of  Oregon  Medical  School,  be  added  to  this  report. 
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A.  C.  Kinney,  chairman  of  the  Committee  on  Necrology, 
spoke  briefly  in  remembrance  of  the  deceased  physicians. 
The  members  present  then  rose  and  paid  silent  tribute  to  the 
memory  of  the  physicians  who  died  during  the  past  year. 

Dr.  Kinney  then  spoke  at  some  length  concerning  the  im- 
portance of  enrolling  the  younger  physicians  in  the  society 
as  soon  as  they  enter  practice  and  recommended  that  they 
be  enrolled  without  the  payment  of  dues. 

Committee  on  Honorary  Membership 

The  Committee  on  Honorary  Membership  during  the  past 
year  has  held  no  called  meeting  but  members  have  been  in 
communication  by  correspondence,  which  seemed  to  suffice. 

The  names  of  several  members  have  been  considered  for 
Honorary  Membership,  but  the  number  has  resolved  into  the 
following  who  are  presented  without  going  into  their  qualifi- 
cations since  their  names  speak  adequately  for  themselves. 

W.  B.  Morse,  Salem. 

R.  E.  L.  Steiner,  Salem. 

The  committee  has  no  other  recommendations  to  offer. 

D.  C.  Burkes,  Chairman 

It  was  voted  that  this  report  be  adopted  and  that  VV.  B. 
Morse  and  R.  E.  L.  Steiner  of  Salem  be  elected  to  honorary 
membership. 

Statement  of  Retiring  President 

Retiring  President  Charles  T.  Sweeney  made  a short  state- 
ment, thanking  the  members  for  their  splendid  cooperation 
during  the  past  year  and  expressing  gratification  that  during 
his  term  of  office  a beginning  had  been  made  toward  the 
control  of  contract  practice.  He  stated  that  he  hoped  the 
policy  adopted  would  be  carried  out  successfully  and  pre- 
dicted a period  of  increasing  understanding  among  the  mem- 
bership. 

He  then  called  upon  Charles  E.  Sears,  President-Elect. 
Dr.  Sears  spoke  briefly,  expressing  the  hope  that  continued 
progress  in  meeting  the  problems  of  the  medical  profession 
would  be  made  during  the  coming  year. 

The  business  session  of  the  society  was  declared  adjourned 
at  9;45  a.m. 

Morris  L.  Bridgem.ax, 

Secretary. 


CENTR.\L  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  A.  McKenzie 
.\  joint  meeting  of  Central  Willamette  Medical  Society 
was  held  with  Lane  County  Medical  Society  in  Eugene, 
October  17.  Guests  were  invited  from  the  Polk-Yamhill, 
Marion  Society. 

•A  dinner  was  held  at  Osburn  Hotel,  followed  by  the 
paper  of  the  evening  which  was  given  by  Wallace  E. 
Herrell  of  the  Mayo  Clinic,  Rochester,  Minnesota,  on  the 
subject  “Clinical  Use  of  Sulfanilamide  and  Neoprontosil 
Orally.”  There  was  a very  large  attendance  from  seven 
counties. 

Charles  E.  Hunt,  president,  announced  that  on  Decem- 
ber 1 a paper  will  be  given  by  Hans  Lisser  of  University 
of  California  Medical  School,  San  Francisco,  on  the  sub- 
ject “The  Manifold  Indications  For  and  the  Proper  Use  of 
Thyroid  Substance.” 


WASHINGTON 

COWLITZ  COUNTY  MEDICAL  SOCIETY 
. Pres.,  .A.  F.  Birbeck ; Secty.,  R.  E.  Freeman 
Cowlitz  County  Medical  Society  met  October  12,  at  a 
dinner  meeting.  Hotel  Monticello,  Longview. 

Lyle  B.  Kingery,  of  Portland,  Oregon,  gave  a very  interest- 
ing paper  on  “Common  Skin  .Ailments,  Diagnosis  and  Treat- 
ment.” He  showed  some  fine  films  following  his  lecture.  Sev- 
eral reports  were  made  relative  to  our  State  Medical  .Asso- 
ciation meeting  in  Bellingham. 

W.  N.  Girling,  eye,  ear,  nose,  and  throat  specialist,  who 
has  just  recently  located  in  Longview,  was  proposed  for 
membership.  He  comes  well  recommended,  and  is  a gradu- 
ate of  the  University  of  Edinburgh.  He  has  opened  offices 
in  the  First  National  Bank  Building,  Longview. 

GRAYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  L.  Calhoun;  Secty.,  B.  O.  Swinehart 
Grays  Harbor  Medical  Society  held  a meeting  at  Aber- 
deen, October  19,  at  Hotel  Morck  at  8; 30  p.m. 

.A.  W.  Riedesel  gave  a review  of  the  Refresher  Obstetric 
Course  which  was  recently  presented  by  Dr.  Plass. 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  W.  Knudson;  Secty.,  W.  B.  Seelye 

The  second  regular  monthly  meeting  of  King  County 
Medical  Society  was  held  October  17  in  the  auditorium  of 
the  Medical  & Dental  Building,  Seattle,  President  C.  W. 
Knudson  presiding.  Minutes  of  previous  meeting  were 
read  and  approved. 

President  Knudson  announced  a dinner  to  be  given  in 
honor  of  Walter  Woodward,  November  S. 

Darrell  G.  Leavitt  read  a paper  on  “Surgical  Treatment 
of  Joint  Tuberculosis.”  At  some  time  in  the  course  of 
skeletal  tuberculosis,  surgery  is  likely  to  be  required.  Types 
of  operations  were  listed  under  arthrodesis  and  excision  of 
tuberculous  lesions.  He  discussed  selection  of  material  and 
time  of  operation.  Contraindications  to  surgery  were  listed 
under  those  headings.  Complications  were  mentioned.  The 
paper  was  discussed  by  Byron  Francis  and  Frederick  Sly- 
field. 

Nathan  Rickies  read  a paper  on  “Metrazol  Therapy.”  He 
mentioned  the  large  number  of  cases  of  schizophrenia  which 
have  been  treated  in  recent  time.  It  had  been  noted  that 
when  schizophrenia  and  epilepsy  coexist,  the  presence  of  the 
latter  prevented  development  of  the  former.  .As  a result  of 
this  observation  convulsant  agents  were  employed  to  in- 
duce epileptyformlike  seizures.  Metrazol  was  found  to  be 
the  safest.  Best  results  have  been  obtained  when  the  dis- 
ase  had  been  of  six  months  or  less  in  duration.  The  paper 
was  discussed  by  .A.  W.  Hackfield,  E.  C.  Ruge,  Drs.  Hal- 
verson and  J.  E.  Harris  of  Western  State  Hospital. 

PIERCE  COUNTY  MEDIC.AL  SOCIETA' 

Pres.,  .A.  E.  Hillis;  Secty.,  W.  B.  Penney 

,A  special  meeting  of  Pierce  County  Medical  Society  was 
held  on  October  4 in  the  Medical  Arts  Building,  Tacoma, 
with  .A.  E.  Hillis  in  the  chair.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

This  meeting  was  transferred  from  the  regular  meeting 
night  to  this  date  because  of  the  opportunity  of  getting 
Robert  William  Langley  of  Los  .Angeles  to  give  his  colored 
film,  “Heart  Sounds,  a Clinical  Experiment  with  Sound 
Photography.” 
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Dr.  Langley  presented  by  sound  the  various  murmurs 
and  sounds  of  the  heart,  illustrating  them  with  moving 
pictures  of  living  patients  and  a very  ingeniously  arranged 
demonstration  of  heart  valve  action  taken  from  autopsy 
material. 

The  paper  was  discussed  by  Drs.  Duerfeldt,  Hards,  En- 
gels and  Carlson. 

W.\LL.\  WALL.A  V.ALLEY  MEDIC.AL  SOCIETY 
Pres.,  C.  J.  Johannesson;  Secty.,  R.  W.  Stevens 

The  first  fall  meeting  of  Walla  Walla  \'alley  Medical 
Society  was  held  at  a dinner  meeting  at  the  Grand  Hotel, 
Walla  Walla,  October  13.  George  .-Vnderson  of  Spokane 
read  an  interesting  paper  on  “Osteoarthritis  of  the  Spine 
Causing  Symptoms  of  Visceral  Disease.”  A series  of  cases 
with  roentgen  films  was  presented,  illustrating  the  various 
kinds  of  symptoms  that  could  be  caused. 

E.  Murry  Burns  of  Portland  spoke  on  Psychotherapeutic 
Ideas  Applicable  to  General  Medicine.”  The  general  man- 
agement of  neuropsychoses  was  discussed. 

The  society  wishes  to  announce  that  the  November  meet- 
ing will  be  held  on  Monday  November  14  in  order  to  hear 
Herbert  F.  Traut  of  New  York  City  speak  on  “Recent 
Advancements  of  Endocrinology,”  and  George  W.  Pierce  of 
San  Francisco  on  “Repair  of  Nerves  and  Tendons  from 
Traumatic  Injuries.” 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  J.  P.  Loudon;  Secty.,  H.  M.  Makins 
Regular  meeting  of  Yakima  County  Medical  Society  was 
held  in  the  Commercial  Hotel,  Yakima,  October  10,  with 
fifty  members  in  attendance.  The  meeting  was  addressed  b\ 
Roger  Anderson  of  Seattle  on  the  subject  of  “Injuries  of  the 
Shoulder  Girdle.”  William  G.  Cameron  of  Tacoma,  who  was 
a member  of  the  last  House  for  Pierce  County,  spoke  on 
legislative  measures  of  interest  to  the  medical  profession. 

Discussion  of  immunization  of  school  children  against 
smallpox  and  diphtheria  resulted  in  selection  of  a commit- 
tee to  confer  with  S.  R,  Benner,  county  health  officer.  It  is 
hoped  that  cooperation  of  the  county  society  with  the  health 
office  will  result  in  universal  immunization. 


IDAHO 

NORTH  IDAHO  MEDICAL  SOCIETY 
Pres.,  M.  J.  McRae;  Secty.,  W.  S.  Douglas 
The  monthly  meeting  of  the  North  Idaho  Medical  Society 
was  held  at  the  Lewis  Clark  Hotel,  Lewiston,  October  19. 
Melvin  Asprey  of  Spokane  read  a paper  on  “Newer  De- 
v'elopments  on  the  Treatment  of  Cancer”  and  Norman 
Brown,  also  of  Spokane,  discussed  “Certain  Problems  of 
Treatment  of  Fractures.”  A film  on  “Typing  of  Pneumo- 
cocci and  Serum  Treatment  of  Pneumonia”  was  shown  by 
G.  F.  Cooper,  representative  of  the  Lederle  Laboratories. 
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PROCEEDINGS  OF  THE  COUNCIL 


Portland,  Ore.,  Oct.  22,  1938. 

The  October  meeting  of  the  Council  of  the  Oregon  State 
Medical  Society  was  held  at  the  Mallory  Hotel  in  Port- 
land on  October  8. 

1939  ANNUAL  SESSION 

The  dates  of  the  1939  annual  meeting  were  definitely  fixed 
as  September  6-9,  with  three  and  one-half  days  of  scientific 
sessions  and  one-half  day  of  recreation.  The  meeting  will  be 
held  at  Hotel  Gearhart,  Gearhart.  Dr.  Clifford  J.  Barborka 
of  Chicago  was  selected  as  one  of  the  guest  speakers  for  the 
session. 

PUBLIC  RELATIONS  COUNSEL 

Mr.  William  F.  Selleck  of  Portland  was  employed  as  Pub- 
lic Relations  Counsel  for  a period  of  three  months,  ending 
December  31,  with  the  understanding  that  at  the  end  of  this 
period  the  continuance  of  this  arrangement  will  be  consid- 
ered. One  of  Mr.  Selleck’s  primary  duties  will  be  to  prepare 
newspaper  stories  concerning  policies  formulated  by  the 
society  on  subjects  of  vital  interest  to  the  public. 

LAY  HEALTH  EXHIBITS 

The  Council  granted  authority  to  obtain  from  the  Bureau 
of  Exhibits  of  .American  Medical  Association  lay  educational 
exhibits  for  exhibition  under  the  auspices  of  the  society  or 
any  of  the  component  societies.  The  first  showdng  of  the  ex- 
hibits was  in  the  auditorium  of  the  Medical-Dental  Build- 
ing in  Portland,  under  the  auspices  of  Multnomah  County 
Medical  Society  and  its  Woman’s  Auxiliary.  A preview  of  the 
exhibit  was  held  in  connection  w’itL  the  Health  Education 
Meeting  of  the  Woman’s  Auxiliary  on  October  24.  The  ex- 
hibit was  then  opened  to  the  general  public  on  the  afternoon 


and  evening  of  October  25  and  26.  A motion  picture,  “The 
Heart  and  How  It  Works,”  was  also  shown. 

SECOND  PACIFIC  COAST  CONFERENCE 

The  second  Pacific  Coast  Conference  will  be  held  in  Port- 
land with  the  society  as  host.  The  date  of  Sunday,  December 
4,  has  been  tentatively  suggested.  Idaho,  Nevada,  Arizona, 
California  and  Washington  Associations  have  been  invited 
to  participate.  The  following  topics  for  discussion  have  been 
suggested:  Methods  of  Publicizing  Organization  Policies  and 
.“Vctivities  to  the  Medical  Profession  and  to  the  Lay  Public, 
Plans  for  the  Medical  Care  of  Low-Wage  Groups,  Farm  Se- 
curity -Administration  Plans  of  Medical  Care,  State  Indus- 
trial .Accident  Commission  Contracts  for  Medical  Care  with 
Hospital  .A,ssociations  or  Other  Corporations,  Findings  and 
Recommendations  of  the  American  Medical  Association  Sur- 
vey of  Medical  Care,  Postgraduate  Instruction,  Malpractice 
Insurance,  Methods  of  Cooperation  with  Other  Professional 
Groups,  Legislative  Organization  and  Technic. 

TRANSACTIONS  TAX 

The  Council  has  gone  on  record  as  opposing  the  2 per  cent 
transactions  tax  on  goods  and  services  provided  for  in  the 
so-called  “Citizens  Retirement  .'Knnuity  Bill”  on  the  No- 
vember ballot.  A letter  has  been  sent  to  every  physician  in 
the  state,  explaining  the  evils  of  the  proposed  tax  and  re- 
questing that  he  explain  the  tax  to  as  many  patients  and 
friends  as  possible.  Each  physician  has  also  been  supplied 
with  a poster  opposing  the  tax  for  use  in  his  waiting  room 
and  enclosures  to  be  sent  with  November  statements. 

ORGANIZATION  OF  THE  BUREAU  OF  MEDICAL  ECONOMICS 

The  Polk-Yamhill-Marion  Medical  Society  has  mtified 
the  Council  of  the  approval  of  the  Physicians  and  Surgeons 
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Hospital  Association  of  Salem  as  the  local  organization  for 
providing  medical  care  to  law-wage  industrial  groups  in  ac- 
cordance with  the  Policy  and  Program  for  the  Medical 
Care  of  Low-Wage  Industrial  Groups  adopted  by  the  House 
of  Delegates  on  August  25.  The  Association  of  Clackamas 
County  Physicians,  a similar  organization,  has  already  re- 
ceived the  approval  of  the  Clackamas  County  Medical  So- 
ciety. Before  the  formal  organizations  of  the  Bureau  can  be 
entirely  completed,  it  will  be  necssary  that  the  various  other 
local  organizations  operating  plans  of  medical  care  for  low- 
wage  industrial  groups  receive  the  approval  of  their  local 
medical  societies.  Organizations  comprising  a substantial 
number  of  physicians  in  their  communities  are  in  operation  in 
other  counties,  including  Coos,  Jackson,  Lane,  Multnomah, 
Tillamook,  and  Union  Counties.  It  is  possible  that  an  in- 
formal meeting  of  the  Bureau  of  Medical  Economics  with 
representatives  of  all  local  organizations  operating  plans  for 
the  medical  care  of  low-wage  industrial  groups,  which  in- 
clude a reasonable  majority  of  the  physicians  in  their  re- 
spective communities,  will  be  held  in  the  near  future. 

MULTNOMAH  COUNTY  HOBBY  SHOW 

The  first  Hobby  Show  of  Multnomah  County  Medical 
Society  was  held  on  September  23  and  24  in  the  auditorium 
of  the  Medical-Dental  Building  in  Portland.  Due  to  the  un- 
tiring diligence  of  the  committee  of  the  Woman’s  .Auxiliary, 
the  show  was  a complete  success.  Sixty  physicians  exhibited 
and  four  hundred  with  their  families  attended  the  preview 
on  the  first  night.  More  than  one  thousand  piersons  visited 
the  show,  when  it  was  open  to  the  public  on  the  following 
afternoon  and  evening. 


WOMAN'S  AUXILIARY 

.ANNU.AL  MEETING  AND  HOBBY  SHOW 

Portland,  Ore.,  Oct.  22,  1938. 

The  convention  of  the  Women’s  .Auxiliary  to  Oregon  State 
Medical  Society  was  held  .August  25  and  26  at  beautiful 
Timberline  Lodge,  Mt.  Hood.  It  was  noteworthy  that  we  had 
the  largest  registration  of  any  previous  convention. 

.At  luncheon  on  Thursday,  presided  over  by  our  Presi- 
dent, Mrs.  Geo.  H.  Bendshadler,  we  received  greetings  from 
the  Medical  Society  by  its  President,  Dr.  Chas.  T.  Sweeney. 
Special  guest  was  Dr.  Cyrus  C.  Sturgis  of  Ann  Arbor, 
Michigan,  who  gave  an  intensely  interesting  talk  on  “Recent 
Research  at  the  University  of  Michigan  Medical  School.” 
Our  advisory  council  were  also  guests. 

■At  dinner,  Mrs.  Marjorie  Smith,  of  the  W.  P.  A.  projects, 
who  is  in  charge  of  furnishing  and  decoration  at  Timberline 
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Lodge,  explained  about  the  murals,  hand  carved  and  weav- 
ing used  throughout  the  Lodge. 

-At  luncheon  on  Friday,  the  Auxiliary  honored  Mrs.  E,  D. 
Lamb,  National  Printing  Chairman,  who  is  retaining  this 
post  from  last  year,  and  our  newly  elected  National  Treas- 
urer, Mrs.  E.  E.  Fischer,  of  Multnomah  County.  So  a two- 
fold honor  comes  to  Oregon. 

.After  installation  of  officers  on  Friday,  our  new  State 
President,  Mrs.  Otto  C.  Hagmeier,  of  Seaside,  held  a post- 
convention board  meeting.  It  all  ended  with  the  annual  ban- 
quet with  the  medical  society  on  Friday  night. 

.Among  the  ladies  who  registered  from  Washington  were: 
Mrs.  C.  .A.  Smith,  Seattle;  Mrs.  J.  S.  Christensen  and  Mrs. 
J.  L.  Morris,  Longview;  Mrs.  L.  S.  Roach,  Kalama. 

On  September  30  and  October  1 Multnomah  County 
Medical  Society  presented  its  first  hobby  show.  From  every 
standpoint,  variety  and  interest  of  exhibits,  number  of  ex- 
hibitors, and  social  value,  the  undertaking  was  a most  grati- 
fying success.  It  was  remarked  at  the  time  that  never  had  so 
many  Portland  doctors  and  their  families  met  together  under 
such  auspices. 

■As  to  the  show  itself,  the  number  of  exhibits  presented 
was  surprisingly  large.  There  were  no  less  than  seventy-four 
separate  exhibits,  with  approximately  sixty  doctors  exhibit- 
ing. The  hobbies  showed  range  of  interest  that  ran  the  gamut 
from  stamp  collections  to  rowboats,  from  wood  turning  to 
mammoth  squashes  and  pumpkins,  from  doll  houses  to 
chessmen,  and  from  exquisite  photography  to  a four  hun- 
dred year  old  herbarium  in  three  enormous  volumes,  show- 
ing perfectly  preserved  flower  specimens.  This  was  gen- 
erously lent  by  Dr.  Robert  Benson.  The  flower  gardener’s 
exhibit,  too,  was  notable  for  early  October,  both  for  variety 
of  blooms  displayed  and  for  the  beauty  of  individual 
specimens.  Special  mention  should  be  made  of  Dr.  Morris 
Bridgeman’s  contribution,  one  hundred  and  fifteen  pounds  of 
delicious  peanut  brittle,  made  on  the  spot  and  sold  faster 
than  he  could  make  it.  This  proved  to  be  a financial  as  well 
as  a culinary  achievement. 

This  showing  was  in  the  nature  of  a social  event,  with  bar- 
becued sandwiches,  coffee  and  coco-cola  being  served.  About 
four  hundred  doctors  and  families  attended.  The  attendance 
of  the  public  on  Saturday,  October  1,  was  most  gratifying. 
Approximately  a thousand  visitors  were  counted  at  the  door. 
The  committee  of  the  medical  society  was  in  charge  of 
Dr.  S.  G.  Henricke,  and  the  auxiliary  committee  was  headed 
by  Mrs.  C.  H.  Manlove. 

Mrs.  I.aurence  R.  Serrurier, 
State  Publicity  Chairman. 


WASHINGTON 


WOMAN'S  AUXILIARY 

REPORTS  FROM  COUNTY  AUXILIARIES 

Seattle,  Wash.,  October  20,  1938. 

The  Woman’s  Auxiliary  to  Washington  State  Medical  .As- 
sociation began  the  year’s  activities  by  cooperating  with  the 
State  Medical  Association  in  sponsoring  “Your  Health  Ex- 
position,” held  in  Seattle  September  15-27.  The  Camp  Trans- 
parent Woman  was  on  exhibition  and  there  were  exhibits 
from  the  .American  Medical  Association,  as  well  as  many 
displays  by  local  organizations  for  the  dissemination  of 
health  information.  The  exposition  was  opened  by  the 
Mayor,  Arthur  B.  Langlie,  and  other  prominent  citizens, 
and  was  attended  by  thousands  of  persons.  By  this  exposi- 


tion a great  deal  of  public  health  educational  work  was 
accomplished,  especially  through  the  attendance  of  the 
school  children  from  Seattle  and  vicinity. 

The  annual  fall  luncheon  of  King  County  Auxiliary  was 
held  September  19  at  the  Women’s  University  Club.  Mrs. 
W.  Ray  Jones,  retiring  president,  turned  the  gavel  over  to 
Mrs.  James  Berge,  new  president,  who  introduced  her  new 
board  members  and  committee  chairmen.  Mrs.  Roscoe 
Mossiman  told  a little  of  her  work  as  state  president  the 
past  year.  Mrs.  O.  F.  Lamson  gave  a report  on  the  national 
convention,  as  did  Mrs.  Clarence  Knudson  and  Mrs.  D.  H. 
Nickson  of  the  state  convention.  In  October,  the  annual 
membership  tea  was  held  at  the  home  of  Mrs.  Henry  Od- 
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land,  the  board  members  acting  as  hostesses  for  the  after- 
noon. The  eight  auxiliary  past-presidents  presided  at  the 
tea  urns.  There  were  one  hundred  and  fifteen  present,  and 
twenty-eight  new  members  joined  the  auxiliary. 

Cowlitz  County  Auxiliary  met  for  dinner  at  Hotel  Mon- 
ticello,  Longview,  on  September  14.  Mrs.  L.  S.  Roach, 
president,  introduced  new  officers  and  committee  members, 
and  gave  a report  on  the  state  convention.  On  October  12, 
a dinner  meeting  again  was  held  at  the  Monticello.  Dr. 
J.  \V.  Henderson  spoke  on  legislation  and  public  health, 
particularly  social  security  and  socialized  medicine.  A 
round  table  discussion  followed.  Later,  members  joined 
their  husbands  to  see  motion  pictures  of  game  life  in  the 
Canadian  Rockies,  shown  by  Dr.  Kingerie  of  Portland. 
Mrs.  Roach  is  the  president-elect  of  the  state  auxiliary. 

Walla  Walla  County  reports  a meeting  on  October  14 
at  the  Grand  Hotel,  Walla  Walla.  Mrs.  G.  Backman  of 
Pasco,  president,  was  installed,  following  dinner,  and 
presented  new  officers  to  the  membership.  Candidates  for 
the  state  legislature  presented  their  views  on  medical 
problems.  Mrs.  R.  E.  ,\hlquist,  state  president,  spoke,  and 
plans  for  the  year’s  work  were  discussed. 

Mrs.  J.  W.  Gullikson,  president  of  Pierce  County  Auxili- 
ary, presided  at  the  luncheon  meeting  on  September  8 at 
the  Walker,  in  Tacoma.  Reports  of  state  and  national  con- 
ventions were  given  by  Mrs.  J.  B.  Robertson  and  Mrs.  J. 
A.  Johnson.  Dr.  Charles  Engeles  and  Dr.  W.  G.  Cameron 
spoke  on  legislative  problems.  On  October  13,  a member- 
ship tea  was  held  at  the  home  of  Ralph  C.  Schaeffer. 
New  members  were  introduced  and  it  was  announced  that 
the  November  meeting  of  the  Auxiliary  would  be  open  to 
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The  Pathology  of  Diabetes  Mellitus.  By  Shields 
Warren,  M.D.,  Assistant  Professor  of  Pathology,  Harvard 
Medical  School,  etc.  Second  Edition,  Thoroughly  Revised, 
With  86  Text  Illustrations  and  3 Color  Plates.  246  pp., 
$4.75.  Lea  & Febiger,  Philadelphia,  1938. 

The  material  in  this  book  was  obtained  from  over  five 
hundred  autopsies  and  as  many  biopsies  by  the  writer  who 
is  primarily  interested  in  the  pathology  and  pathogenesis 
of  diabetes.  Each  chapter  is  so  full  of  data,  so  much  of 
which  may  be  given  practical  application,  that  it  com- 
prises a virtual  library  of  the  subject,  and  its  study  pro- 
vides a liberal  diabetic  education. 

The  chapter  on  arteriosclerosis  leaves  one  with  a clear 
understanding  of  w'hy  he  sees  clinically  what  he  does  in 
gangrene  of  the  extremities  in  the  diabetic.  It  contains  a 
challenge  to  the  profession  and  to  the  diabetic  patient  to 
prevent  in  the  future,  through  better  control,  the  almost 
universal  premature  sclerosis.  The  chapter  on  the  heart 
definitely  proves  and  explains  the  fact  that  coronary  dis- 
ease is  the  “captain  of  the  men  of  death  among  diabetics.” 
It  occurs  oftener  in  the  young  diabetic — and  younger  in 
the  diabetic — than  in  the  nondiabetic,  and  almost  as  often 
in  women  as  in  men,  a contrast  with  the  ratio  in  non- 
diabetic groups. 

The  discussion  of  abnormal  carbohydrate  metabolism  is 
intensely  interesting.  There  are  enlightening  chapters  on  the 
liver,  the  infants  of  diabetic  mothers,  the  pathology  of 
acidosis  and  coma,  hemochromatosis,  etc.  There  is  evidence 
of  a comprehensive  review  of  the  world  literature  and  ref- 
erences are  exceptionally  numerous.  No  one  who  hopes  to 


the  public.  A delightful  musical  program  was  enjoyed 
during  the  afternoon. 

Yakima  County  .Auxiliary’s  first  fall  meeting  was  a din- 
ner meeting  at  the  Donnelly  Hotel,  Yakima,  on  October  10. 
.Appointments  for  the  year’s  committee  chairmen  were 
made  by  Mrs.  William  Ross,  Jr.,  president,  and  she  intro- 
duced her  board.  Dr.  Paul  Lewis  spoke  on  “The  Six  Most 
Common  Diseases  and  Causes  of  Death.”  Mrs.  J.  C.  .Ap- 
plewhite of  Clarkston,  state  parliamentarian  for  the  Fed- 
eration of  Women’s  Clubs,  spoke  on  parliamentary  pro- 
cedure. .A  discussion  of  legislative  matters  was  led  by  Mrs. 
C.  R.  Duncan. 

Spokane  County  .Auxiliary  held  a tea  on  October  14  at 
the  home  of  Mrs.  Peter  Reid,  Spokane.  Mrs.  E.  R.  North- 
rop, president,  presided.  Dr.  McIntyre,  president  of  Spo- 
kane County  Medical  Society,  gave  a short  talk  on  state 
politics  and  the  doctors’  concern  in  the  approaching  elec- 
tion. Mrs.  H.  E.  Rhodehamel’s  account  of  the  business 
conducted  at  the  National  .Auxiliary  meeting  in  San  Fran- 
cisco was  masterfully  presented.  In  September,  auxiliary 
members  heard  Mr.  Joseph  Tweinkle  explain  the  “School 
Bond  Issue,”  and  Mrs.  .Ahlquist  addressed  the  group 
briefly. 

The  enthusiasm  of  auxiliary  members  all  ov^er  the  state 
is  greater  than  ever  before.  The  added  recognition  and 
support  of  their  work  by  the  local  medical  societies,  as 
well  as  by  the  State  Medical  .Association,  will  serve  to 
bring  the  outlined  program  for  the  year  to  a most  success- 
ful culmination. 

Mrs.  Souren  Tashian, 

Press  and  Publicity  Chairman 


have  an  understanding  of  diabetes  mellitus  dares  fail  to 
read  and  study  this  very  excellent  monograph. 

L.  J.  Palmer 

Injection  Treatment  of  A’aricose  Veins  and  Hemor- 
rhoids. By  H.  O.  McPheeters,  M.D.,  F..A.C.S.  Formerly 
Director  of  the  Varicose  Vein  and  Ulcer  Clinic,  Minneapolis 
General  Hospital,  etc.,  and  James  Kerr  Anderson,  M.D., 
F..A.C.S.,  Instructor  in  Surgery,  University  of  Minnesota 
School  of  Medicine,  etc.  315  pp.,  illustrated  with  82  half- 
tones and  line  engravings.  $4.50.  F.  .A.  Davis  Company, 
Philadelphia,  1938. 

The  general  practitioner,  who  wishes  to  learn  the  injec- 
tion technic  or  who  feels  the  need  of  bringing  himself  en- 
tirely up  to  date  on  treatment  of  varicose  veins,  can  do  no 
better  than  follow  the  writings  of  McPheeters.  Eliminating 
most  nonessentials  and  getting  quickly  into  the  business  of 
actual  treatment,  the  book  is  so  clearly  and  explicitly  writ- 
ten that  little  trouble  will  be  experienced  in  putting  its 
teachings  into  effect.  Tests  for  selection  of  veins  suitable  for 
this  treatment  are  described,  methods  of  examination  are 
noted,  the  technic  is  shown  in  some  detail  and  aftercare  is 
discussed.  Solutions  and  equipment  for  the  method  are  de- 
scribed. Combined  injection  and  ligation  methods  are 
described  and  care  of  advanced  cases  with  ulceration  is  dis- 
cussed, complication  and  causes  of  failure  being  fully  treated. 

The  section  on  hemorrhoids  is  a valuable  supplement  for 
the  general  man  who  will  no  doubt  wish  to  use  the  injection 
method  for  internal  hemorrhoids  also.  Fully  as  explicit  as 
the  other  section,  this  portion  of  the  volume  gives  indications, 
contraindications,  detailed  technic  and  instructions  for  after- 
care. The  practical  value  of  this  volume  and  its  modest  price 
should  insure  for  it  a wide  popularity. 


H.  L.  Hartley. 
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.\ppLiED  A.vatomy,  Functional  and  Topographical.  By 
Robert  H.  Miller,  M.D.,  .\ssociate  Professor  of  .Anatomy 
in  the  University  of  Tennessee,  College  of  Medicine,  etc. 
Illustrated  with  55  engravings  and  16  colored  plates.  484 
pp.,  $6.50.  Lea  & Febiger,  Philadelphia,  1938. 

In  the  study  of  the  human  body  one  is  compelled  to 
acquire  a large  number  of  separate  facts  which  he  finds 
difficult  to  correlate.  This  volume  attempts  to  correlate 
these  and  apply  them  to  the  dynamics  and  function  of 
the  living  body.  .\n  effort  is  made  to  clothe  the  skeleton 
with  living  parts  in  the  erect  posture,  and  to  set  it  in 
motion.  Chapters  deal  with  muscles,  upper  extremities,  head 
and  neck,  thorax,  abdomen  and  different  organs.  .An  illus- 
tration of  the  application  of  these  features  is  shown  in  the 
study  of  the  vertebral  column.  It  is  presented  with  its 
functions,  landmarks,  movements,  functions,  stability,  shock- 
absorbing properties,  scoliosis,  sprains,  fractures  and  dis- 
locations, spina  bifida,  laminectomy.  This  is  supplemented 
by  a similar  study  of  the  spinal  cord  and  the  autonomic 
nervous  system.  A like  consideration  is  applied  to  other 
parts  of  the  body  in  the  study  of  their  bones,  muscles, 
nerves  and  circulation.  Each  chapter  ends  with  an  exten- 
sive bibliography. 

Medical  Jurisprudence  and  Toxicology.  Sixth  Edition. 
Edited  by  John  Glaister,  M.D.,  D.Sc.,  Barrister-ai-Law.  Re- 
gius Professor  of  Forensic  Medicine,  University  of  Glasgow, 
etc.  With  One  Hundred  and  Seven  Illustrations  and  Eight 
Plates.  747  pp.  $8.  William  Wood  & Co.,  Baltimore,  1938. 

A book  on  this  subject  written  by  one  versed  both  in  law 
and  in  medicine  is  bound  to  be  authoritative.  The  work,  in 
condensed  form,  seems  to  cover  every  phase  of  medical  juris- 
prudence. For  example,  if  one  is  in  doubt  as  to  the  cause  of 
death  in  a given  case,  reference  to  this  book  should  clarify 
the  situation  for  him.  Methods  of  determining  death  from 
v'arious  poisonings,  wounds,  self-inflicted  or  otherwise, 
strangulation  and  a variety  of  other  causes  are  concisely 
presented. 

To  those  who  are  frequently  called  in  court  as  expert  wit- 
nesses, the  treatment  of  this  subject  will  be  illuminating  and 
decidedly  helpful,  as  is  also  the  discussion  of  malpractice 
with  illustrative  citations.  Mental  deficiency  and  lunacy  are 
presented  with  special  reference  to  the  medicolegal  phase 
and  the  author’s  presentation  of  this  subject  should  be  of 
absorbing  interest  to  the  neurologist.  This  book,  is  one  of 
outstanding  value  on  the  complex  subject  it  so  splendidly 
covers.  Walter  Keeton. 

Endocrine  Therapy  in  General  Practice.  By  Elmer  L. 
Sevringhaus,  M.D.,  F..\.C.P.  Professor  of  Medicine,  Uni- 
versity of  Wisconsin,  Madison,  Wis.,  etc.  192  pp.,  $2.75. 
Year  Book  Publishers,  Inc.,  Chicago,  1938. 

This  volume  presents  in  terse  statements  the  facts  con- 
cerning the  hormones.  The  author  first  points  out  the  fact 
that  hormones  act  as  catalysts  and  as  correlation  agents. 
He  follows  this  with  a brief,  systematic  outline  of  the 
present  day  information  concerning  the  known  hormones. 
This  is  followed  with  discussions  of  the  various  hormones 
which  take  up  the  normal  function  of  each,  manifestations 
indicating  deviation  from  normal,  therapy  available  for 
the  correction  of  such  manifestations,  including  the  prod- 
ucts available,  dosage,  etc.,  and  prognosis. 

Stimulation  for  supplementary  study  is  furnished  at  the 
close  of  discussions,  under  the  title,  “Reference  for  Further 
Reading.”  These  references  mention  always  only  a few  up- 
to-date  articles.  The  volume  fills  a need  that  must  be  felt 
by  every  busy  practitioner.  C.  F.  Davidso.n 


The  Medical  Applications  of  the  Short  Wave  Cur- 
rent, By  William  Bierman,  M.D.,  .Attending  Physical 
Therapist,  Mount  Sinai  Hospital,  New  York  City,  etc.  379 
pp.,  $5,00.  William  Wood  & Company,  Baltimore,  1938. 

The  author  states  there  are  three  schools  of  thought 
regarding  the  effects  produced  by  the  short  wave  current. 
One  maintains  that  the  sole  influence  is  that  of  heat  pro- 
duction, the  second  that  the  important  result  is  a specific 
one  due  to  the  peculiar  nature  of  the  high  frequency 
oscillations,  the  third  group  contending  there  is  a com- 
bination of  these  two.  The  author  belongs  to  the  first 
group,  and  his  exposition  of  short  wave  therapy  is  based 
on  this  assumption.  Part  I deals  with  fundamental  con- 
siderations, explaining  physics  of  the  short  wave  current, 
temperature  determinations  in  the  living  body  and  phys- 
iologic responses  to  local  heat  and  local  short  wave  cur- 
rents. Part  II  deals  with  clinical  considerations.  These  in- 
volve technic  which  must  be  mastered  by  every  physical 
therapist.  There  is  a discussion  of  clinical  applications  to  a 
variety  of  diseased  conditions  to  which  the  short  wave  is 
applicable.  Since  success  depends  upon  one’s  judgment  as  to 
technic  and  direction  of  treatment,  a book  of  this  charac- 
ter should  be  digested  before  one  presumes  to  employ  this 
form  of  treatment. 


The  New-Born  Infant,  a Manual  of  Obstetrical  Pediat- 
rics. By  Emerson  L.  Stone,  M.D.,  .Associate  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  School  of  Medicine, 
A'ale  University,  etc.  Second  Edition,  Thoroughly  Revised. 
291  pp.,  $3.00.  Lea  & Febiger,  Philadelphia,  1938. 

The  author  states  that  most  obstetricians  tend  to  be 
interested  almost  exclusively  in  the  problems  offered  by  the 
mother,  and  to  minimize  those  presented  by  the  child.  On 
the  other  hand,  the  pediatrician  specialist  rarely  has  op- 
portunity to  supervise  large  numbers  of  newly-born  infants. 
This  volume  aims  to  review  accepted  principles  of  physi- 
ology and  pathology  in  the  new-born  and  to  emphasize 
obstetric  and  pediatric  practices  of  proven  value.  In  order 
to  reduce  infant  mortality,  the  chief  effort  must  be  to 
prevent  deaths  under  two  weeks  of  age,  and  particularly 
those  occurring  during  the  first  few  days  of  life.  To  attain 
these  objectives  there  is  a discussion  of  immediate  care  of 
the  new-born.  The  respective  advantages  of  breast  feeding 
and  modified  feeding  are  considered,  with  the  definite 
reasons  respectively  for  favoring  each.  Dietary  disorders  of 
infancy  include  discussion  of  diarrhea,  constipation  and 
vomiting.  Many  well  known  disturbances  of  the  young 
infant  are  explained,  with  methods  advised  for  their  control. 


•A  Textbook  of  Ophthalmology.  By  Sanford  R.  Gif- 
ford, M..A.,  M.D.,  F..A.C.S.,  Professor  of  Ophthalmology, 
Northwestern  University  Medical  School,  Chicago,  etc.  492 
pages  with  249  illustrations.  Cloth,  $4.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1938. 

This  is  a textbook  for  the  student  and  general  practitioner, 
but  is  so  complete  that  it  might  serve  as  a brief  text  for 
the  ophthalmologist.  It  covers  all  phases  of  ophthalmology 
more  thoroughly  than  most  elementary  textbooks  of  this 
type.  The  latest  methods  of  diagnosis  are  covered  with  the 
newest  methods  of  treatment.  One  chapter  deals  with  the 
appraisal  of  loss  of  visual  efficiency  in  a clear  and  concise 
manner  which  will  be  of  material  assistance  to  the  physician 
who  must  deal  with  compensation  cases.  The  text  is  excel- 
lently illustrated.  The  presentation  is  typical  of  the  concise 
and  exact  presentation  of  a subject  by  this  author. 

H.  L.  Goss. 
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EDITORIALS 


SICKNESS  INSURAiNCE  IN  EUROPE 

Among  the  many  studies  of  medical  care  which 
have  been  reported  during  the  past  few  years  there 
have  been  comparatively  few  which  were  under- 
taken by  any  one  conversant  with  actual  care  of  the 
sick  man  as  he  comes  to  the  office  of  the  average 
physician  in  this  country.  Most  such  investigations 
have  been  pursued  by  persons  quite  out  of  touch 
with  the  actual  practice  of  medicine,  economists, 
social  workers,  writers,  theorists  and  idealists.  A 
very  welcome  contribution,  therefore,  is  a study  of 
European  methods  recently  completed  by  J.  G. 
Crownhart.  Entirely  familiar  with  practical  condi- 
tions of  practice  in  this  country  by  virtue  of  his 
many  years  as  secretary  of  State  Medical  Society 
of  Wisconsin,  Mr.  Crownhart  was  able  in  his  Euro- 
pean tour  last  summer  to  readily  visualize  what  por- 
tion of  the  schemes  there  applied  might  be  of  bene- 
fit in  this  country  and  what  might  be  unsatisfactory 
or  even  dangerous.  The  report  of  his  trip  and  first 
hand  observations  have  been  published  under  title 
of  “Sickness  Insurance  in  Europe.”^ 

First  chapters  of  the  book  present  certain  prin- 
ciples of  medical  care  and  some  fundamental  ob- 
servations on  sickness  insurance  in  general.  The  in- 
escapable facts  that  sound  sickness  care  requires  a 
highly  personal  relationship  between  patient  and 
physician  and  that  individual  needs  of  the  sick  man 
must  govern,  are  stated  as  a prelude  to  the  study. 
In  discussing  the  actualities  of  sickness  insurance, 

1.  Crownhart,  J.  G. ; Sickness  Insurance  in  Europe. 
Madison,  W^is.,  1938. 


point  is  made  that  theory  of  sickness  insurance  and 
practice  under  it  are  often  two  different  things.  The 
public  looks  only  at  the  former  and  the  physician 
is  able  to  see  the  latter.  The  two  pictures  are  apt  to 
be  considerably  different  which  fact  explains  much 
of  the  controversy. 

The  study  has  also  brought  to  light  a factor 
which  has  heretofore  not  been  given  sufficient  con- 
sideration but  which  reveals  one  of  the  major  diffi- 
culties in  preparation  of  adequate  legislation  for 
sickness  insurance.  This  is  the  inability  of  any 
legislative  body  to  anticipate  changes  in  practice 
arising  from  medical  advances.  For  instance,  many 
of  the  schemes  now  in  force  were  established  be- 
fore any  one  realized  the  present  necessity  for  fre- 
quent use  of  the  roentgen  ray  in  diagnosis  or  treat- 
ment, the  extensive  dependence  on  laboratory  meth- 
ods of  diagnosis,  and  the  application  of  such  vital 
substances  as  insulin  and  liver  extract.  Experience 
has  been  that  it  is  extremely  difficult  to  change  a 
premium,  once  established.  Thus,  with  insufficient 
funds  for  better  methods,  the  insured  person  is 
often  deprived  of  benefits  of  medical  progress. 

-\nother  circumstance  which  was  seen  to  exist 
under  present  schemes  in  Europe  is  that  sickness  as 
defined  by  law  may  be  considerably  different  from 
sickness  as  ordinarily  seen  by  the  physician.  The 
difficulty  lies  in  the  fact  that  the  primary  responsi- 
bility of  the  physician  is  to  the  government  and 
not  to  the  patient.  In  fact,  the  physician  becomes 
so  dependent  upon  the  state  that  he  may  readily 
be  subjected  to  extensive  political  control.  This  has 
already  happened  in  Germany. 

In  the  latter  chapters  of  the  book  Crownhart 
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reports  his  impressions  of  the  services  as  actually 
delivered  to  insured  persons  in  the  various  coun- 
tries and  his  conversations  with  physicians,  hospital 
administrators  and  officials.  In  nearly  every  coun- 
try', when  asked  what  to  avoid  in  setting  up  legis- 
lation for  medical  care  in  the  United  States,  the  of- 
ficials were  vigorous  in  their  advice  to  avoid  copy- 
ing existing  legislation.  Principles  which  might  be 
of  benefit  in  one  country  may  be  quite  unworkable 
in  another.  It  was  constantly  pointed  out  that  the 
American  people  are  accustomed  to  a degree  of 
sanitation,  plumbing,  food  preparation  and  hospi- 
talization absolutely  unheard  of  in  most  European 
countries  in  which  sickness  insurance  is  in  force. 
Measures  sufficient  for  those  countries  would  be 
totally  inadequate  here. 

In  Denmark  the  author  was  told  that  sickness 
insurance  had  become  a leveling  device,  the  medi- 
ocre physician  receiving  the  same  rewards  as  the 
brilliant  one,  so  that  there  was  no  incentive  for 
more  able  men  to  render  better  service.  Fewer 
capable  men  are  found  in  the  teaching  centers  and 
America  has  captured  the  lead  in  medical  progress. 
In  England,  while  visiting  a Midland  hospital,  the 
author  was  told:  “You  said  when  you  came  to  see 
this  hospital  that  you  had  come  to  learn.  Now  what 
have  you  learned?  You  have  learned  that  in  the  ex- 
pansion we  are  planning  we  wdll  use  plans  from 
your  American  hospital  magazines.  You  have 
learned  that  in  hospital  administration  I was  sent 
to  your  Eastern  cities  to  learn  of  their  advanced 
methods.  You  have  learned  that  the  medical  stu- 
dents prefer  American  textbooks  for  their  clarity 
and  fine  illustrations.  You  have  learned  that  the 
equipment  that  we  are  proud  of  is  either  American 
or  modeled  after  it.  You  have  learned  that  our  hos- 
pital is  old  and  without  adequate  building  funds. 
^^’hat,  exactly,  do  you  mean  when  you  say  you 
have  come  to  learn?”  In  Sweden  a physician  said: 
“Now  that  you  have  studied  the  operation  of  sick- 
ness insurance,  tell  me  one  thing,  how  is  it  that 
something  so  good  in  theory  can  be  so  bad  in 
practice?” 

In  discussion  of  the  operation  of  the  system  in 
England  the  startling  fact  is  brought  out  that,  al- 
though sickness  insurance  has  been  in  force  in  that 
country  for  more  than  a quarter  of  a century,  the 
needs  of  the  people  are  still  unmet.  Section  by  sec- 
tion a recent  report  of  the  British  P.  E.  P.  (Political 
and  Economic  Planning)  is  compared  to  report  of 
the  Technical  Committee  on  Medical  Care  which 
prefaced  the  National  Health  Conference.  The  re- 


semblance is  striking  evidence  that  health  insurance 
has  solved  few  problems  in  England. 

In  gathering  material  for  his  report,  Crownhart 
visited  England,  Scotland,  Norway,  Sweden,  Den- 
mark, Germany  and  France.  In  all  cases  he  had  ex- 
cellent cooperation  of  officials  and  others  whose 
opinions  he  considered  of  value.  Bringing  to  bear 
his  long  experience  in  a state  which  is  notably  pro- 
gressive in  social  legislation,  he  approached  the 
problem  from  the  standpoint  of  one  trying  to  bring 
back  principles  of  proven  worth  which  might  be  of 
value  in  developing  useful  legislation  in  Wisconsin. 
He  successfully  maintained  a practical  viewpoint 
and  looked  at  the  question  from  all  sides.  His  con- 
clusions are  uncolored  and  unemotional.  He  is  able 
to  see  possibility  of  establishment  of  a system  of 
health  insurance  in  this  country  after  extended 
study  and  investigation,  but  he  sees  that  its  value 
would  in  all  likelihood  be  far  outweighed  by  its 
cost.  His  study  is  a very  real  contribution  and  it 
should  be  thoroughly  assimilated  by  every  one  who 
is  to  come  in  contact  with  legislative  bodies  in  their 
coming  sessions. 

SPECIALIZATION  IN  MEDICINE 

Present  widespread  discussion  of  socialized  medi- 
cine and  allied  problems  suggests  that  possibly  the 
profession  has  been  too  smug  and  too  self-satisfied 
with  its  noble  attainments  of  the  past.  Medicine 
cannot  be  mechanized,  and  yet  even  the  President 
of  the  United  States  is  quoted  as  saying  that  he  is 
not  interested  in  the  ancient  relationship  between 
physician  and  patient,  but  rather  that  between  the 
medical  man  and  government. 

Now  under  our  very  noses  is  emerging  a new 
problem,  one  concerned  with  specialization  in  the 
practice  of  medicine.  Universal  licensing  of  physi- 
cians by  the  states  was  a great  achievement.  It  was 
the  result  of  continued  insistence  by  the  medical 
profession  that  the  public  must  be  protected  from 
ignorant  and  ill-trained  doctors. 

Medical  knowledge  has  increased  enormously, 
and  is  continuing  to  increase  so  rapidly  that  it  is 
obvious  that  no  single  mind  may  encompass  a frac- 
tional part  of  the  facts  known  today.  Imagine  his 
perplexity,  had  a graduate  in  medicine  of  ten  years 
ago  been  confronted  with  such  terms  as  hydrogen 
iron  concentration,  vitamin,  allergy,  sulfanilamide 
or  gamma  rays.  A decade  earlier,  one  would  have 
been  equally  confused  by  what  are  now  common 
phrases,  Kahn  reaction,  radiography,  dacrocysto- 
rhynostomy. 

But  our  law’s  permit  a licensed  medical  practi- 
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tioner  to  pose  as  a specialist  in  any  line  he  chooses. 
.And  the  public,  taking  us  at  our  own  valuation, 
accepts  us  for  what  we  say  we  are.  To  illustrate,  so 
far  as  the  laws  at  present  read,  there  is  nothing  to 
prevent  a man  from  asserting  that  he  is  a roentgen 
specialist.  Then,  if  business  is  not  sufficiently  at- 
tractive, he  may  change  the  sign  on  his  door  and 
call  himself  a cardiologist;  or,  should  that  fail  to 
produce  desired  results,  he  may  then  become  an 
allergist,  and  still  he  is  within  the  law.  .As  a recent 
writer  has  pointed  out,  a man  just  back  from  thirty 
years  in  the  arctic  circle  may  announce  himself  as 
a specialist  in  tropical  diseases. 

There  must  always  be  general  practitioners  of 
medicine.  There  must  always  be  comprehensive 
basic  training  covering  every  branch  of  medicine. 
The  state  must  license  doctors,  but  it  must  also 
license  specialists  and  protect  the  public  from  those 
who  lack  proper  qualifications  and  yet  call  them- 
selves specialists. 

The  first  move  toward  establishing  special  stand- 
ards for  specialists  dates  back  to  1919,  when  rep- 
resentatives from  various  national  medical  societies 
established  the  Board  of  Ophthalmic  Examination. 
Shortly  after  this  a similar  board  was  established 
for  otolaryngology.  Following  these  leads  similar 
boards  for  certificating  specialists  in  other  branches 
were  established  until  now  some  fifteen  such  boards 
are  in  existence.  The  public  is  becoming  aware  of 
the  situation  and  demands  to  know  whether  a man 
claiming  to  be  a specialist  is  really  qualified.  The 
law  must  soon  take  cognizance  of  the  matter.  Is 
this  another  phase  in  the  development  of  medicine, 
in  which  the  profession  will  remain  idle  until  pub- 
lic opinion  forces  a move,  or  shall  we  ourselves 
take  the  initial  step? 


DEFE.AT  OF  PERNICIOUS  ELECTION 
ME.ASURES 

Whenever  an  initiative  bill  or  constitutional 
amendment  is  introduced  in  a state  election  which 
would  interfere  with  medical  progress,  they  excite 
an  interest  not  only  in  the  state  immediately  con- 
cerned, but  among  the  medical  profession  of  the 
whole  country.  Consequently  all  physicians  had  a 
vital  interest  in  the  outcome  of  measures  presented 
to  the  voters  of  California  and  Colorado  in  last 
month’s  election.  Much  publicity  was  given  to  the 
initiative  known  as  “State  Humane  Pound  .Act”  be- 
fore the  electorate  of  California.  Its  passage  would 
have  resulted  in  damage  to  medical  procedures 
through  prohibiting  animal  experimentation.  It  is 
not  necessary  to  elaborate  on  the  effect  which  this 


would  have  on  medical  progress  of  this  country. 
Fortunately,  the  electorate  of  California  defeated 
this  initiative  measure  by  a large  majority  vote. 

In  Colorado  chiropractors  have  long  been  active 
in  their  efforts  to  overthrow  existing  conditions  of 
medical  practice.  .About  six  months  ago  they  ac- 
quired a sufficient  number  of  signatures  for  an  initi- 
ative measure  to  repeal  the  basic  science  law.  The 
courts  declared  this  to  be  illegal,  and  it  was  accord- 
ingly suppressed.  Then  they  proceeded  to  obtain  a 
sufficient  number  of  signatures  for  a constitutional 
amendment  which  went  before  the  electorate,  em- 
bodying the  measures  which  were  included  in  the 
previous  initiative.  Had  this  been  added  to  the 
constitution,  its  revocation  would  have  been  im- 
possible and  untold  damage  would  have  resulted.  It 
would  not  only  have  repealed  the  basic  science  law, 
but  would  have  abolished  the  medical  practice  act  as 
well  as  quarantine  and  public  health  laws,  and 
would  have  imperiled  the  relations  between  the 
state  and  federal  funds  appropriated  for  social  se- 
curity measures.  In  last  month’s  election  this 
amendment  was  defeated  by  a vote  of  more  than 
three  to  one. 

The  defeat  of  these  measures  resulted  from  a 
campaign  of  pitiless  publicity.  When  the  voters 
were  made  to  realize  the  objectives  of  these  mea- 
sures, and  the  results  which  would  follow  their  en- 
actment, the  reaction  was  outspoken  for  their  repu- 
diation. The  defeat  of  these  proposals  followed  in- 
tense and  persistent  campaigns  of  instruction  among 
the  people  of  their  respective  states.  These  experi- 
ences testify  to  the  fact  that  constant  attention 
must  be  given  to  counteract  selfish  interests  that  are 
ever  alert  to  destroy  measures  which  have  been 
adopted  for  the  promotion  of  public  health  and  the 
welfare  of  the  people. 

HOW  OLD  IS  THE  HUM.AN  R.ACE? 

When  the  scholars  of  King  James  produced  the 
version  of  the  Bible  which  is  in  use  today,  its 
genealogy  was  devised  by  bishop  Usher.  Tracing 
back  the  years  as  recorded,  he  established  the  date 
of  .Adam  as  about  6,000  years  in  antiquity.  These 
dates  have  been  accepted  by  multitudes  of  people 
as  authentic  for  three  hundred  or  more  years.  The 
labors  of  the  anthropologists,  however,  have  proven 
that  man  inhabited  the  earth  through  many  mil- 
leniums. 

There  have  been  several  claims  for  discovery  of 
the  earliest,  identified  man  who  dwelt  on  earth. 
.Among  the  assertions  for  this  distinction,  it  is  sig- 
nificant that  the  apparently  oldest  human  remains 
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have  been  discovered  in  China,  inhabited  by  the 
oldest  nation  of  the  world.  In  1927  Dr.  Davidson 
Black,^  Professor  of  Anatomy  in  Peiping  Union 
Medical  College,  declared  the  oldest  genus  of  man 
to  be  Sinanthropus  pekinensis,  on  the  evidence  of  a 
single  tooth.  Two  years  later  a skull  was  discovered 
in  the  limestone  cave  twenty  miles  from  Peiping, 
where  this  tooth  has  been  revealed.  Its  appearance 
closely  resembled  Dr.  Black’s  description  of  primi- 
tive man.  Recently,  on  the  same  site,  have  been 
found  three  more  skulls,  more  or  less  well  preserved, 
all  bearing  the  same  marks  of  identification  of  this 
Peking  Man. 

It  is  estimated  that  the  Peking  Man  lived  about 
half  a million  years  ago.  Remains  of  bones  in  that 
same  region  indicate  that  he  roamed  the  country 
contemporaneously  with  huge  stags,  giant  boars, 
and  saber-toothed  tigers.  Apparently  he  knew  the 
use  of  fire,  and  constructed  implements  from  flint 
and  quartz.  Bones  of  animals  found  near  these 
skulls,  broken  by  the  hand  of  man,  would  indi- 
cate that  he  lived  largely  on  meat.  .*\mong  the 
anthropologists  there  seems  to  have  been  some  con- 
troversy as  to  whether  the  Peking  Man  or  the  Java 
Man  was  the  more  primitive.  At  present  the  trend 
of  evidence  seems  to  favor  the  Chinese  representa- 
tive. These  discussions  possess  interest  for  every 
one  seeking  to  learn  the  ultimate  origin  of  all  things 
connected  with  the  world  in  which  we  live,  and 
none  offers  such  fascinating  speculation  as  the  era 
of  the  first  human  inhabitants. 


DECLINE  OF  TUBERCULOSIS 

Among  the  marvelous  accomplishments  of  scien- 
tific medicine  during  the  last  half  century  none  has 
been  more  astonishing  than  the  decline  in  the  tuber- 
culosis death  rate.  Older  physicians  remember  when 
tuberculosis  was  considered  a hopeless  condition, 
and  all  that  could  be  done  for  its  victims  was  to 
make  them  as  comfortable  as  possible  until  the 
fatal  termination.  This  picture  has  been  entirely 
changed.  While  in  1900,  195  deaths  were  reported 
from  tuberculosis  per  100,000  of  total  population 
in  the  original  death  registration  states,  it  is  esti- 
mated that  the  death  rate  for  the  current  year  will 
be  about  43  per  100,000.  The  most  optimistic  pre- 
dictions envision  the  time  when  tuberculosis  will 
cease  to  exist.  If  all  cases  of  this  disease  were  elim- 
inated, the  disease  would  disappear,  since  it  is  com- 
municable and  does  not  arise  de  novo  in  the  indi- 
vidual. In  certain  sections  of  our  country  bovine 

1.  The  Peking  Man.  Chinese  .VI.  J.  54:  377,  Oct.,  1938. 


tuberculosis  has  been  eliminated  through  the  dras- 
tic procedure  of  slaughtering  all  animals  in  whom 
the  disease  has  been  demonstrated.  While  such  a 
treatment  is  not  feasible  in  the  humans,  its  grad- 
ual subsidence  is  continually  progressing. 

One  of  the  chief  factors  for  the  progressive  sup- 
pression of  tuberculosis  has  resulted  from  the  work 
of  antituberculosis  associations  which  function  in 
all  our  states.  Since  the  general  public  has  devel- 
oped a tuberculosis  consciousness,  there  is  a wide- 
spread alertness  to  recognize  cases  of  the  disease, 
and  to  subject  them  to  modern  scientific  methods 
of  control  and  treatment.  Everyone  is  aware  that 
funds  to  carry  on  this  beneficent  campaign  are  ob- 
tained chiefly  from  the  annual  sale  of  Christmas 
seals  which  is  being  advanced  in  all  our  states  dur- 
ing the  present  season.  One  can  be  assured  that 
the  expenditure  of  every  dollar  invested  in  these 
seals  will  be  added  to  the  campaign  against  tuber- 
culosis, and  physicians  are  urged  to  advise  their 
patients  to  participate  in  their  purchase. 


CONSULTATION  WITH  OLIVER 
WENDELL  HOLMES 

Personal  incidents  pertaining  to  the  lives  of  great 
men  always  furnish  interesting  reading,  and  are 
commonly  worthy  of  permanent  record.  The  fol- 
lowing contact  with  Oliver  Wendell  Holmes  comes 
in  this  category,  and  is  related  as  a personal  ex- 
perience with  this  noted  man.  A relative  of  the 
writer  has  a letter  written  by  her  mother,  June  9, 
1838,  when  she  was  sixteen  years  of  age.  While 
her  home  was  in  Rochester,  N.  Y.,  at  this  time 
she  was  visiting  an  uncle  who  practiced  medicine 
at  Barre,  Mass.  He  was  much  concerned  about  his 
niece’s  cough  and  a long  continued  chest  pain. 
Therefore,  he  decided  to  take  her  to  Boston  for  a 
consultation.  The  following  is  quoted  from  her  let- 
ter: 

“Monday  Uncle  and  I started  off  at  five  o’clock  for  Bos- 
ton. We  went  as  far  as  Cambridge  in  our  buggy  (I  suppose 
that  is  the  way  it  is  spelt),  stopped  a short  time  at  Mt. 
Auburn,  which  is  really  delightful,  and  leaving  the  horse 
at  C.  took  an  omnibus  to  Boston  where  we  arrived  at  six 
o’clock.  * + ♦ xhe  long  day’s  ride  to  Boston  used  me  com- 
pletely up.  The  noise  in  the  street,  added  to  my  extreme 
fatigue,  kept  me  awake  most  of  the  night,  and  Tuesday  I 
felt  quite  down. 

“Wednesday  at  12  o’clock  was  the  time  appointed  for  me 
to  see  the  doctors,  or  rather  for  them  to  see  me  and  punc- 
tual to  the  hour  they  were  there.  I dressed  myself  (un- 
dressed myself)  in  my  nightgown  to  receive  them  and  ex- 
pected on  their  entrance  to  behold  two  very  sage  looking 
personages.  The  door  opened  and  uncle  introduced  to  me 
Dr.  Holmes,  who  seemed  in  age  and  appearance  very  much 
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like  Mr.  Walker,  the  musician.  My  first  thought  was, 
‘What  boy  is  that?’  He  looked  to  me  not  a day  over 
twenty-three  years  old  and  is  an  unmarried  man.  Dr.  Hale 
is  rather  more  elderly  and  venerable  in  his  appearance. 

“They  seated  themselves  one  on  each  side  of  me  and 
commenced  by  each  holding  a hand;  I expect  they  found 
my  pulse  beating  at  a pretty  swift  rate.  They  then  com- 
menced sounding,  as  they  call  it  (hammering  as  I thought 
it),  and  continued  their  tiresome  operation  more  than  an 
hour.  Dr.  Holmes  had  the  whole  management  of  the  affair 
and  became  so  much  engaged  about  it,  that  I think  he 
must  have  supposed  I had  no  feeling  for  pain,  from  the 
unmerciful  manner  in  which  he  pounded  me.  They,  how- 
ever, finally  got  through,  and  left  me  quite  exhausted  from 
their  visit.  The  result  of  their  examination  was  this;  a very 
slight  disease  at  the  top  of  one  of  my  lungs  was  percept- 
ible; except  that  no  organic  disease  was  discovered,  so 
that  they  attribute  my  pain  to  a derangement  of  the 
nervous  system,  which  will  probably  be  removed,  together 
with  the  minute  difficulty  on  my  lungs,  by  an  increase  of 
strength  and  improved  general  health. 

“This  Dr.  Holmes  is  a young  physician  of  great  promise 
and  very  fine  talents.  He  has  spent  two  or  three  years 
in  Paris  and  is  very  skillful  in  detecting  diseases  on  the 
lungs  and  chest.  I feel  glad  to  have  it  decided  what  is 
the  matter  with  me,  so  that  the  course  of  treatment  can 
be  pursued  with  more  confidence  in  its  being  the  right 
way.” 

The  correctness  of  the  diagnosis  and  prognosis 
of  Dr.  Holmes  were  evidenced  by  the  fact  that  the 
patient  survived  beyond  three  score  and  ten  years, 
and  became  the  mother  of  a good  sized  family.  She 
likewise  treasured  this  interview  with  Oliver  Wen- 
dell Holmes  after  he  attained  worldwide  distinction, 
and  often  related  this  experience  when  reminiscing 
about  events  in  her  youth. 


NEW  MEDICOLEGAL  JOURNAL 

It  has  been  claimed  that  there  is  a superfluity  of 
medical  journals,  and  there  is  no  demand  for  in- 
creasing their  number.  Here,  however,  is  a new 
journal  that  fills  a long  needed  want  and  is  greeted 
with  much  satisfaction.  The  American  Journal  of 
Jurisprudence  has  been  launched  under  the  aus- 
pices of  the  American  Medico-Legal  Association. 

This  association,  incorporated  and  authorized  to 
transact  business  in  Massachusetts,  will  assume 
leadership  in  conducting  an  educational  movement 
to  assemble  dependable  information  relating  to 
legal  provisions  governing  the  rendering  of  profes- 
sional services;  to  inaugurate  movements  to  estab- 
lish unity  of  standards  of  medicolegal  relations;  to 
aid  medical  examiners  and  coroners;  to  assist  all 
enforcement  officers  in  perfecting  standards  of 
medicolegal  relations;  to  aid  medical  examiners  and 
coroners;  to  assist  all  enforcement  officers  in  per- 
fecting standards  of  medical  examination;  to  pro- 


vide a central  office  of  information  on  medicolegal 
questions.  These  are  some  of  the  purposes  for  which 
this  organization  exists  and  which  this  medicolegal 
journal  will  aim  to  exemplify. 

It  will  be  a satisfaction  to  physicians  engaged  in 
medicolegal  controversies  to  have  available  a jour- 
nal of  this  character,  which  can  be  depended  upon 
for  authoritative  information.  The  editorial  board 
includes  the  names  of  physicians  and  jurists  well 
known  for  their  experience  and  leadership  in  this 
line  of  work.  The  initial  number  presents  papers  on 
important  topics  which  establish  a valuable  prece- 
dent for  future  publications.  The  editor  of  this 
journal  is  Dr.  Frederick  C.  Warnshuis,  173  New- 
bury St.,  Boston,  Mass. 


PACIFIC  COAST  CONFERENCE  PROGRAM 

It  has  already  been  announced  that  a conference 
would  be  held  at  University  Club,  Portland,  Decem- 
ber 4,  to  discuss  social  and  economic  questions  of 
interest  to  the  medical  profession.  Representatives 
were  invited  from  the  state  medical  associations  of 
California,  Oregon,  Washington,  Idaho,  Nevada, 
and  Arizona.  President  Charles  E.  Sears  of  Oregon 
State  Medical  Society  was  the  presiding  officer. 

The  following  subjects  were  discussed  in  a morn- 
ing and  afternoon  session; 

1.  Findings  and  Recommendations  of  the  American  Medi- 
cal Association  Study  of  Medical  Care. 

2.  Plans  for  the  Medical  Care  of  Low-Wage  Industrial 
Groups.  (Including  a discussion  of  State  Industrial  Acci- 
dent Commission  Contracts  with  Hospital  Associations  or 
other  Corporations.) 

3.  Farm  Security  Administration  Plans  of  Medical  Care. 

4.  Methods  of  Publicizing  Organization  Policies  and  Ac- 
tivities: 

a.  To  the  Medical  Profession. 

b.  To  the  Lay  Public. 

5.  Plans  of  Postgraduate  Instruction. 

6.  Legislative  Organization  and  Technic.  (Including  a dis- 
cussion of  Methods  of  Cooperation  with  other  Professional 
Societies) . 

7.  Malpractice  Insurance. 

Since  these  subjects  are  of  vital  interest  to  the 
medical  profession  of  these  states,  the  discussions 
pertaining  to  them  should  offer  valuable  informa- 
tion for  subsequent  procedures.  It  is  anticipated 
that  a report  on  this  meeting  will  soon  be  presented 
to  the  profession. 


ERR.ATUM 

An  error  appeared  in  the  report  of  the  transactions  of 
the  annual  meeting  of  Washington  State  Medical  Associa- 
tion published  in  our  October  issue.  It  stated  that  the 
Board  of  Trustees  had  appointed  on  the  Executive  Secre- 
tary Committee  doctors  Rhodehamel,  Bice  and  Zech.  This 
was  a mistake.  The  committee  consists  of  Caspar  W. 
Sharpies,  Homer  D.  Dudley  and  Vernon  W.  Spickard. 
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ORIGINAL  ARTICLES 

TREATMENT  OF  TIC  DOULOUREUX 
P.  G.  Flothow,  M.D. 

SEATTLE,  WASH. 

Tic  douloureux  is  an  excruciating  paroxysmal 
pain  in  the  face.  It  is  intense,  lancinating  and  elec- 
tric shocklike  in  any  or  all  divisions  of  the  trige- 
minal nerve.  The  paroxysms  are  usually  short,  last- 
ing as  a rule  only  a few  seconds,  and  in  the  inter- 
val the  patient  is  perfectly  comfortable  except  for 
the  dread  of  the  succeeding  paroxysms  which  in- 
evitably follow.  Since  pain  is  frequently  referred 
to  the  teeth,  it  is  not  unusual  to  find  that  these  pa- 
tients have  had  many  or  all  of  the  teeth  removed 
on  the  affected  side,  but  to  no  avail. 

While  the  paroxysm  of  pain  itself  usually  is  short, 
at  times  they  come  so  close  together  that  it  is  hard 
for  the  patient  to  identify  the  individual  attack, 
and  he  may  state  that  the  pain  is  constant.  Since 
a true,  constant  pain  is  never  tic  douloureux,  it  be- 
comes an  important  differential  point  to  ascertain 
that  there  is  a free  interval  between  the  paroxysms. 

Most  of  the  cases  have  remissions.  Days,  weeks, 
months  or  even  years  may  elapse  between  attacks 
of  pain.  This  is  unfortunate  in  a way,  since  it  leads 
the  patients  to  believe  each  time  that  the  pain  will 
never  return,  and  for  this  reason  they  procrastinate 
in  treatment.  At  times  a remission  may  be  coinci- 
dent with  the  removal  of  teeth,  treatment  of  sinuses 
or  some  other  form  of  treatment  which  convinces 
the  patient  that  the  cause  of  the  condition  has  been 
removed.  This  fact  also  encourages  extractions  of 
teeth,  and  various  other  therapeutic  measures  which 
are  not  only  of  no  therapeutic  value,  but  also  serve 
only  to  cloud  the  issue  and  to  increase  the  time 
elapsed  before  proper  treatment  is  instituted. 

While  the  pain  may  occur  in  any  or  all  of  the 
three  divisions  of  the  trigeminal  nerve,  it  is  more 
apt  to  be  found  in  either  the  maxillary  or  mandib- 
ular branches  or  both.  The  ophthalmic  branch, 
fortunately,  is  very  often  spared.  This  makes  it 
possible  to  do  a subtotal  section  and  preserve  the 
fibers  to  the  cornea  in  many  cases.  Bilateral  tic 
douloureux  is  very  rare. 

One  of  the  most  important  characteristics  of  this 
pain  is  the  presence  of  trigger  areas,  stimulation  of 
which  produces  a paroxysm  of  pain.  These  trigger 
areas  may  be  anywhere  on  the  face  or  within  the 
mouth.  A very  frequent  location  is  on  the  angle 
of  the  nose  or  on  the  lips.  Paroxysms  of  pain  may 
be  produced  by  any  stimulation  of  these  areas. 


Many  of  these  people  are  unable  to  shave  or  wash 
their  faces  without  producing  the  pain.  Talking  and 
eating  may  cause  pain.  Frequently  cold  air  striking 
the  face  will  cause  a paroxysm. 

.An  attack  of  pain  once  seen  in  an  individual  is 
never  forgotten.  It  is  so  typical  that  the  diagnosis 
can  be  made  by  observation.  When  the  paroxysm 
strikes  he  grasps  his  head  in  his  hands,  presses  on 
the  side  involved,  bends  over,  tears  come  to  his 
eyes,  and  he  is  obviously  suffering  the  greatest  tor- 
ment. Many  of  these  people  will  refuse  to  talk 
because  of  the  possibility  of  bringing  on  pain.  They 
are  haggard  and  worried  looking,  and  obviously  in 
constant  dread  of  what  is  to  come. 

INCIDENCE 

While  it  is  not  a common  affliction,  it  cannot 
be  classed  as  a rare  one.  It  occurs  about  equally  in 
men  and  women.  It  is  my  impression  that  it  occurs 
much  more  often  on  the  right  than  the  left  side. 
The  majority  of  cases  start  after  the  patient  has 
reached  the  age  of  fifty,  and  it  rarely  occurs  before 
the  age  of  thirty. 

ETIOLOGY 

The  etiology  of  this  condition  is  unknown.  No 
pathology  has  ever  been  demonstrated  to  account 
for  it.  The  fact  that  it  occurs  most  often  in  the  lat- 
ter decades  of  liie  leads  to  the  assumption  that  it 
can  be  classed  as  one  of  the  degenerative  nerve 
lesions.  The  fact  that  its  presence  in  association 
with  multiple  sclerosis  is  too  common  to  be  merely 
a coincidence  adds  substance  to  the  thought  that 
it  should  be  classed  as  a degenerative  lesion.  How- 
ever, in  view  of  lack  of  pathology  it  must  be 
classed  as  idiopathic. 

DIFFERENTIAL  DIAGNOSIS 

Ordinarily  the  diagnosis  is  not  at  all  difficult. 
The  history  is  so  typical,  the  paroxysm  so  dramatic 
that  the  diagnosis  should  rarely  be  missed.  Occa- 
sionally it  becomes  difficult  to  differentiate  from 
other  conditions  which  give  a somewhat  similar 
picture.  Glossopharyngeal  tic  has  a similar  type 
of  pain  which  is  just  as  excruciating.  The  location 
is  different,  as  this  pain  usually  comes  in  the  phar- 
ynx, around  the  tonsillar  region,  base  of  the  tongue 
or  in  the  ear.  Trigger  areas  are  located  usually  in 
the  pharynx,  but  frequently  in  the  tonsillar  region. 
Since  this  is  truly  a rare  condition,  it  is  not  apt  to 
be  mistaken  for  a tic  douloureux. 

The  so-called  atypical,  facial  pain  is  the  one 
which  gives  the  most  trouble  in  differentiation.  The 
pain  may  occur  in  exactly  the  same  areas,  but  its 
characteristics  are  definitely  different.  While  it  may 
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occur  in  paroxysms,  it  is  more  apt  to  be  superim- 
posed upon  a dull,  constant  pain.  This  is  an  im- 
portant differential  point.  However,  at  times 
atypical  facial  pains  may  come  in  true  paroxysms 
with  complete  relief  between  pains,  and  if  this  is 
the  case,  the  important  points  of  differentiation  lie 
in  the  duration  and  the  character  of  the  pain,  and 
the  absence  of  trigger  areas.  The  pain  of  the  atypi- 
cal type  is  usually  of  much  longer  duration  than 
that  of  true  tic  douloureux,  usually  lasting  for  many 
minutes  or  even  hours.  The  description  of  the  pain 
is  also  different.  Rather  than  a sharp,  explosive  lan- 
cinating type  of  pain,  it  is  one  starting  rather 
gently,  working  to  a climax,  and  then  gradually 
easing  off.  The  pain  is  apt  to  be  more  of  a burn- 
ing, boring  type  of  pain  than  a lancinating  one.  I 
have  never  observed  an  atypical  type  of  facial  pain 
that  had  a trigger  zone  present. 

Occasionally  the  so-called  sympathetic  type  of 
pain,  presumably  due  to  spasm  of  various  blood 
vessels,  may  simulate  a true  tic,  but  the  same  dif- 
ferential points  as  given  for  atypical  facial  pain 
may  be  applied  in  differentiation  here  also. 

Another  rare  condition  is  tumor  of  the  gasserian 
ganglion.  When  this  is  present,  neurologic  findings 
of  involvement  of  the  trigeminal  nerve  are  usually 
found,  and  since  true  tic  never  shows  neurologic 
findings,  this  becomes  quite  an  accurate  differen- 
tial point. 

MEDICAL  TREATMENT 

There  is  only  one  drug  that  has  any  degree  of 
specificity  for  this  type  of  pain  and  that  is  tri- 
chlorethylene  or  trethylene.  During  the  World  War 
it  was  discovered  in  certain  munitions  plants  that 
workers  coming  in  contact  with  the  fumes  of  this 
drug  over  long  periods  of  time  developed  anesthesia 
in  the  distribution  of  the  fifth  cranial  nerve,  and 
for  this  reason  it  was  natural  that  the  drug  should 
be  used  in  the  treatment  of  major  neuralgia  of  this 
nerve. 

It  has  been  estimated  that  from  ten  to  fifty  per 
cent  of  patients  are  benefited  by  trethylene.  In  my 
experience  only  about  ten  per  cent  are  benefited, 
and  in  these  it  is  merely  a reduction  in  the  severity 
of  the  pain.  Ordinarily  after  varying  lengths  of 
time  it  loses  its  effectiveness.  It  is,  however,  well 
worth  a trial  in  every  case.  The  drug  is  used  as  an 
inhalent  in  doses  from  twenty-five  to  thirty-five 
drops  four  times  daily,  and  its  use  should  be  con- 
tinued for  at  least  two  or  three  weeks.  If  at  the 
end  of  that  time  no  relief  has  been  experienced,  it 
is  useless  to  continue. 

It  must  be  remembered  that  this  drug,  which  is 


closely  related  to  chloroform,  is  very  volatile,  and 
we  have  seen  patients  who  have  been  instructed  to 
count  out  the  dose  drop  by  drop  and  then  inhale. 
If  this  method  is  used,  the  greater  portion  of  the 
drug  will  have  evaporated  before  the  patient  re- 
ceives it.  We  recommend  the  use  of  a large  mouth 
Mason  jar,  the  bottom  of  which  is  filled  with  cot- 
ton. The  dose  is  measured  out  in  a pipette  or  drop- 
per so  that  it  is  not  necessary  to  count  each  drop; 
thus  the  patient  receives  the  benefit  of  all  of  it. 
Some  patients  get  a reaction  of  faintness  and  giddi- 
ness, and,  therefore,  it  is  wise  that  the  drug  should 
be  taken  in  the  prone  position.  The  patient  should 
remain  prone  for  fifteen  or  twenty  minutes  after- 
ward. The  long  continued  use  of  this  drug  over 
many  months  offers  certain  dangers,  particularly 
that  of  liver  damage. 

The  only  other  medical  measures  of  any  avail 
are  large  doses  of  narcotics,  since  ordinary  sedation 
has  no  effect  whatsoever.  Even  large  doses  of  mor- 
phine usually  serve  only  to  alleviate  the  pain  rather 
than  entirely  prevent  it.  Narcotics  should  never  be 
prescribed  except  as  a preliminary  to  a treatment 
which  will  permanently  relieve  the  condition;  other- 
wise these  patients  rapidly  become  addicted. 

Roentgen  therapy  has  been  suggested  and  might 
perhaps  give  some  benefit  in  early  cases.  We  have 
seen  no  cases  relieved  by  this  therapy.  Various 
light  treatments,  physiotherapy,  etc.  are  worthless. 

Large  doses  of  calcium  have  been  given  with 
some  good  results  reported.  We  have  given  calcium 
in  a number  of  cases  without  any  effect  whatsoever. 

The  medical  management  of  tic  douloureux, 
therefore,  is  entirely  one  of  palliation  and  there  is 
no  nonsurgical  treatment  that  offers  permanent  re- 
lief. 

SURGICAL  TREATMENT 

Alcohol  Injections.  The  various  branches  of  the 
nerve  may  be  injected  with  alcohol.  The  second 
and  third  division  can  be  successfully  injected  with 
relief  of  pain  for  from  six  months  to  two  years,  the 
average  duration  being  about  twelve  months.  Oc- 
casionally the  morbidity  of  alcohol  injection  is  very 
severe  and  sloughs  of  the  face  have  occurred.  Since 
the  injection  is  not  successful  in  every  case,  and 
those  in  which  it  fails  have  the  added  burden  of 
pain  resulting  from  the  alcohol  injection,  there  is 
some  question  as  to  the  advisability  of  this  method 
of  treatment.  Owing  to  some  bad  results,  and  since 
operation  must  follow  sooner  or  later,  we  see  no 
reason  for  repeated  alcohol  injections.  There  is, 
however,  no  real  contraindication  to  one  or  two 
alcohol  injections  which  accustom  the  patient  to  the 
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numbness  that  follows  operation.  The  first  divi- 
sion cannot  be  very  successfully  injected  except 
superficially  at  the  brow.  Deep  injection  is  impos- 
sible, owing  to  the  fact  that  the  nerve  traverses  the 
orbit  of  the  eye. 

Direct  injection  of  the  gasserian  ganglion  has 
been  described.  This  is  a technical  procedure,  and 
the  danger  of  intradural  alcohol  injection  seems  to 
us  too  great  to  warrant  the  use  of  this  method. 

Peripheral  Section  of  Nerve  Branches.  Since  the 
relief  following  peripheral  section  approximates  that 
following  alcohol  injection  and  the  procedure  cannot 
be  repeated,  this  method  of  treating  tic  douloureux 
has  been  practically  abandoned.  Therefore,  if  any 
minor  surgery  is  to  be  done,  alcohol  is  more  ad- 
vantageous than  peripheral  section.  For  temporary 
relief  where  the  upper  division  is  involved,  this  op- 
eration can  replace  injection  for  this  particular  di- 
vision. 

Surgical  Section  of  Nerve.  The  only  satisfactory 
and  permanent  relief  in  tic  douloureux  comes  by 
section  of  the  sensory  root  of  the  gasserian  ganglion. 
This  operation  has  been  credited  to  Hartley'  who 
removed  the  gasserian  ganglion  through  an  osteo- 
plastic flap  in  1891.  At  about  the  same  time  Krause- 
described  four  cases  in  which  the  operation  had  been 
done.  The  mortality  of  this  type  of  operation  was 
very  high,  and  to  Spiller'  goes  the  credit  of  suggest- 
ing division  of  the  sensory  root  which  is  the  basis 
of  the  present  surgical  procedure.  Frazier  success- 
fully performed  this  operation  in  1900.  All  operative 
procedures  since  that  time  have  been  merely  modifi- 
cations of  the  Spiller-Frazier  operation.  In  1919 
Frazier'  started  preserving  the  motor  root.  In  1926 
,\dson-^  reported  193  consecutive  cases  in  which  he 
had  preserved  the  motor  root.  In  1925  Frazier  re- 
ported twenty-five  cases  in  which  he  had  saved  the 
ophthalmic  section  of  the  sensory  root  without  re- 
current pain  in  this  division. 

In  1929  Dandy®  reported  a new  approach  for 
the  treatment.  He  exposes  the  sensory  root  by  a 
unilateral  cerebellar  approach,  severing  the  nerve 
at  the  pons.  Later  on  he  described  a subtotal  sec- 
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tion  of  the  nerve  in  the  same  region,  stating  that 
the  pain  fibers  are  grouped  in  the  posterior  third  of 
the  nerve,  and  if  this  portion  of  the  nerve  only  is 
severed,  tactile  sensation  is  largely  preserved.  The 
transtemporal  approach  is  preferred  by  most  neuro- 
surgeons. In  1935  Klemme"  described  a method 
whereby  subtotal  section  of  the  sensory  root  can  be 
accurately  performed. 

Surgical  Technic  of  Transtemporal  Approach. 
This  operation  requires  a special  headrest,  it  being 
performed  with  the  patient  in  the  sitting  position 
with  the  head  held  firmly  in  the  headrest.  An  in- 
cision, measuring  about  two  and  one-half  inches  in 
length  is  made  from  the  level  of  the  zygoma  about 
three-fourths  inch  in  front  of  the  external  auditory 
meatus,  upward  and  slightly  backward.  The  fibers 
of  the  temporal  muscle  are  then  incised  down  to  the 
zygoma  and  retracted.  A trephine  opening  is  made 
in  the  skull  and  enlarged  to  the  diameter  of  ap- 
proximately one  and  one-half  inches.  The  tem- 
poral dura  is  elevated  from  the  floor  of  the  middle 
fossa  until  the  middle  meningeal  artery  is  identified 
as  it  leaves  the  foramen  spinosum.  At  this  point 
the  vessel  is  either  coagulated  or  the  foramen  is 
plugged  with  a bit  of  wax  and  cotton.  We  usually 
coagulate  first  and  then  plug  the  foramen.  The 
artery  is  then  severed  and  offers  a landmark  for 
identification  of  the  third  division  which  lies  slightly 
forward  and  inward  from  the  foramen  spinosum. 

At  this  point  in  the  dissection  it  becomes  neces- 
sary to  avoid  trauma  to  the  superficial  petrosal 
nerve,  traction  of  which  frequently  causes  a tem- 
porary facial  paralysis  by  its  effect  on  the  geniculate 
ganglion.  This  is  accomplished  by  being  careful  not 
to  elevate  the  dura  too  far  onto  the  ganglion. 

After  identifying  the  third  division  the  dura  is 
dissected  free  over  the  ganglion  and  along  the 
ganglion  until  the  sensory  root  is  reached,  this  area 
being  identified  by  free  pulsations  in  the  exposed 
arachnoid.  When  this  point  is  reached,  the  arach- 
noid is  opened  and  the  fibers  of  the  sensory  root 
float  into  view.  The  sensory  root  may  then  be  sep- 
arated from  the  motor  root  by  using  a blunt  hook 
and  retracting  the  sensory  root  downward,  leaving 
the  motor  root  floating  free  behind.  The  sensory 
root  is  then  severed.  A rapid  closure  is  made  of  the 
temporal  muscle,  fascia  and  skin. 

Where  the  first  division  is  not  involved,  we  have 
made  a practice  for  several  years  of  doing  subtotal 
section,  leaving  the  fibers  of  the  ophthalmic  divi- 
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December,  1938 


TIC  DOULOUREUX FLOTHOW 


387 


sion  intact.  This  procedure  is  somewhat  hit  or  miss 
and  there  are  two  dangers  involved,  namely,  too 
few  fibers  may  be  cut  resulting  in  failure  to  relieve 
pain,  or  too  many  fibers  may  be  cut  resulting  in 
corneal  anesthesia.  Klemme'  has  recently  described 
a technic  for  accurate  subtotal  resection,  accom- 
plished by  extending  the  dissection  over  the  gas- 
serian ganglion  to  expose  the  second  division,  and 
then  bluntly  dissecting  the  fibers  between  the  sec- 
ond and  first  divisions  back  to  the  sensory  root, 
cutting  only  the  fibers  to  the  lower  two  divisions. 
We  have  used  this  technic  successfully  in  several 
cases. 

We  have  made  a very  interesting  observation  in 
a number  of  cases  in  which  we  have  performed  a 
subtotal  section  of  the  sensory  root.  Following  op- 
eration we  have  been  amazed  to  find  in  some  cases 
the  anesthesia  has  been  minimal,  still  the  patient 
has  been  relieved  of  pain.  This  has  occurred  fre- 
quently enough  so  that  we  have  come  to  the  con- 
clusion that  Dandy’s  segregation  of  the  pain  fibers 
in  the  sensory  root  probably  holds  true  up  to  the 
point  where  the  sensory  root  enters  the  ganglion, 
and  in  all  probability  all  of  the  pain  fibers  are  seg- 
regated in  the  lower  half  or  two-thirds  of  the  sen- 
sory root.  The  fact  that  we  have  had  cases  with 
only  slight  degrees  of  anesthesia,  that  have  been 
relieved  of  pain  in  the  second  and  third  divisions 
for  periods  of  several  years,  leads  to  the  assumption 
that  perhaps  in  most  cases  the  pain  fibers  do  not 
occupy  more  than  the  lower  half  of  the  sensory  root. 

We  are  so  convinced  of  this  hypothesis  that  at 
our  earliest  opportunity,  when  a patient  presents 
himself  with  pain  involving  the  first  division,  we 
are  going  to  perform  a subtotal  section,  as  we  feel 
this  will  relieve  pain  in  the  first  division.  The  tre- 
mendous advantage  of  saving  the  sensory  fibers  to 
the  cornea  certainly  justifies  this  attempt  and  nulli- 
fies any  criticism  of  subtotal  section  under  the  as- 
sumption that  recurrence  of  pain  will  occur  in  the 
first  division. 

For  the  past  two  years  we  have  been  using 
sodium  pentothal  almost  exclusively  as  our  anes- 
thetic agent.  Induction  is  rapid,  the  patient  may  be 
carried  very  lightly  and  there  are  no  postanesthetic 
discomforts.  During  the  course  of  the  operation  the 
eyelids  should  be  closed  by  means  of  adhesive,  and 
if  the  first  division  has  been  included  in  the  section, 
the  eye  should  be  protected  by  a shield  and  the 
patient  instructed  to  wear  it  around  the  eyeglass 
for  a period  of  approximately  six  months.  At  the 
end  of  this  time  the  possibility  of  corneal  disturb- 
ance is  minimal. 


The  postoperative  course  of  these  patients  is 
usually  entirely  uneventful  and  they  leave  the  hos- 
pital in  from  four  to  seven  days. 

UNTOWARD  RESULTS 

Trophic  Disturbances.  The  major  untoward  re- 
sult has  already  been  mentioned.  It  deals  with  those 
cases  in  which  the  ophthalmic  fibers  have  been  sev- 
ered, namely,  trophic  disturbances  of  the  cornea. 
If  the  above  mentioned  precautions  are  taken,  these 
rarely  occur.  If  corneal  disturbances  do  occur,  it  is 
wise  to  suture  the  eyelids  together  until  the  cornea 
recovers.  While  it  is  possible  to  have  comeal  com- 
plications go  as  far  as  to  result  in  loss  of  the  eye, 
it  has  not  occurred  in  our  experience. 

Facial  Paralysis.  It  is  amazing  how  frequently 
these  patients  are  informed  by  someone  that,  if  they 
have  this  operation  performed,  their  faces  will  be 
paralyzed.  This  is,  of  course,  entirely  unwarranted. 
Many  people  fail  to  differentiate  between  paralysis 
and  numbness,  and  this  is  probably  where  this  im- 
pression arises.  Facial  paralysis  occurs  very  infre- 
quently and  when  it  does  it  lasts  only  for  a few 
days  and  is  probably  due  to  traction  on  the  petrosal 
nerve. 

Numbness.  When  the  sensory  root  is  severed,  it 
follows  that  the  face  will  be  numb  on  that  side, 
and  since  these  fibers  never  regenerate  this  numb- 
ness is  permanent.  In  each  instance  the  patient 
must  understand  that  he  is  to  accept  numbness  in 
lieu  of  pain.  Where  subtotal  section  is  made,  of 
course,  this  numbness  is  not  complete.  It  is  our 
hope  that  our  hypothesis  is  right  regarding  differen- 
tial section  of  pain  fibers  in  the  sensory  root  so 
that  a great  deal  of  this  numbness  may  be  avoided 
in  the  future. 

Difficulty  in  Mastication.  It  must  follow  that, 
when  the  sensory  fibers  to  the  mucous  membrane 
of  the  jaw  and  mouth  have  been  severed,  these 
structures  will  be  anesthetic.  Therefore,  it  will  be 
difficult  for  these  patients  to  masticate  on  that  side 
of  the  mouth,  owing  to  the  fact  that  they  cannot 
feel  the  bolus  of  food.  They  soon  learn  to  perform 
this  function  on  the  unaffected  side.  After  some 
months  they  somehow  are  able  to  masticate  on  the 
involved  side.  If  the  motor  root  has  not  been  saved, 
and  it  is  not  alw^ays  possible  to  save  it,  it  results 
in  paralysis  of  the  muscles  of  mastication  with  a 
deviation  of  the  jaw  to  that  side.  This  defect  usually 
is  overcome  as  time  goes  on. 

Dryness  of  mucous  membranes  of  the  nose  fre- 
quently follow's  operation,  due  to  involvement  of 
secretory  fibers.  This  is  treated  by  oil  instillations. 
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SUMMARY 

Tic  douloureux  is  a paroxysmal  facial  pain  of 
great  severity,  characterized  by  intense,  lancinating 
pains  in  any  or  all  divisions  of  the  trifacial  nerve. 
It  is  said  to  be  the  most  severe  pain  to  which  human 
beings  are  subjected.  The  pain  is  always  intermit- 
tent and  there  are  frequent  remissions. 

It  must  be  differentiated  from  glossopharyngeal 
neuralgia  and  so-called  atypical  facial  pain. 

iNIedical  treatment  consists  of  sedatives  and  the 
use  of  trethylene,  the  latter  being  of  benefit  in  only 
a small  percentage  of  cases. 

.Alcohol  injections  of  the  branches  of  the  nerve 
give  relief  for  approximately  one  year. 

Peripheral  section  of  the  nerve  branches  is  rarely 
indicated,  since  it  is  not  permanent  in  its  results 
and  cannot  be  repeated.  Occasionally  it  can  be  ap- 
plied to  the  ophthalmic  division. 

The  only  satisfactory  and  permanent  treatment 
of  this  condition  is  by  section  of  the  sensory  root 
or  a portion  of  it.  Subtotal  section,  preserving  the 
fibers  to  the  cornea  of  the  eye,  should  be  done  when 
the  ophthalmic  division  is  not  involved. 

It  is  usually  possible  to  preserve  the  motor  root 
and  thus  avoid  paralysis  of  the  muscles  of  mastica- 
tion. 

The  mortality  of  the  operation  is  minimal.  We 
lost  one  case  ten  years  ago  from  postoperative 
pneumonia.  The  mortality  in  large  statistics  is  not 
over  one-half  of  one  per  cent. 

CONCLUSIONS 

Since  the  pain  of  tic  douloureux  is  so  excruciat- 
ing, and  since  all  forms  of  treatment  other  than 
surgical  section  of  the  sensory  root  offer  only  tem- 
porary relief  at  best,  there  is  no  reason  why  these 
patients  should  be  allowed  to  suffer  indefinitely 
when  we  have  in  our  hands  a treatment  which  al- 
ways gives  permanent  relief,  associated  with  a mini- 
mum of  untoward  results  and  an  exceedingly  small 
mortality  rate,  namely,  total  or  subtotal  resection 
of  the  sensory  root  of  the  gasserian  ganglion. 

The  subtemporal  route  is  the  one  of  choice.  By 
this  route  the  motor  root  may  be  preserved,  and 
subtotal  section  of  the  sensory  root  preserves  the 
sensation  to  the  cornea,  thus  avoiding  any  compli- 
cation incident  to  corneal  anesthesia. 

From  our  personal  observations  we  feel  that  the 
segregation  of  pain  fibers  in  the  sensory  root  near 
the  pons  according  to  Dandy,  probably  extends  to 
the  gasserian  ganglion,  and  we  feel  that  it  will  be 
possible  to  get  relief  of  pain  even  in  the  ophthalmic 
division  by  subtotal  division  of  the  posterior  sen- 
sory root. 
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RECOVERY  IN  AN  EIGHT-YEAR-OLD  CHILD* 

Morris  L.  Bridgeman,  M.D. 

AND 

R.  A.  Bissett,  M.D. 
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The  recovery  from  influenzal  meningitis  in  child- 
hood is  uncommon.  Out  of  thirteen  cases  that  oc- 
curred in  Doernbecher  Children’s  Hospital,  two 
have  recovered  and  these  were  the  two  oldest  in  the 
group.  The  ages  at  which  the  disease  was  found 


in  this  group  were: 

One  4 months died 

One  11  months died 

Two  18  months died 

One  19  months died 

Two  24  months died 

One  28  months died 

One  2 years died 

One  354  years died 

One  4 years died 

One  6 years living 

One  8 years living 


As  noted  by  Fothergill,^  the  blood  of  children  be- 
tween two  months  and  three  years  of  age  usually 
has  no  bactericidal  factor  against  influenzal  bac- 
teria. After  three  years  the  bactericidal  power  grad- 
ually rises  and  appears  to  be  permanent  in  adult 
life.  This  may  be  one  reason  why  the  younger 
children  of  this  group  failed  to  live. 

The  first  child  to  live  in  this  hospital  w'as  re- 
ported in  the  literature  by  Spekter,-  namely,  the 
six-year-old  girl.  The  following  is  a report  on  the 
eight-year-old  child. 

.An  eight-year-old  boy  was  admitted  to  Doernbecher  Hos- 
pital on  December  19,  1937,  in  coma.  He  had  been  perfectly 
well  until  three  days  previous,  at  which  time  he  contracted 
an  upper  respiratory  infection.  He  did  not  complain  of 
earache  or  headache.  He  was  getting  better  until  December 
18,  when  he  complained  of  being  hot  and  then  cold.  He 
vomited  once  that  evening  and  spent  a restless  night.  On  the 
morning  of  December  19,  the  patient  felt  very  good  and 
went  fishing. 

About  1 p.m.  he  was  brought  home  by  his  playmates. 
He  had  become  very  blue  and  was  delirious.  About  3 p.m. 
he  became  unconscious;  at  8 p.m.  one  of  us  was  called 
(R..A.B.)  and  the  child  was  sent  to  Doernbecher  Hospital. 
There  was  no  disease  in  the  neighborhood,  except  that  one 
neighbor  woman  had  tuberculosis.  History  by  systems  was 
entirely  negative.  There  had  been  no  visual  disturbances,  no 
sore  throats,  he  had  no  difficulty  in  swallowing  or  talking. 
\ tonsillectomy  had  been  done  in  1936.  There  was  no  known 
history  of  exposure  to  contagious  disease. 

The  physical  examination  revealed  a dark-skinned,  white 
male  child  of  the  apparent  age  of  eight  years,  who  lay  on 
his  left  side,  who  cried  when  he  was  moved.  The  spine 
W'as  straight  and  the  neck  stiff.  There  was  no  spasticity  or 

+ From  Department  of  Pediatrics,  University  of  Oregon 
Medical  School. 

1.  Fothergill,  L.  D.  and  Wright,  J. : Influenzal  Menin- 
gitis : Relation  of  Age  Incidence  to  Bactericidal  Power  of 
Blood  Against  Causal  Organism.  J.  Immunol.,  24:273-284, 
April,  1933, 
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paralysis.  The  patient  was  in  deep  coma.  The  other  findings 
were  essentially  negative;  the  pupils  were  round,  regular 
and  equal,  4 mm.  in  diameter.  Hippus  was  present.  There 
was  no  spontaneous  nystagmus.  The  neck  was  stiff  and 
straight,  and  movement  caused  marked  pain.  The  chest  was 
negative.  All  tendon  reflexes  were  abolished  as  were  the 
abdominal  reflexes;  Babinski  was  negative;  Oppenheim  was 
negative;  there  was  no  clonus;  Kernig  was  positive. 

Course:  A spinal  tap  was  done  (9  p.m.)  which  revealed 
grossly  cloudy  fluid  with  28,000  white  count,  mostly  poly- 
morphonuclear white  blood  cells.  A stained  smear  was  care- 
fully examined  and  only  one  or  two  organisms  were  seen. 
The  morphology,  however,  could  not  be  defined. 

In  view  of  the  purulent  spinal  fluid,  10,000  units  of  anti- 
toxin (meningococcic)  were  given  intravenously.  The  fol- 
lowing day  5000  units  were  given  twice,  and  another  5000 
units  were  given  the  following  morning.  By  this  time  the 
culture  of  the  spinal  fluid  taken  on  admission  showed  in- 
fluenzal bacteria.  Having  on  hand  some  influenzal  serum 
from  the  “Commonwealth  of  Massachusetts  Department  of 
Public  Health”  which  was  twenty-three  months  old,  we 
gave  two  ampoules,  one  intravenously  and  one  intraspinally 
with  5 cc.  of  the  father’s  serum  for  complement.  This  same 
procedure  was  repeated  on  the  two  successive  days,  using 
the  serum  from  the  same  lot.  The  following  day,  December 
24,  the  new  serum  from  Boston  (lot  No.  151,  of  Public 
Health  Commonwealth  of  Massachusetts)  arriv'ed,  and  one 
ampoule  of  this  was  given  intravenously.  This  intravenous 
injection  was  repeated  again  on  the  next  day,  December  25. 

During  the  first  six  days  in  the  hospital  he  was  about  the 
same,  but  on  December  25  he  began  showing  signs  of  im- 
provement, and  the  temperature  was  gradually  falling.  Im- 
mediately after  each  serum  injection  there  was  a marked 
temperature  reaction  as  high  as  106°  F.  at  times.  These 
serum  reactions  were  most  noticeable  after  the  Intravenous 
injections  were  discontinued,  but  the  intraspinal  injections 
were  given  twice  within  the  next  four  days. 

By  January  2,  the  fifteenth  day  of  hospitalization,  the 
temperature  had  reached  normal,  he  was  mentally  alert, 
complained  of  a headache  occasionally.  The  spinal  count 
was  down  to  around  100,  and  he  was  vomiting.  From  this 
time  on  until  January  13,  the  twenty-sixth  day  of  hospital- 
ization, these  symptoms  and  signs  gradually  disappeared 
and  he  was  discharged  in  good  condition  on  this  date.  Dur- 
ing the  last  two  weeks  of  hospitalization  he  appeared  to  be 
deaf,  but  later  the  symptoms  disappeared. 

On  December  22,  during  the  height  of  his  illness,  he  was 
giv^en  a transfusion.  Sulphanilamide,  gr.  40,  was  given  on 
the  second  day  of  hospitalization  but  this  was  discontinued 
after  the  diagnosis  of  influenzal  meningitis  was  made.  Dur- 
ing the  time  that  he  was  vomiting,  he  was  given  intra- 
venous fluids. 

Nine  months  have  elapsed  since  the  onset  of  the 
illness,  and  the  child  is  a normal  boy.  No  residual 
impairment  has  been  noted,  even  the  question  of 
hearing  which  we  expected  to  be  impaired  seems 
normal. 

There  is  no  claim  that  this  child  would  not  have 
lived  without  the  use  of  the  serum.  Spontaneous 
recoveries  from  this  disease  have  been  reported. 
Faust®  reported  the  forty-fourth  case  in  the  litera- 
ture that  had  recovered  with  some  kind  of  treat- 
ment and  he  states  the  only  common  denominator 
was  the  spinal  drainage. 

3.  Faust,  O.  A.  and  Stern,  R. : Influenzal  Meningitis 
Treated  by  Forced  Spinal  Drainage  and  Transfusion.  Arch. 
Pediat.,  52:743-748,  Dec.,  1935. 


However,  the  facts  are  that  the  formation  of  an 
antiserum  is  possible.  ( 1 ) Influenzal  bacillus  secrete 
a toxic  substance  that  can  be  demonstrated  in  the 
filtrates  of  young  broth  cultures.  (2)  Antiserums 
can  be  prepared  that  contain  neutralizing  anti- 
bodies for  this  toxic  substance.  (3)  The  spinal 
fluid  can  be  sterilized  by  the  use  of  the  antiserum. 

The  difficulty  lies  in  the  fact  that  abscesses  occur 
within  the  brain  that  are  w'alled  off  and  these  kill 
the  patient  as  explained  by  Ward  and  Fothergill.^ 

SUMMARY 

A case  of  a year  old  boy  with  influenzal  meningi- 
tis treated  with  the  antiserum  (complemented)  with 
recovery  is  given.  It  can  only  be  felt,  judging  from 
the  experience  with  this  case  and  the  one  that  re- 
covered in  the  hospital  a few  years  previously  with 
the  same  treatment,  that  there  might  be  some  bene- 
fit from  the  use  of  the  serum.  However,  as  both 
recoveries  occurred  in  the  older  group  and  the  fact 
that  two  of  the  younger  received  the  influenzal 
serum,  it  must  be  a factor  of  age  combined  wdth 
good  luck. 

CONCLUSION 

An  eight-year-old  Italian  boy  recovered  from  in- 
fluenzal meningitis  after  the  use  of  antiserum. 

4.  W'ard,  H.  K.  and  Fothergill.  L.  D. : Influenzal  Menin- 
gitis Treated  with  Specific  Antiserum  and  Complement. 
Am.  J.  Dis.  Child.,  43:873-881,  April,  1932. 


ANEMIA  FROM  SULFANILAMIDE 

-Acute  anemia  occurred  in  twenty-one  of  522  patients 
treated  with  sulfanilamide  compounds  by  VV.  Barry  Wood 
Jr.,  M.D.,  Baltimore.  His  article  on  these  cases  is  reported 
in  The  Journal  of  the  American  Medical  Association  for 
Nov.  19. 

The  incidence  was  higher  in  children  (8.3  per  cent)  than 
in  adults  (2.4  per  cent).  No  definite  predisposing  factors 
were  observed. 

The  earliest  signs  of  the  anemia  appeared  between  twen- 
ty-four and  seventy-two  hours  after  the  onset  of  treat- 
ment. They  are  as  follows:  (1)  nausea  and  dizziness;  (2) 
increased  excretion  of  urobilin  (brown  urinary  pigment) 
in  the  urine;  (3)  unexplained  rise  irt  temperature;  (4) 
sudden  drop  in  hemoglobin  and,  (5)  hyperbilirubinemia 
(excess  of  red  bile  pigment)  and  jaundice. 

The  maximal  anemia  occurred  usually  on  the  fifth  day, 
and  in  no  case  did  it  occur  before  the  third  or  after  the 
seventh  day.  The  anemia  is  associated  with  acute  hemolysis, 
but  the  pathogenesis  is  not  known. 

Four  out  of  five  patients  in  whom  acute  anemia  had  de- 
veloped when  first  treated  with  sulfanilamide  suffered  re- 
currences when  a second  course  of  the  drug  was  given. 

The  treatment  of  acute  sulfanilamide  anemia  consists  of 
two  measures:  (1)  immediate  withdrawal  of  the  drug  and 
(2)  blood  transfusion.  Withdrawal  of  the  drug  in  itself 
may  not  be  effective,  even  when  carried  out  early  in  the 
course  of  anemia.  The  response  to  blood  transfusions  has  in 
all  cases  been  satisfactory.  There  were  no  deaths. 
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World-wide  interest  has  been  stimulated  in  the 
subject  of  rheumatic  infections  in  the  past  few 
years,  and  while  such  pertinent  items  as  etiolog}', 
pathogenesis,  prevention  and  arrest  of  the  disease 
remain  shrouded  in  darkness  or  lost  in  the  maze  of 
suspected  factors,  it  has  been  established  as  a 
disease  of  protean  manifestations,  wide  geographic 
distribution,  and  as  a major  factor  in  the  disabling 
diseases. 

Some  discussion  has  arisen  in  the  past  few  years 
as  to  the  relationship  of  chorea  to  rheumatic  fever. 
Our  investigations  agree  with  others,  that  the  uni- 
versally recognized  manifestations  of  rheumatic  in- 
fection, arthritis  and  carditis  may  occur  in  the  same 
patient,  superimposed  on  or  at  a varying  time  in- 
terval before  or  after  chorea.  However,  rheumatic 
carditis  is  not  found  as  frequently  in  the  individual 
with  chorea  alone  as  in  the  patient  with  both  chorea 
and  rheumatic  involvement  of  the  joint  structures. 

These  figures  are  derived  from  the  hospital  ad- 
missions to  the  medical  servuce  at  Doernbecher 
Hospital,  a children’s  hospital,  from  January.  1933, 
to  June,  1938,  inclusive.  The  lowest  admission  age 
limit  is,  of  course,  the  newborn  period  and  the 
upper  age  limit  fourteen  years,  at  which  age  we 
no  longer  see  the  patients.  The  hospital  is  not  sit- 
uated to  provide  institutional  care  over  long  periods 
of  time,  so  patient-day  statistics  would  be  of  no 
value.  Many  children  are  referred  from  rural  or 
semirural  districts  throughout  the  state,  and  after 
diagnosis  and  care  of  the  immediate  acute  phase 
are  again  returned  to  the  home  and  to  the  family 
physician  for  further  care.  LTban  residents  are  fre- 
quently returned  to  their  homes  for  continued  rest 
and  convalescence  in  care  of  the  families,  or  to 
boarding  homes.  ^lany  are  not  followed  in  clinic, 
due  to  distance  separating  the  home  from  the  in- 
stitution, to  betterment  of  the  financial  condition 
of  the  parents,  excluding  them  from  care  of  the 
clinic,  and  to  the  patient’s  failure  to  report  for  fur- 
ther care.  This  last  condition  we  hope  to  remedy. 

The  criteria  used  at  arriving  at  a diagnosis  of 
chorea  are  entirely  clinical.  The  acute  or  gradual 
onset  of  the  typical  movements,  without  an  heredi- 

*  Professor  of  Pediatrics,  University  of  Oregon  Medical 
School  and  Chief  of  Staff.  Doernbecher  Memorial  Hospital 
for  Children. 

Fellow  in  Pediatrics,  University  of  Oregon  Medical 
School  and  Doernbecher  Memorial  Hospital  for  Children. 


tary  basis,  self-limited,  and  excluding  habit  spasms 
or  other  neurologic  disease  are  considered  suffi- 
cient. Rheumatic  fever  presents  a more  difficult 
diagnostic  problem.  Migrating  polyarthritis  with 
fever,  evidence  of  cardiac  injury,  leukocytosis, 
rapid  sedimentation  of  the  red  blood  cells  and 
electrocardiographic  evidence  is,  of  course,  the  typi- 
cal but  not  always  encountered  syndrome.  In  the  ab- 
sence of  joint  involvement  we  have  considered  pro- 
longed upper  respiratory  infection  with  fever  fol- 
lowed by  mitral  valve  injury  as  sufficient  evidence 
to  establish  a diagnosis.  Also  included  are  patients 
w'ith  migrating  polyarthritis,  fever,  leukocytosis 
and  rapid  sedimentation  of  the  red  cells  without 
detectable  cardiac  damage  during  the  period  of  ob- 
servation. 

Fever  is  almost  always  present,  but  not  always 
high.  Although  we  have  no  numerical  statistics  as 
to  the  various  joints  involved,  joint  pains  are  stated 
not  to  have  occurred  in  only  five  of  the  patients. 
Joint  symptoms  seldom  assumed  a major  place  in 
the  complaints  listed  by  the  individual  patients,  but 
a history  of  their  occurrence  was  usually  obtain- 
able. Frequently  after  a few  hours  in  bed  the  chil- 
dren no  longer  complain  of  such  joint  pains,  al- 
though this  was  a presenting  complaint  on  ad- 
mission. Leukocytosis  is  not  constant,  frequently 
at  some  time  being  absent  in  the  presence  of  the 
other  diagnostic  findings  in  the  acute  phase. 

Rapid  sedimentation  of  the  red  blood  cells  is 
almost  always  found  in  the  acute  phase  of  the 
disease,  although  one  patient  died  of  acute  rheu- 
matic fever  with  a normal  sedimentation  rate 
throughout  the  last  illness.  About  half  the  patients 
with  chorea  did  not  have  an  increase  in  the  sedi- 
mentation rate,  and  with  those  having  an  accelera- 
tion of  the  rate  it  was  to  a lesser  extent  than  in 
rheumatic  fever.  Electrocardiographic  changes  were 
seldom  found,  probably  because  the  procedure  was 
not  done  on  all  patients,  and  on  a very  few  only 
was  it  done  serially.  Two  of  the  children  had  an  on- 
set characterized  by  abdominal  pain,  and  without 
being  seen  by  a pediatrist  prior  to  surgery,  were 
operated  upon  for  appendicitis.  In  two  patients  the 
endocardial  involvement  followed  scarlet  fever  prior 
to  admission.  Rheumatic  nodules  were  seen  only 
twice. 

A total  of  116  patients  were  considered  accept- 
able for  this  study,  comprising  those  in  whom  the 
diagnosis  was  reasonably  certain,  over  a period  of 
five  and  one  half  years.  Rheumatic  fever  and  chorea 
constituted  3.46  per  cent  of  the  4,197  medical  ad- 
missions in  this  period.  Some  of  these  were  ad- 
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mitted  for  recurrence  of  the  disease  on  several  dif- 
ferent occasions.  Division  by  sex  was  as  follows: 
Rheum,  f.  Chorea 

Per  Cent  Per  Cent 

Boys  47  (57)  14  (42) 

Girls  40  (43)  19  (58) 


15 


Those  suffering  cardiac  damage  were  as 

follows: 

ro 

Rheum,  f. 

Chorea 

Both 

Per  Cent 

Per  Cent 

Per  Cent 

TO 

With  cardiac  damage 62  (79) 

7 (24) 

4 (50) 

< 

Without  cardiac  damage. .17  (21) 

22  (76) 

4 (50) 

O 

In  not  all  instances  was  there  agreement  among 
those  who  examined  the  patients  at  later  visits  as 
to  the  presence  of  valvular  injury.  This  is,  of  course, 
as  one  might  expect  as  the  signs  are  often  of  an 
evanescent  nature,  so  we  are  able  only  to  record 
the  opinions  and  findings  at  the  time  of  hospitaliza- 
tion. Time  may  complete  such  statistics. 

NichoP  has  reviewed  the  incidence  of  rheumatic 
fever  in  many  localities  in  the  United  States  and 
points  out  a marked  increase  from  South  to  North. 
His  review  includes  patients  of  all  ages.  The  sta- 
tistics in  childhood  are  thought  to  parallel  those  of 
adult  life.  There  are  few  statistics  available  from 
children’s  hospitals  alone.  He  justly  explains  his 
finding  of  a rather  high  incidence  in  Miami,  Flor- 
ida, to  the  number  of  such  individuals  who  come 
ihere  because  of  illness,  producing  an  artificially 
high  rate. 

Rheumatic  fever  is  primarily  a disease  of  child- 
hood, and  often  of  the  relatively  early  years.  The 
greatest  incidence  in  this  group  occurs  from  the 
seventh  to  the  thirteenth  years  inclusive,  as  may  be 
seen  from  figure  1.  Pemberton-  quotes  Goldsmith, 
Polk  and  Thorp  as  stating  that  the  average  age  of 
onset  in  their  series  is  seven  and  three-tenths  years. 
The  group  headed  by  Hensch^  state  that  the  disease 
usually  first  appears  at  the  sixth  to  the  twelfth 


10 


o 


fa 

m 


CHOREA 


AOE  2 34  5 6 7 89  1D11321334 

Fig.  1.  Age  of  patients  at  the  onset  of  the  so-called  rheu- 
matic infections  including  chorea.  The  curve  representing 
chorea  has  its  inception  later  and  reaches  its  peak  later 
than  that  of  rheumatic  arthritis  and  carditis.  The  abrupt 
fall  at  fourteen  years  is  found  in  many  statistical  studies, 
but  is  due  in  a large  part  to  the  age  limit  of  the  hospital 
from  which  these  figures  are  taken.  Few  children  are  ad- 
mitted at  this  age. 

the  greatest  number  of  patients  to  have  the  onset 
in  February  and  March,  the  hottest  months  of  the 
year.  However,  there  was  not  sufficient  variation  in 
his  statistics  to  indicate  a seasonal  incidence.  The 
frequently  insidious  onset  may  confuse  the  parent 
in  stating  the  time  of  the  initial  symptoms.  We  do 
not  feel  that  this  explains  entirely  the  high  inci- 
dence of  first  infections  in  the  month  of  June. 


years.  Shapiro^  found  the  highest  incidence  to  be 
at  the  fifth  year.  Our  youngest  patient  was  found 
to  be  ill  at  the  age  of  tw'enty-two  months,  but  the 
diagnosis  was  not  made  until  death  at  three  years 
of  age,  at  which  time  healed  rheumatic  endocarditis 
was  discovered. 

Rheumatic  fever  is  a seasonal  disease  to  some 
extent,  having  its  greatest  incidence  in  the  winter 
and  early  spring  months.  This  was  not  found  to  be 
true  in  Sydney,  Australia,  where  Maddox®  found 
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4.  Shapiro,  M.  J.,  The  Natural  History  of  Childhood 
Rheumatism  in  Minnesota,  Jour.  Lab.  and  Clin.  Med.,  564- 
574,  Feb.,  1936. 


Correlation  to  precipitation  and  average  normal 
temperature  is  not  entirely  satisfactory  as  seen  in 
figure  2.  Various  seasonal  factors  have  been  impli- 
cated. The  most  frequently  cited  seems  to  be  that  of 
relative  humidity  or  total  rainfall  during  the  various 
seasons  and  months  of  the  year.  However,  Dieuaide® 
found  that  in  his  series  in  Peiping,  China,  the  great- 
est incidence  is  in  December  to  May  inclusive,  the 
coldest  but  driest  months  of  the  year.  We  find  in 
such  a short  series  of  cases  that  no  month  is  exempt 
and  that  the  curve  of  monthly  incidence  is  roughly 
parallel  to  that  of  precipitation  and  inversely  pro- 


5.  Maddox,  K. : Metropolitan  and  Rural  Incidence  and 
Distribution  of  Acute  Rheumatism  and  Rheumatic  Heart 
Disease  in  New  South  Wales,  M.  J.  Australia,  394,  March 
13,  1937;  425,  March  20,  1937;  464,  March  27,  1937  ; 499, 
.April  3,  1937. 

6.  Dieuaide,  F.  R. : Observations  on  Rheumatic  Fever 
with  Special  Reference  to  Epidemiological  Considerations 
Based  on  a Series  of  Cases  in  China,  Tr.  .A.  Am.  Phvs- 
icians,  52  :379-388,  1937. 
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Fig.  2 

Fig.  2.  Graph  showing  month  of  onset  of  first  attack  of 
rheumatic  infection.  The  curve  lags  behind  those  of  average 
mean  temperature  and  precipitation.  No  month  is  found  to 
be  free  of  the  infection.  The  course  was  so  insidious  in 

portional  to  the  average  normal  temperature,  but 
not  sufficiently  so  to  permit  any  definite  conclu- 
sions. 

That  rheumatic  fever  is  a contact  disease  of  rela- 
tively low  infectivity  is  very  often  suggested."  Active 
rheumatic  infection  was  only  stated  to  be  present 
in  other  members  of  the  family  in  three  instances, 
two  of  these  being  in  brother  and  sister. 

While  most  of  the  children  survive  the  years  of 
childhood  to  die  at  a later  period,  the  mortality  rate 
in  the  early  years  is  considerable.®  Of  83  patients 
with  rheumatic  fever,  nine  died  to  our  knowledge, 
a mortality  rate  of  at  least  10.8  per  cent.  These  all 


7.  Paul,  J.  R.  and  Salinger.  R. : Spread  of  Rheumatic 
Fever  Through  Families,  J.  Clin.  Investigation,  10:33-51, 
April,  1931. 

8.  Bland.  E.  F.  and  Jones,  T.  D. : Fatal  Rheumatic  Fever, 
-\rch.  Int.  Med.,  61:161-171.  Feb..  1938. 

9.  Ash,  R. : Influence  of  Tonsillectomy  on  Rheumatic  In- 
fection, Am.  J.  Dis.  Child..  55:63-78,  Jan.,  1938. 


MONTH  OF  ONSET  OF  FIRST 
ATTACK  OF  RHEUMATIC  FEVER 


to 


Fig.  3 

four  cases  as  not  to  permit  an  estimate  of  the  time  of 
onset. 

Fig.  3.  Analysis  of  the  onset  of  rheumatic  fever  and 
chorea  individually. 

died  of  the  rheumatic  infection  except  one,  a child 
of  three  who  died  of  bronchopneumonia,  leaving 
a known  mortality  rate  of  9.6  per  cent. 

The  presence  or  absence  of  the  lymphoid  tissue 
of  the  pharynx  has  been  the  subject  of  considerable 
investigation.  Recent  w’ork  tends  to  suggest  that 
the  popular  surgical  procedures  of  a few  years  ago 
are  less  often  done  in  the  presence  of  acute  infec- 
tion.*’  Of  the  total  of  116  patients  studied,  39  had 
had  adenotonsillectomy  performed  prior  to  the  first 
attack,  while  71  had  not  undergone  the  procedure. 
In  six  no  statement  was  obtained  in  the  history. 
No  conclusions  may  be  drawn  from  this  except  to 
reiterate  the  frequently  made  statement  that  ton- 
sillectomy does  reduce  the  incidence  appreciably. 

SUMMARY 

One  may  only  say  that  rheumatic  fever  and 
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chorea  occur  frequently  in  this  section  of  the  coun- 
try. Statistical  studies  are  frequently  based  on  dif- 
ferent comparative  bases,  but  the  incidence  seems 
to  be  as  high  as  that  of  comparable  institutions  in 
the  northern  half  of  the  United  States  (fig.  3).  The 
mortality  during  the  years  of  childhood  is  high. 
Joint  symptoms  are  found  frequently,  contrary  to 
the  opinion  of  many,  although  these  symptoms  may 
have  been  forgotten  in  later  years.  There  is  an  ap- 
preciable time  interval  between  the  coldest  and 
wettest  months  and  the  months  of  greatest  inci- 
dence of  rheumatic  infection. 


.A:\IY0T0NLA  C0XGENIT.\  (OPPEXHEIM) 

REPORT  OF  A CASE 

John  C.  Brougher,  M.D. 

VANCOUVER,  WASH. 

This  rather  uncommon  condition  was  first  de- 
scribed by  Oppenheim  in  1900.  It  is  a disease  which 
begins  at  or  before  birth  or  in  early  infancy  and  is 
due  to  a congenital  developmental  defect  of  the 
lower  motor  neuron  and  of  the  voluntary  muscles. 
It  is  clinically  characterized  by  weakness,  hypotonia 
and  a quantitatively  diminished  electrical  response 
in  the  muscles,  usually  without  disturbance  of  sen- 
sation or  of  mentality. 

INCIDENCE 

Amyotonia  congenita  is  a comparatively  rare  dis- 
ease. In  1917,  Faber^  reviewed  115  cases,  and  in 
1935  Gill,  Sprong  and  Lindsay-  found  some  140 
cases  recorded.  In  80  to  90  per  cent  of  the  cases 
the  time  of  onset  was  noted  at  birth  or  very  soon 
thereafter.  The  failure  to  note  symptoms  at  birth  in 
all  cases  may  be  due  to  faulty  powers  of  observa- 
tion. Of  the  recorded  cases  53  per  cent  were  male 
and  47  per  cent  female. 

The  disease  is  not  considered  hereditary,  but  an 
increasing  number  of  cases  have  been  reported  in 
the  same  family. 

There  is  a growing  recognition  of  two  forms  of 
amyotonia  congenita,  the  more  common  being  that 
which  occurs  in  one  member  of  a family  which  is 
maglignant,  and  the  patient  dies  in  early  infancy. 
The  other  form,  which  is  about  one-tenth  as  com- 
mon, is  familial,  is  relatively  benign,  and  may 
escape  diagnosis  until  the  patient  reaches  puberty. 
He  may  practically  recover. 

I wish  to  express  my  thanks  to  Dr.  L.  Howard  Smith 
of  Portland  for  his  interest  in  this  case  and  for  his  aid  in 
the  preparation  of  this  paper. 

1.  Faber,  H.  K. : Amyotonia  Congenita  ; Study  of  Known 
Cases  with  Report  of  Three  Cases.  Am.  J.  Dis.  Child.,  13  : 
305-336,  April,  1917. 

2.  Gill,  M.  J.,  Sprong,  W.  and  Lindsay,  L.  M. : Amyotonia 
Congenita.  .Am.  J.  Dis.  Child.,  39:815,  March,  1935. 


ETIOLOGY 

The  etiology  of  amyotonia  congenita  is  unknown. 
Whether  the  changes  are  primary  in  the  muscles 
or  central  nervous  system  is  still  a matter  of  con- 
troversy. 

Oppenheim-^  thought  the  affection  consisted  essen- 
tially in  a retarded  development  of  the  muscles,  but 
he  did  not  exclude  the  possibility  of  an  involve- 
ment of  the  nerves  or  of  the  anterior  horn  cells. 
Kauheimer^  believed  the  pathologic  picture  was  one 
of  an  active  degenerative  process,  attacking  a nor- 
mally developing  central  nervous  system.  Theories 
as  to  the  cause  of  the  degeneration  he  regarded  as 
being  of  pure  speculation. 

Opposed  to  this  view  of  an  active  degenerative 
process  is  the  theory  that  the  disturbance  is,  in  the 
earlier  stages  at  least,  a purely  developmental  one, 
a form  of  abiotrophy. 

Holmes’,  after  careful  pathologic  studies,  points 
out  that  the  significant  lesion  seems  to  lie  in  the 
cells  of  the  anterior  horns,  in  the  large  motor  gan- 
glion cells.  The  histopathologic  findings  are  best 
explained  on  the  assumption  of  a delayed  or  re- 
tarded embryologic  development,  affecting  certain 
motor  cells  of  the  anterior  horns  and  certain  groups 
of  developing  muscle  cells  (fibers).  It  would  seem 
that  a delayed  or  retarded  embryonic  development 
of  the  muscles  and  motor  cells  of  the  anterior  horns 
best  explains  the  pathologic  picture  and  not  a de- 
generation. 

PATHOLOGY 

The  significant  lesions  are  found  in  the  spinal 
cord  and  in  the  muscles.  Holmes,  in  a careful 
pathologic  report  of  a case,  points  out  that  the  an- 
terior roots  are  diminished  in  size  as  compared  with 
the  posterior  roots.  Microscopic  section  shows  com- 
plete absence  of  any  acute  or  chronic  inflammatory 
process  and  no  evidence  of  recent  degeneration. 
Myelinization  is  normal.  The  large  motor  cells  of 
the  anterior  horns  are  strikingly  few  in  number  and 
in  part  represented  by  cells  that  are  much  smaller 
in  size  but  otherwise  of  the  same  appearance.  There 
is  no  gliosis.  In  the  muscles,  areas  (bundles)  of  hy- 
pertrophied but  otherwise  normal  muscle  fibers  are 
intermingled  with  areas  of  small,  apparently  healthy 
muscle  fibers  (cells).  The  component  muscle  cells 
are  embryonic  in  appearance,  resembling  most  close- 
ly muscle  cells  from  a human  fetus  of  the  third 
month.  There  is  no  increase  in  connective  tissue  and 

3.  Oppenheim:  Monatschr.  f.  Psychiat.  u.  Neurol.,  ts.  232, 
Sept.,  1900. 

4.  Kaumheimer,  L. : Quoted  by  Holmes.  Vide  infra. 

5.  Holmes.  J.  B. : Amyotonia  Congenita  (Oppenheim). 
Report  of  Case  with  full  Histopathologic  Examination. 
.\m.  J.  Dis.  Child.,  20:405-435,  -Nov.,  1920. 
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no  evidence  of  replacement  of  muscle  tissue  b}' 
adipose  tissue. 

Various  observers  have  noted  the  pale,  pork-like 
appearance  of  excised  muscle  in  this  disease. 

SYMPTOMS 

The  symptoms  are  usually  noticed  very  soon 
after  birth.  In  some  cases  it  has  been  observed  even 
during  pregnancy  that  the  fetal  movements  were 
less  vigorous  than  usual®.  The  most  prominent 
symptom  is  bilateral  muscular  flaccidity,  affecting 
all  the  extremities.  That  of  the  lower  extremities  is 
usually  complete,  but  there  may  be  feeble  move- 
ments of  the  hands  and  arms.  The  intercostal  mus- 
cles and  those  of  the  neck  are  usually  but  not 
always  involved.  The  diaphragm  and  all  the  muscles 
supplied  by  the  cranial  nerves  escape.  There  is  no 
ocular  or  facial  paralysis. 

The  patient  will  lie  in  any  position  in  which 
he  is  placed,  completely  helpless  and  motionless. 
The  cry  is  very  weak  and  at  times  there  is  cyanosis. 
Breathing  is  often  labored  and  diaphragmatic  in 
character,  due  to  involvement  of  the  intercostal 
nerves  and  muscles.  The  chest  usually  retains  its 
fetal  shape.  The  knee  jerks  are  absent,  but  sensa- 
tion is  not  affected.  Electric  reactions  are  feeble  or 
absent. 

Amyotonia  congenita  may  occur  in  varying  de- 
grees of  severity.  In  the  milder  forms  there  may 
be  only  weakness  and  atony  of  the  muscles,  and  the 
correct  diagnosis  may  be  overlooked  in  the  new 
born.  Only  later,  when  there  is  a delay  in  holding 
up  the  head,  may  the  true  nature  of  the  disturb- 
ance be  recognized. 

.As  the  condition  varies  in  degree,  even  at  this 
time,  slighter  degrees  of  disability  may  escape 
observation  and  only  w'hen  the  child  is  making 
attempts  to  walk  is  it  discovered  that  the  muscles 
are  inefficient.  It  may  be  noted  that  the  muscles 
of  shoulder  and  hip  girdle,  although  not  in  a state 
of  atrophy,  are  lacking  in  tone  and  power.  As  time 
goes  on,  it  becomes  clear  that  the  intellect  is  un- 
clouded. Such  a child  may  live  for  a year  or  two, 
to  succumb  to  a respiratory  disorder  as  in  the  case 
of  the  one  I am  reporting,  or  it  may  die  within  a 
few  w’eeks  or  months  from  a similar  complication. 

The  bladder  and  bowel  functions  are  normal. 
Thus  the  neural  supply  is  unaffected.  During  the 
second  year  of  life  the  child  learns  to  talk  and  in 
mild  cases  some  have  reported  that  they  have  the 
power  to  stand  erect  or  even  to  walk,  but  almost 

6.  Holt.  Li.  E.  and  McIntosh,  R. : Holt’s  Diseases  of  In- 
fancy and  Childhood,  p.  88G.  10th  Ed.  D.  Appleton  & 
Co.,  New  York,  1933. 


all  affected  individuals  remain  unable  to  support  < 
themselves  in  the  erect  posture." 

DIAGNOSIS 

So  closely  do  the  physical  findings  simulate  those 
of  poliomyelitis  that  many  early  writers  believed 
amyotonia  congenita  to  be  an  intrauterine  type  of 
that  disease. 

.Amyotonia  congenita  must  be  differentiated  from 
an  extensive  birth  injury  to  the  spinal  cord  in  the 
cervical  region.  Such  an  infant  will  show  complete 
flaccid  paralysis  of  both  arms,  legs  and  trunk,  and 
sensation  will  be  impaired  below  the  level  of  the 
lesion. 

It  is  most  difficult  to  differentiate  amyotonia 
congenita  (Oppenheim’s  disease)  from  spinal  mus- 
cular atrophy  (Werdnig- Hoffman’s  disease).  Vari- 
ous observers  have  brought  out  the  point  that  clin- 
ically and  pathologically  these  two  diseases  are 
indistinguishable.  In  Oppenheim’s  disease  muscular 
weakness  is  usually  first  noticed  at  birth,  but  in 
some  cases  its  appearance  is  delayed  until  some 
weeks  or  months  after  birth.  In  Werdnig-Hoffman’s 
disease  paralysis  commonly  develops  some  weeks 
or  months  after  birth,  but  in  other  cases  the  dis- 
ease would  seem  to  have  been  present  from  birth. 

.A  family  tendency  is  noticed  in  Werdnig-Hoff- 
man’s disease,  but  several  instances  are  now  on 
record  where  more  than  one  member  of  a family 
have  been  affected  with  Oppenheim’s  disease.  Gar- 
rod,  Batten,  Thursfield  and  Paterson®  state  that 
one  child  in  the  family  may  have  Werdnig-Hoff- 
man’s disease,  while  another  may  show  evidence  of 
Oppenheim’s  disease.  Cases  of  amyotonia  congenita 
are  supposed  to  show  gradual  improvement,  even 
though  complete  recovery  is  doubtful,  while  most 
cases  of  spinal  muscular  atrophy  succumb  in  a 
short  space  of  time. 

Camp®  gives  the  following  points  of  differentia- 
tion: 


.Amyotonia 

Congenital. 

Usually  single  case. 
General  hypotenia. 

■Atrophy  concealed. 
Loss  of  tendon  reflex. 

Faradic  reaction  lost. 
Galvanic  normal. 
Improves. 


Werdnig-Hoffman  .Atrophy 
Acquired  early. 

Familial. 

Localized  atrophy  beginning  in 
pelvic  girdle. 

.Atrophy  easily  recognized. 
Tendon  reflex  in  proportion  to 
atrophy. 

Reaction  of  degeneration. 
Becomes  progressively  worse. 


7.  Porter,  D.  and  Carter,  W.  E. : Management  of  Sick 
Infant  and  Child.  3rd  Rev.  Ed.,  p.  342.  The  C.  V.  Mosby 
Co.,  St.  Louis,  1928. 

8.  Garrod,  Batten,  Thursfield  and  Paterson : Diseases 
of  Children,  2nd  Ed.,  p.  781,  Wm.  Wood  & Co.,  New  Y'ork, 
1920. 

9.  Camp,  C.  D. : Abfs  Pediatrics  p.  213.  W.  B.  Saunders 
Co.,  Philadelphia,  1925. 
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PROGNOSIS 

No  instance  of  complete  recovery  has  been  re- 
corded, though  in  a number  of  instances  decided  im- 
provement has  been  noted  in  the  more  benign 
cases.  Many  of  the  infants  with  this  disease  die 
in  the  first  year  of  life,  most  frequently  from  pneu- 
monia, to  which  they  are  especially  susceptible  by 
reason  of  the  condition  of  the  respiratory  muscles. 

TREATMENT 

There  is  no  specific  treatment  for  amyotonia  con- 
genita. Because  in  a few  cases  a deficiency  of  bile 
secretion  was  noted,  the  giving  of  bile  salts  has  been 
recommended  in  treatment. 

REPORT  OF  CASE 

Because  of  the  rarity  of  the  condition  and  because  of  a 
fatal  outcome  after  thirteen  months  of  life,  I feel  that  a brief 
report  of  a case  of  amyotonia  congenita  is  of  interest. 

The  mother  had  a normal  pregnancy,  noticed  movement 
at  four  and  one-half  months  which  at  times  was  quite 
strong.  Movement  may  be  noticeably  weak  in  cases  of  amyo- 
tonia congenita.  The  mother  was  given  yeast  to  supply  addi- 
tional vitamin  B in  the  first  trimester  and  continued  through 
pregnancy,  while  calcium  and  viosterol  were  begun  at  the 
fourth  month. 

The  baby  was  born  prematurely  (8  months).  The  amniotic 
sac  ruptured  at  1:30  a.m.  Labor  began  at  2:30  a.m.  and 
the  baby  was  delivered  normally  at  6:25  a.m.  The  contrac- 
tions were  every  five  to  seven  minutes  from  onset  of  labor 
till  the  last  hour,  when  they  were  every  three  minutes.  The 
FHR  was  138  and  the  position  of  the  baby  was  RO.\. 

The  baby  was  born  very  limp  and  cyanosis  persisted  for 
ten  to  fifteen  minutes.  He  weighed  5 lbs.  oz.  The  heart 
rate  and  quality  were  good  but  breathing  was  very  shallow. 
.Artificial  respiration  and  carbogen  were  given  for  fifteen 
minutes.  The  cry  was  weak;  there  was  lateral  nystagmus 
in  the  left  eye.  Edema  of  the  hands  and  feet  were  noted. 
The  testicles  were  undescended. 

Coramine  was  given  every  four  hours  for  the  first  twenty- 
four  hours.  Carbogen  was  given  for  five  minutes  every  four 
hours  for  four  days.  The  baby  was  fed  by  gavage  for  ten 
days.  I felt  that  he  had  a cerebral  hemorrhage  and  gave  him 
20  cc.  of  whole  blood  intramuscularly  the  afternoon  of  its 
birth. 

On  the  third  day  I called  Dr.  L.  Howard  Smith  in  con- 
sultation, who  diagnosed  the  case  as  one  of  amyotonia  con- 
genita.* On  the  fifth  day  the  baby  looked  better,  the  edema 
was  subsiding,  the  feedings  were  being  better  retained,  but 
he  cried  very'little.  He  developed  three  cyanotic  spells  on  the 
eighth  day  while  being  gavaged.  His  respirations  remained 
shallow,  his  movements  were  abnormally  few,  and  his  cry 
was  weak. 

Viosterol  was  given  after  the  fifth  day.  Five  cc.  calcium 
gluconate  were  given  intramuscularly  on  the  ninth  day.  No 
more  cyanotic  spells  appeared  after  the  ninth  day  but  the 
baby  remained  limp,  breathing  was  very  shallow,  and  he 
cried  infrequently. 

The  mother  and  baby  left  the  hospital  on  the  twelfth  day. 
The  baby  gained  normally  and  after  the  tenth  day  nursed 
from  the  breast  until  the  mother’s  milk  diminished  and  a 
formula  was  substituted  three  months  later.  Two  months 
after  birth  the  baby  weighed  8 lb.  oz.,  a gain  of  3 lb.  .At 
the  fifth  month  he  weighed  11  lb.  1 oz.,  and  at  eight  months 
IS  lb.  11  oz. 

I didn’t  see  the  baby  after  the  second  month  as  the  family 
moved  to  another  city,  but  a communication  from  the  mother 
when  the  baby  was  five  months  old  stated:  “He  is  very  much 


improved.  He  smiles  and  notices  every  little  thing.  His  neck 
is  much  stronger  but  still  is  limp.  He  is  inclined  to  try  to 
raise  himself  a little  if  given  a pull  on  his  arms.  So  I am 
encouraged.” 

When  the  baby  was  thirteen  months  old,  he  developed 
bronchopneumonia  following  a cold  and  died. 


CHRONIC  (SUBCLINICAL)  UNDULANT 
FE\'ER 

REPORT  OF  A CASE 

C.  G.  Bain,  M.D. 

CENTRALIA,  WASH. 

Undulant  fever,  known  by  so  many  other  names 
such  as  Malta,^  Mediterranean,  Rio  Grande,  Texas, 
Goat,  Neapolitan,  Rock  (of  Gibraltar),  is  common- 
ly now  called  brucellosis  (brucellar  infection)  from 
the  fact  that  David  Bruce  first  isolated  the  orga- 
nism in  1886.“  Bang®  described  the  condition  in 
animals  in  1897,  whence  the  common  name  for  the 
same  infection  in  animals  where  it  is  also  known 
as  infectious  abortion.  The  disease  occurs  princi- 
pally in  goats,  but  cows,  hogs,  and  other  domestic 
animals  may  become  infected.^’®  They  can  be  pro- 
tected by  vaccination.  Recent  work  on  this  disease 
has  been  done  principally  by  the  Public  Health 
Service®’"’®  which  has  published  several  articles  in 
its  Public  Health  Reports. 

In  humans,  the  severity  of  the  infection  can  vary 
from  acute  disease  to  something  so  mild  that  the 
individual  is  unaware  of  illness.'*’^®  Chronic  ill  health 
of  undetermined  cause  must  include  many  mild 
cases.  Infection  is  usually  brought  about  by  drink- 
ing “raw”  infected  milk’^  either  from  the  cow'  or 
goat.  Epidemics  are  rare,  but  one  arising  from  raw 
goats  milk  was  reported  in  Arizona  in  1922.^®  Con- 
tact infection,  however,  is  also  possible  from  han- 
dling infected  animals,  their  hides  and  excreta, 
e.g.,  in  farmers,  butchers,  dairymen’  veterinarians, 
etc.^® 
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Thorough  pasteurization  kills  the  organism  in 
milk  and  provides  the  greatest  amount  of  protec- 
tion. Danger,  however,  remains  in  products  made 
from  unpasteurized  milk,  e.g.,  ice  cream,  cheese, 
butter,  etc.  Control  of  this  infection^^  is  well  ad- 
vanced in  some  localities  but  not  in  others.  Much 
has  been  done  by  way  of  eliminating  the  disease 
in  cows,  but  much  remains  to  be  done  in  other  di- 
rections. It  is  rather  remarkable  that  children 
under  ten  seem  to  be  relatively  immune. 

In  its  common  form^’’^*’  the  disease  presents  ‘'un- 
dulating” fever,  vague  aches  and  pains  in  muscles 
and  joints,^"  prostration,  night  sweats,  anore.xia, 
loss  of  weight  and  strength,  pallor.  There  may  be 
urinary  complaints  and  in  some  cases  neck  pain^®'^" 
is  prominent.  Arthritis  is  a common  finding  and 
there  may  be  lymphadenitis  and  an  enlarged 
spleen.®'’  General  debility  is  pronounced. 

A positive  diagnosis  is  usually  only  possible 
with  the  aid  of  laboratory  procedures.®®  ®®  The 
agglutination  reaction  done  with  the  blood  serum 
means  probable  infection,  if  positive  in  a dilution 
of  1;80  and  presumptive  in  over  1:100.  The  Hud- 
dleson  test  by  intradermal  injection  of  brucellergin 
may  show  positive  in  forty-eight  hours,  which  would 
indicate  a present  or  past  infection  like  the  Man- 
toux  test  for  tuberculous  infection.  The  opsonocyto- 
phagic test  may  also  be  of  value  when  a negative 
result  would  indicate  an  active  infection. 

Clinicall}',  the  milder  cases  resemble,  perhaps, 
early  tuberculosis  more  than  any  other  condition 
and  great  care  should  be  used  to  rule  this  out. 
Chronic  nervous  exhaustion  and  hyperthyroidism 
are  also  to  be  considered.  The  typhoids,  tularemia 
and  trichinosis  may  have  to  be  considered,  as  also 
postinfluenzal  depression  and  illness  from  focal  in- 
fections. 
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Prognosis  is  as  a rule  favorable.  Acute  cases  have 
a reported  mortality  of  2 or  3 per  cent. 

Treatment®®  of  this  disease  is  not  yet  established. 
V^accines  and  antiserums  have  given  good  results  in 
some  cases.  Intravenous  antiseptics  have  been  tried, 
but  are  not  recommended.  Hyperthermia  is  being 
used  extensively  and  sulphanilamide  is  now  under- 
going trial.  IMany  favorable  reports  are  being  pub- 
lished. Apparently  measures  tending  to  raise  the 
body  defense  mechanisms  have  given  best  results 
in  the  past. 

This  report  concerns  a white  female,  age  30,  married, 
nullipara.  Her  family,  marital  and  menstrual,  histories  are 
negative.  The  history  of  her  present  illness  is  not  clear  cut 
Some  six  or  eight  years  ago  her  health,  previously  always 
good,  began  failing,  and  she  gradually  became  a semiinvalid. 
She  had  had  no  illnesses  except  some  uncomplicated  child- 
hood diseases.. 

Chiefly  she  complained  of  bouts  of  fever  with  marked 
prostration  following,  occurring  about  once  a month  at 
first,  but  only  every  two  or  three  months  during  the  last 
year  or  two.  She  was  hospitalized  for  some  weeks  two  years 
ago  for  observation  and  on  account  of  marked  anorexia  and 
nausea,  but  no  definite  diagnosis  was  arrived  at  after  many 
diagnostic  procedures.  She  lost  much  weight  and  became 
anemic.  Her  anorexia  became  more  or  less  fixed,  and  she 
developed  an  anxiety  state,  more  perhaps  due  to  the  un- 
certainty of  the  diagnosis,  and  the  constant  investigation 
for  tuberculosis.  She  had  a tonsillectomy  in  1930  and  an 
elective  appendectomy  in  1933.  During  her  relief  intervals 
she  felt  remarkably  well  and  being  a very  active  individual 
she  undoubtedly  failed  to  gain  as  she  otherwise  would. 
Recently  she  noticed  joint  pains  and  some  dysuria. 

Physical  examination  showed  much  loss  of  weight  and  a 
definite  pallor.  She  appeared  nervous  and  worried.  Chronic 
mastitis  was  evident.  Weight  98  pounds.  Height  5 feet,  6 
inches.  Blood  pressure  100/60.  Urine  negative  (routine 
examination).  Hemoglobin  65  per  cent,  reds  3,200,000, 
whites  6000  with  normal  differential.  Wassermann  nega- 
tive, gastric  acids  55,  chest  roentgenogram  negative.  Man- 
toux  and  Widal  negative.  Undulant  fever  agglutination  1 
in  80  on  three  occasions. 

Treatment  for  the  present  in  this  case  is  supportive,  using 
iron  and  cod  liver  oil.  She  is  to  have  plenty  of  rest  and 
nourishment  with  adequate  vitamins. 

This  case  is  reported  to  emphasize  the  necessity 
of  considering  brucellosis  in  obscure  cases  of  ill 
health,  because  there  are  probably  many  unrecog- 
nized cases,  especially  since  the  recent  unfortunate 
tendency  to  use  raw  milk. 

Bang's  disease  (of  cattle)  is  widely  distributed 
and  many  people  are  exposed  to  the  infection. 
Thorough  pasteurization  of  all  milk  is  the  only  pre- 
ventive as  far  as  humans  are  concerned  and  this 
will  not  prevent  contact  cases. 


INJECTION  TRE.ATMENT  OF  HERNIA 

Only  true  hernias  of  the  groin  should  be  treated  by  the 
method  of  drug  injection,  according  to  Franklin  I.  Harris, 
M.D.,  and  .Alfred  S.  White,  M.D.,  San  Francisco,  in  The 
Journal  of  the  American  Medical  Association  for  November 
26.  They  say  all  injection  patients  should  be  young  and  the 
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INDUCTION  OF  LABOR 
Bernard  Berenson,  M.D. 

EVERETT,  WASH. 

I\'hen  it  is  necessary  to  induce  labor,  it  is  well 
known  that  the  medical  form  of  induction  is  safest. 
Having  recently  had  failure  rafter  failure  in  several 
! women  at  term,  using  the  quinine,  castor  oil  and 
pituitrin  method,  and  being  perfectly  aware  of  the 
marked  repugnance  of  this  class  of  patients  toward 
castor  oil,  I felt  that  a better  method  should  be 
evolved. 

-Accordingly,  I used  10  grains  of  quinine  sulphate 
and  one  hour  later  an  enema  of  2 drams  of  dried 
powdered  o.xgall  in  water.  Five  minutes  after  the 
enema  was  expelled  2 minims  of  pituitrin  were 
given  subcutaneously,  and  repeated  every  thirty 
minutes  until  labor  was  established. 

This  method  was  successful  in  the  case  of  a 
woman  at  term  who  had  a failure  with  the  old 
method  and  w’ho,  eighteen  months  previously,  failed 
in  several  attempts  at  induction  and  carried  one 
month  overdate,  resulting  in  a 10-lb.  child,  her  first. 
It  was  also  successful  in  the  case  of  another  woman 
carrying  her  second  child,  who  failed  in  three  at- 
tempts with  the  old  method. 


hernias  of  recent  development.  Reducible  hernias  of  the 
navel  in  children  can  be  also  cured  by  this  method. 

The  field  of  usefulness  of  the  injection  method  can  be 
extended  if  the  object  is  possible  cure  with  continued  wear- 
ing of  a truss.  Recurrent  postoperative  hernia  of  the  groin 
should  be  given  a trial  treatment  by  the  injection  method. 

This  method  of  treatment  is  not  simple  and  necessitates 
detailed  care  over  a considerable  period.  The  most  impor- 
tant single  factor  in  the  technic  is  the  selection  and  applica- 
tion of  a truss. 

In  general,  the  end  results  of  the  treatment  of  hernia  by 
injection  are  not  comparable  to  those  obtained  by  opera- 
tion. These  results,  however,  are  sufficiently  good  to  recom- 
mend this  treatment  when  operation  cannot  be  considered 
because  of  economic,  personal  or  physical  reasons. 

WATER  BED  FOR  THE  BEDRIDDEN 
Carl  .A.  Ewald,  M.D. 

SEATTLE,  wash. 

t Some  years  ago  a relative,  an  elderly  woman  suf- 
fering from  arthritis  deformans,  became  bedridden. 

I -Although  under  competent  care  severe  bed  sores 
finally  developed  that  could  not  be  controlled.  It 
( was  obvious  that,  if  the  pressure  from  the  weight  of 
the  body  could  be  distributed  over  a large  sur- 
face instead  of  being  borne  mainly  by  the  tissues 
over  the  high  spots,  like  the  sacrum  and  the  hips, 
bed  sores  with  reasonable  care  would  not  develop, 
and  if  present  could  be  brought  under  control. 

■A  bed  sore  would  not  develop,  if  one  lay  in  a 


bath  of  water.  But  since  direct  contact  of  the  body 
with  water  over  a period  of  weeks  or  months  is  not 
practicable,  the  thought  occurred  that,  if  a water- 
tight sheet  were  used  to  keep  the  liquid  from  direct 
contact  with  the  skin,  we  would  have  an  approach  to 
the  condition  of  a patient  in  a bath.  The  idea  was 
simple.  Carrying  it  out  to  a practical  end  was  not, 
but  it  was  nevertheless  undertaken. 

I first  built  a watertight  box,  7 feet  long,  3 feet 
wide  and  16  inches  deep.  Then  I made  a sheet  much 
greater  in  area  than  the  twenty-one  square  feet  of 
the  box.  This  had  to  be  given  a form  to  fit  water- 
tight around  the  upper  margins  of  the  sides  and 
ends  of  the  box.  The  great  size  of  the  sheet  made  it 
possible,  when  the  box  was  filled  with  water  to  a 
depth  of  eight  or  nine  inches,  for  one  lying  on  it  to 
be  moved  and  turned,  since  the  patient  was  in  fact 
afloat  like  a log  lying  in  a pool.  The  making  of 
such  a sheet  was  a formidable  job  but  was  finally 
done. 

Next  the  thought  arose  that  it  would  be  difficult 
to  use  a bed  pan  or  give  other  care  to  the  patient 
immersed  eight  or  nine  inches.  -A  way  had  to  be 
found  to  lift  him  out  of  the  water.  This  was  done. 

Then  the  thought  came  that,  if  the  bed  could 
be  upended  without  letting  the  water  escape  and 
if  a seat  could  be  devised  for  the  patient,  permit- 
ting a change  of  position  from  a horizontal  to  a sit- 
ting position  without  physical  effort  on  the  part  of 
the  patient,  it  would  be  of  value  in  preventing 
hypostatic  pneumonia  and  add  much  to  his  com- 
fort. This,  too,  was  worked  out.  Finally,  it  seemed 
necessary  to  warm  the  water.  That  was  done  with 
an  electric  waterheater. 

It  took  some  five  years  to  work  out  all  the  prob- 
lems that  arose,  so  long,  in  fact,  that  the  patient 
whom  the  bed  was  intended  to  help  never  profited 
from  it.  During  these  years  five  different  beds  were 
built. 

The  accompanying  illustrations  will  make  clear 
the  appearance  and  working  of  the  bed  in  its  pres- 
ent form.  The  box  is  made  of  three-quarter-inch  ply- 
wood, made  watertight  with  a lining  of  muslin 
treated  with  several  coats  of  latex,  the  milk  or  sap 
of  the  rubber  tree. 

-A  table  that  can  be  raised  by  four  brass  legs, 
passing  through  watertight  stuffing  bo.xes,  lies  nor- 
mally in  the  water  on  the  bottom  of  the  box.  When 
raised,  it  lifts  the  sheet  with  the  patient  lying  on 
it  out  of  the  water  so  that  he  then  lies  on  a solid 
level  table. 

The  sheet,  about  eight  feet  wide  and  twelve  feet 
long,  is  made  of  muslin  treated  with  latex  and  is 
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Fig.  1.  Shows  patient  "afloat  " and  hood  clamped  in 
position  to  retain  water  when  bed  is  upended.  The  fixed 
table  shows  a vase  with  flowers. 


Fig.  2.  Shows  patient  lifted  out  of  water  and  hood 
folded  back. 

Fig.  3.  Patient  seated  ; table  formed  by  hood  with  book 
and  cup  on  same  level  as  fixed  table  with  vase. 


secured  to  the  upper  edge  of  the  sides  and  ends 
of  the  box  so  no  water  can  escape. 

.At  the  foot  end  is  a hinged  hood  that  can  be 
clamped  to  the  box  as  in  figure  1,  where  the  pa- 
tient is  shown  afloat,  reading;  or  folded  back,  as  in 
figure  2,  which  shows  him  lifted  out  of  the  water. 
When  the  hood  is  clamped  fast  to  the  box,  the  bed 
can  be  upended  as  in  figure  3 without  permitting 
any  water  to  escape.  The  water  flows  to  the  foot 
end,  pushing  the  sheet  before  it  till  restrained  by 
the  hood. 

The  bed  is  hung  from  two  trunnions  on  posts  and 
is  upended  by  a set  of  gears  driven  by  a one- 
quarter  horsepower  motor  which  raises  the  bed 
from  a horizontal  to  a recumbent  position.  The 
gears  are  of  such  ratios  that  this  movement  takes 
about  eleven  seconds.  .A  return  to  the  horizontal 
position  takes  the  same  time.  Two  switches  auto- 
matically control  the  limits  to  which  the  motor  can 
raise  or  lower  the  bed. 


the  patient  wishes  to  lie  down,  he  can  without  help 
from  a nurse  move  the  dishes  or  books  to  a fixed 
sidetable  supported  from  one  of  the  posts;  then,  by 
moving  the  handle  of  a switch,  return  the  bed  to 
the  horizontal  position.  He  can  raise  himself  in  the 
same  way  without  help. 

It  was  found  that  a recumbent  position,  about  33 
degrees  from  the  vertical,  was  preferable  to  a verti- 
cal one.  A limit  switch  stops  the  bed  in  this  posi- 
tion, bringing  the  table  formed  by  the  hood  and 
the  one  fixed  to  the  post  to  the  same  level,  as  shown 
in  figure  3. 

The  bed  is  intended  for  patients  who,  while  bed- 
ridden, desire  to  remain  at  home  where  they  can 
be  cared  for  and  made  comfortable  without  danger 
of  bed  sores  or  hypostatic  pneumonia.  But  cases  of 
infantile  paralysis,  where  the  legs  are  chiefly  in- 
volved, might  also  be  helped  by  its  use,  since  the 
affected  limbs  could  be  afloat  on  the  water  much 
as  in  a bath. 


The  hood,  when  the  bed  is  upended,  provides  The  bed  is  now  at  309  Orcas  St.,  where  it  will 
also  a table,  from  which  the  patient  can  eat  his  be  shown  by  appointment  to  anyone  wishing  to 

meals  or  it  can  be  used  for  writing  or  reading.  If  see  it. 
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THE  GOOD  OLD  DAYS* 

William  B.  McCreery,  M.D. 

TACOMA,  WASH. 

Fifty  years  is  a long  time.  One  can  get  some 
idea  of  what  it  means  in  the  life  of  a community 
or  organization  by  looking  at  the  “Fifty  Years  Ago 
Today”  column  of  the  News  Tribune.  Such  names 
as  General  Sprague,  Colonel  Fife  and  Allen  C. 
Mason,  who  were  the  town’s  leaders  in  that  day, 
are  absolutely  unknown  to  the  present  generation. 
Before  we  go  further  in  this  talk,  let  us  get  the 
record  straight.  If,  as  the  historian  does,  we  divide 
these  fifty  years  into  ancient,  medieval  and  modern 
times,  I belong  to  the  middle  ages,  and  it  is  of  that 
period  I speak  of  as  the  good  old  days.  I have  not 
yet  reached  those  mature  years  when  one  is  eligible 
for  an  old  age  pension. 

“The  doctor  of  the  olden  days 
Had  kindly  words  and  pleasant  ways. 

And  tho  his  pills  were  on  the  bum 
.And  oft  sent  folks  to  kingdom  come, 

It  never  was  his  foolish  plan 
To  use  the  knife  on  every  man. 

Unlike  the  modern  maniacs, 

Who  want  to  carve  you  with  an  ax. 

He  dealt  out  calomel  and  nux 
■And  soaked  you  for  a pair  of  bucks. 

And  if  he  killed  you,  good  old  soul. 

He  left  you  to  be  planted  whole.” 

The  good  old  days!  When  I came  to  town  soon 
after  the  turn  of  the  century,  there  were  no  auto- 
mobiles. A favored  few,  Drs.  Hicks,  Curran  and 
Quevli,  each  had  a horse  and  buggy.  The  rest  of 
us  made  our  calls  by  street  car,  on  foot  or  by  bi- 
cycle. Diphtheria  was  endemic.  Every  sore  throat 
was  viewed  with  suspicion  and  one  was  particularly 
on  guard  to  detect  nasal  or  laryngeal  diphtheria. 
Typhoid  was  common.  There  were  no  tuberculous 
sanatoria  and  segregation  of  tuberculosis  cases  was 
not  practiced.  Prenatal  care  was  almost  unknown. 
Practically  all  confinements  were  at  home.  Cesarean 
sections  were  so  hazardous,  they  were  rarely  done. 
Craniotomy  was  by  no  means  rare.  Sweetened  con- 
densed milk  was  the  common  baby  food. 

Roentgen  pictures  taken  by  the  static  machine 
were  faint  shadows.  It  would  tax  the  diagnostic 
acumen  of  our  present  day  roentgen  experts  to  in- 
terpret them.  Most  fractures  were  treated  without 
roentgen  ray.  The  functional  results  were  surpris- 
ingly good.  The  Wassermann  test  and  salvarsan 
were  unknown.  Surgery  of  the  female  pelvis  was 
fairly  well  developed.  The  craze  for  removing  nor- 
mal ovaries  was  dying  down.  Gallstone  colic  was 

* Read  at  the  Fiftieth  Anniversary  Dinner  Meeting  of 
Pierce  County  Medical  Society,  Tacoma,  Wash.,  May  24, 
1938. 


the  chief  indication  for  operation  on  the  gallblad- 
der. Drainage  of  the  gallbladder  was  the  accepted 
procedure.  There  were  practically  no  stomach  or 
brain  operations.  There  were  no  thyroidectomies. 
Diagnosis  was  generally  made  by  history  and  physi- 
cal examination.  Treatment  was  largely  sympto- 
matic. 

On  the  other  hand,  we  had  no  forty  billion 
national  debt,  no  income  tax,  no  sales  tax,  no 
VV.  P.  A.,  no  Pierce  County  Medical  Bureau.  If  a 
depression  came,  people  tightened  their  belts,  lived 
on  salt  pork  and  beans,  worried  through  without 
thought  of  government  assistance  and  made  a fresh 
start  toward  a new  prosperity.  There  was  no  Town- 
send plan.  When  parents  became  old  and  infirm, 
their  children  looked  after  them  as  a matter  of 
course. 

On  the  cultural  side,  the  best  plays  in  the  coun- 
try came  to  the  old  Tacoma  Theatre.  Here  ap- 
peared Joe  Jefferson,  Sarah  Bernhardt,  Maude 
Adams,  Southern,  Marlowe  and  many  others.  One 
had  no  need  for  a bill  fold.  There  were  always  five, 
ten  or  even  twenty  dollar  gold  pieces  in  one’s  purse. 
No  one  was  very  rich,  neither  were  we  poor.  There 
was  little  of  that  anxiety  and  haunting  fear  for 
the  future  that  today  hangs  over  rich  and  poor 
alike. 

It  was  a pioneer  and  empire  building  era.  Harri- 
man,  the  senior  Rockefeller,  and  Carnegie  were 
giants  in  the  financial  world.  In  medicine  were  such 
men  as  Osier,  Nicholas  Senn,  J.  B.  Murphy  and 
William  and  Charles  Mayo.  As  a product  of  the 
times  and  of  the  varying  environments  in  which 
they  developed,  there  came  to  Tacoma  a group  of 
highly  individualistic  and  colorful  doctors. 

There  was  McKone,  chief  surgeon  at  St.  Joseph’s 
Hospital.  He  had  a biting  Irish  wit.  His  personali- 
ties enlivened  many  a Pierce  County  medical  meet- 
ing. He  was  a fearless  and  able  surgeon.  He  was  the 
master  at  whose  hands  J.  B.  McNerthney  learned 
the  art  of  surgery. 

There  was  Case,  tall,  with  a walrus  mustache.  He 
always  wore  a Prince  Albert  coat.  His  wife  was  his 
surgical  assistant.  Case  had  a violent  temper  and 
did  not  always  treat  his  assistant  with  the  courtesy 
due  from  husband  to  wife.  He  sometimes  operated 
for  Dr.  Ball.  Dr.  Ball  was  intensely  religious.  Dr. 
Case  was  an  atheist.  Many  a bitter  religious  war 
was  waged  over  the  open  abdomen. 

There  was  Gove.  He  always  left  one  with  a wave 
of  the  hand,  and  the  injunction,  “Come  up  and  see 
me  sometime.”  One  year  he  sent  a silver  spoon  to 
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every  baby  he  had  ushered  into  the  world  during 
the  previous  year.  For  years  he  was  secretary  of 
Pierce  County  Medical  Society.  His  chief  ambition 
was  to  send  the  town’s  abortionist  to  the  peni- 
tentiary. At  last  he  secured  the  necessary  evidence. 
Success  seemed  at  hand.  At  the  final  moment  the 
defendant  bought  a ticket  to  California  for  the 
complaining  witness  and  the  case  collapsed. 

There  was  Yocom  who  had  been  a member  of 
the  Harvard  crew.  At  one  time  he  was  more  widely 
known  in  the  East  than  any  other  man  in  the  state 
of  Washington.  It  was  characteristic  of  Yocom  that 
he  was  always  going  into  some  new  scheme.  A typi- 
cal venture  was  the  purchase  and  enclosure  of  some 
logged  off  land  with  a wire  fence.  It  was  then 
stocked  with  a hundred  or  more  goats.  The  goats 
were  to  earn  their  keep  by  eating  up  the  underbrush. 
Soon  the  goats  began  to  die  of  a very  mysterious 
malady.  After  a postmortem  and  a hasty  perusal 
of  a volume  on  pathology,  the  diagnosis  of  liver 
flukes  was  made.  A flock  of  ducks  was  then  installed 
to  clear  up  the  parasite  infested  soil.  The  wolves 
and  coyotes  made  short  work  of  the  ducks,  while 
the  pestilence  continued  unabated  until  the  last  goat 
succumbed. 

There  was  E.  M.  Brown  who  returned  from  the 
Philippines  wearing  his  army  hat,  to  hold  for  years 
in  the  hollow  of  his  hand  the  surgical  practice  of 
the  town.  Tall,  angular,  he  was  the  friend  of  the 
poor  man.  He  was  a thorn  in  the  side  of  the  street 
car  company  and  the  railroads  and  a constant  wit- 
ness for  almost  every  plaintiff  in  the  damage  suits 
of  that  day.  He  bought  every  medical  book  as  it 
was  published  and  had  the  largest  library  in  town. 
He  was  noted  for  charging  small  fees  and  sent  but 
few  bills.  He  died  penniless. 

There  was  Grant  S.  Hicks  who  is  with  us  tonight. 
He  possessed  marvelous  intuition,  keen  professional 
ability  and  an  understanding  of  people.  Master  of 
the  social  amenities,  he  was  the  idol  of  the  women 
of  the  town.  He  had  more  patients  of  the  social 
registry  than  any  other  physician.  For  years  he  was 
the  leading  obstetrician  and  a list  of  the  progeny 
he  brought  into  the  world  would  almost  read  like 
the  Blue  Book  of  Tacoma.  From  him  each  of  us 
could  learn  much  of  the  art  of  medicine. 

Then  there  was  Christen  Quevli,  a poor  boy  from 
a Minnesota  farm.  When  he  first  started  to  practice 
he  was  so  poor  that  he  lived  for  a week  on  a loaf 
of  bread  a day,  cutting  the  loaf  into  thirds  for  each 
meal.  .A  typhoid  epidemic  made  his  reputation  and 
soon  after  he  made  the  first  of  his  many  trips  to 


Europe.  It  was  not  only  for  his  professional  ability 
but  for  his  human  qualities  that  we  remember  Dr. 
Quevli.  He  had  the  ability  to  dramatize  the  events 
of  his  daily  life.  He  accumulated  a host  of  stories 
which  were  our  delight.  His  kindness  was  proverbial. 
He  never  ground  the  face  of  the  poor.  To  me  he  was 
the  prototype  of  the  true  physician.  We  shall  not 
see  his  like  again. 

Time  will  not  permit  to  consider  in  detail  other 
men  of  that  time.  There  was  McCutcheon,  for  years 
the  superintendent  of  the  Fannie  Paddock  Hos- 
pital. There  was  Coleman  who  was  a licensed  law- 
yer as  well  as  a doctor.  There  were  Dewey,  Love, 
Wagner  and  Swearingen. 

There  is  no  doubt  that  the  standards  of  medicine 
are  immeasurably  higher  today.  One  needs  only  to 
mention  the  development  of  the  surgical  specialties, 
the  improvements  in  preventive  medicine,  in  mater- 
nal and  infant  care,  the  great  advances  in  roentgen 
and  laboratory  technic  and  the  introduction  of  such 
miracle  working  drugs  as  salvarsan  and  sulphanila- 
mide.  Never  were  the  medical  needs  of  the  people 
better  served. 

Yet  there  is  a certain  monotony  and  sameness 
about  life  today.  We  are  becoming  the  products  of 
mass  education  and  are  acquiring  the  instincts  of 
the  herd.  We  graduate  from  the  same  standardized 
universities,  attend  the  same  movies,  listen  to  the 
same  radio  programs,  read  the  same  magazines  and 
best  sellers  and  play  the  same  games  of  golf.  It 
seems  as  if  the  machine  age  would  mould  us  all 
into  a common  form.  .And  the  dead  hand  of  uni- 
formity lies  on  the  medical  profession,  the  most 
individualistic  of  all  professions.  Its  standard  of 
excellence  was  never  higher.  There  are  men  among 
us  of  exceptional  professional  ability.  But  there  is 
scarcely  a personality  that  stands  head  and  shoul- 
ders above  his  fellows. 

So  to  me,  the  old  days  were  the  good  old  days 
because  of  those  picturesque  and  dramatic  person- 
alities who  made  up  Pierce  County  Medical  So- 
ciety of  a generation  ago.  They  were  stubborn  in- 
dividualists. They  upheld  the  standards  of  our  pro- 
fession and,  in  the  light  of  the  knowledge  of  their 
day,  they  served  this  community  faithfully  and  la- 
boriously, most  of  them  to  the  very  end.  And  now 
that  they  are  gone,  some  of  the  flavor  and  color  of 
life  has  passed  away. 

In  the  words  of  the  old  hymn, 

“Oh  God,  to  us  may  grace  be  given, 

To  follow  in  their  train.” 
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Gift  to  Medical  School.  University  of  Oregon  Medi- 
cal School  has  received  a deed  for  171.67  acres  of  land  in 
Lane  County  from  the  sisters,  Misses  Gertrude  and  Mar- 
garet Widmer,  in  memory  of  two  brothers  who  were 
graduates  of  the  University  of  Oregon.  The  specific  pur- 
pose of  the  gift  is  to  employ  the  income  from  it  for  re- 
search in  cancer  and  heart  disease.  It  is  gratifying  that  lay- 
men with  generous  impulses  are  inspired  to  make  such  a 
contribution  for  the  promotion  of  scientific  medical  investi- 
gations. 

Luckhardt  Gives  Jones  Lecture.  The  Northwest  Jones 
lectures  were  delivered  in  Portland  under  auspices  of  the 
medical  school,  November  2-4.  .\rno  B.  Luckhardt,  pro- 
fessor of  physiology  at  the  University  of  Chicago,  delivered 
the  three  lectures.  His  topics  were,  “Dr.  William  Beaumont 
and  the  Beaumont  Memorabilia  of  the  University  of  Chi- 
cago,” “.\cademic  or  Unsuccessful  Research,”  and,  “A 
Neglected  Chapter  in  .Anatomic  Illustration.” 

Portland  Orthopedic  Club  was  organized  October  21, 
its  charter  members  consisting  of  medical  men  in  Portland 
who  confine  their  practice  to  orthopedic  surgery.  Otis  F, 
-\kin  was  elected  president  and  A.  Gurney  Kimberley  sec- 
retary. A prerequisite  for  membership  will  be  that  the 
candidate  is  a diplomate  of  .\merican  Board  of  Orthopedic 
Surgery. 

Redmond  to  Build  Hospital.  A nonprofit  corporation 
has  been  formed  at  Redmond  in  order  to  build  a com- 
munity hospital.  The  plans  call  for  an  expenditure  of 
$30,000  for  construction,  and  operation  is  to  be  patterned 
after  that  of  the  Hood  River  Hospital  which  has  been 
remarkably  successful.  Management  and  operation  of  the 
hospital  will  be  handled  by  a board  of  directors,  composed 
entirely  of  laymen. 

C.  L.  Coyle,  formerly  health  officer  for  Coos  County, 
has  resigned  and  moved  to  Grants  Pass,  where  he  will 
resume  private  practice.  Gerald  P.  Stark  of  Coquille  has 
assumed  temporary  charge  of  the  office.  State  health  de- 
partment has  obtained  services  of  a successor  whose  name 
has  not  yet  been  learned. 

Grants  Pass  Hospital  .Awards  Contract.  Bid  for  con- 
s'ruction  of  addition  to  Josephine  General  Hospital,  Grants 
Pass,  which  was  presented  by  Varner  and  Sons  of  Williams, 
was  accepted.  The  amount  is  slightiv  under  $20,000. 

Nellie  Vernon,  city  physician  of  Astoria,  was  severely 
injured  in  an  automobile  wreck  early  in  November.  She 
was  thrown  some  twenty  feet  when  a trailer  of  a logging 
truck  whipped  about,  striking  her  car  from  the  rear.  Both 
Dr.  Vernon  and  the  driver  of  the  truck  were  attempting  to 
avoid  hitting  a car  which  had  come  on  to  the  highway 
without  stopping. 

Wallowa  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President,  W.  W. 
Kettle,  Enterprise;  secretary,  E.  L.  Landers,  Joseph. 

D.  C.  McDonald,  who  has  been  health  officer  for  Wash- 
ington County,  resigned  his  post  on  November  IS  and  has 
gone  east  for  obstetric  training.  He  was  replaced  by  R.  N. 
Sherwin  of  St.  Helen’s. 


Chest  Clinic  at  Bend.  Kenwood  school  at  Bend  was 
the  scene  October  31  of  a chest  clinic.  Thirty-one  patients 
were  examined  and  a number  of  Mantoux  tests  were  made. 
The  clinic  was  in  charge  of  W.  S.  Gevurtz. 

A.  L.  Victor  has  moved  from  Maupin  to  Gervais. 

Wedding.  Valdemar  Chronovsky,  county  physician  of 
Clackamas  County  and  Miss  Genevieve  Renfrow  of  Wal- 
lowa were  married  in  Cathlamet,  Washington,  October  26. 


WASHINGTON 

Teachers  and  Medical  Men  Meet.  Seattle  Association 
of  Classroom  Teachers  met  November  22  and  had  as  their 
guests  several  members  of  the  medical  profession.  The  meet- 
ing was  addressed  by  C.  W.  Knudson,  Raymond  Zech, 
Clark  C.  Goss,  R.  D.  Forbes,  Walter  C.  Woodward  and 
Stephen  Parker.  This  teachers’  group,  which  meets  monthly, 
usually  invites  members  of  certain  groups  to  address  them 
on  subjects  about  which  they  wish  information.  A portion 
of  the  proceedings  was  broadcast. 

Medical  Co-Op  Elects  Officers.  The  Whatcom  County 
Co-Operative  Hospital  Association  has  elected  directors 
and  has  signed  contracts  with  the  physicians  and  dentists 
of  the  county.  Plans  provide  for  six  months  hospitaliza- 
tion, complete  medical  care,  laboratory  work,  and  emer- 
gency dental  work.  Cash  payment  for  professional  services 
is  provided  for. 

Social  Workers  Confer.  Washington  State  Conference 
of  Social  Workers  was  held  at  Centralia,  November  16 
and  17.  The  meeting  was  addressed  by  Mr.  Charles  F. 
Ernst  and  a number  of  others  interested  in  public  welfare 
and  social  work.  E.  A.  Nixon,  Donald  Evans  and  Percy 
Guy  of  Seattle  also  addressed  the  meeting. 

Soap  Lake  Hospital  Dedicated.  State  hospital  at  Soap 
Lake  for  treatment  of  Berger’s  disease  was  dedicated  No- 
vember 11.  The  institution  has  thirty-two  beds  and  there  is 
provision  for  research  work.  It  is  understood  there  are  on 
file  applications  from  nine  hundred  prospective  patients. 

Hospital  Superintendent  Honored.  Mrs.  Cecile  Spry, 
superintendent  of  Everett  General  Hospital,  was  elected 
third  vice-president  of  the  American  Hospital  Association 
at  its  recent  meeting. 

New  Hospital  at  Bremerton.  The  former  Chalet  Hotel 
at  Bremerton  has  been  purchased  by  Robert  B.  Miller  of 
the  Navy  Medical  Department.  It  is  to  be  converted  into  a 
private  hospital. 

Hospital  Superintendent  .Appointed.  Miss  Maxalyn 
Wedel,  formerly  supervisor  of  Beck’s  Hospital  at  Blackfoot, 
has  been  appointed  superintendent  of  Oneida  County  Hos- 
pital. 

Hospital  Cottage  Burned.  .Mder  Cottage,  unit  of  the 
Puget  Sound  Sanitarium  at  Puyallup,  was  completely  de- 
stroyed by  fire  November  10.  Loss  was  estimated  at  $3,000. 

Hospital  Group  Organized.  .\  nonprofit  organization 
to  provide  hospital  care  has  recently  been  organized  in 
Spokane  Valley.  Hospital  service  only  is  contemplated. 

Tacoma  Gets  Iron  Lung.  Mr.  Thomas  Hurley  of 
Tacoma  has  contributed  funds  to  the  Elks  Lodge  for 
purchase  of  an  iron  lung  for  Tacoma.  This  gift  is  to  be 
a part  of  the  Elks  program  for  improvement  of  hospital 
facilities. 
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.\ppoiNTED  TO  Welfare  Department.  E.  M.  Carney  of 
Seattle  was  recently  appointed  to  the  King  County  Welfare 
Department.  He  will  have  charge  of  development  of  plans 
to  meet  the  medical  problems  of  the  county. 

Children’s  Clinic  at  Spokane.  Crippled  children  from 
twelve  counties  of  Eastern  Washington  were  examined  at 
Sacred  Heart  Hospital,  Spokane,  October  28.  This  clinic 
was  part  of  the  crippled  children’s  program  of  the  state. 

Health  Officers  Change.  John  R.  Corkery,  Jr.  has 
resigned  as  city  health  officer  at  Spokane  to  enter  private 
practice  with  his  father.  His  place  will  be  filled  by  L. 
Hervey. 

G.  R.  Kingston  of  Seattle  has  been  appointed  acting 
health  officer  for  Chelan  County  to  fill  the  position  left 
vacant  by  the  death  of  .\ndrew  Otteraaen. 

Bar  .Association  Hears  Medical  Discussion.  George 
Swift  of  Seattle  discussed  socialized  medicine  in  a talk  be- 
fore the  Seattle  Bar  .Association,  October  26. 

Locations.  Forrest  Tomlinson,  formerly  of  Spirit  Lake, 
Idaho,  has  opened  an  office  in  Palouse. 

Keith  Cameron  has  moved  to  South  Bend,  where  he  will 
be  associated  with  F.  W.  .Anderson.  He  has  formerly  been 
associated  with  the  C.  C.  C. 

R.  C.  Goodhope  has  taken  over  the  practice  of  V.  L. 
Stevenson  at  Garfield. 

Wedding.  J.  W.  Doughty,  superintendent  of  Northern 
State  Hospital  was  married  to  Mrs.  Ina  Rothausen  in 
Seattle,  November  2. 

IDAHO 

New  Building  at  Blackfoot.  Two  new  buildings  at  the 
State  Mental  Hospital  South  at  Blackfoot  are  approxi- 
mately completed.  New  clinic  building  at  an  estimated  cost 
of  $171,000  and  dormitory  building  costing  $40,000  have 
been  added  to  the  hospital.  Some  $15,000  has  been  ex- 
pended for  equipment  but  it  is  expected  that  further  appro- 
priation from  the  legislature  will  be  necessary  before  the 
new  buildings  may  be  put  into  full  use. 

Hospital  Staff  Elects.  Charles  B.  Beymer  of  Twin 
Falls  was  named  president-elect  of  the  Twin  Falls  County 
Hospital  medical  staff  at  a reguar  monthy  meeting  Novem- 
ber 8.  H.  L.  Stowe  was  renamed  secretary.  M.  J.  Fuend- 
ling  was  installed  as  president.  Steps  are  being  taken  to 
make  the  hospital  eligible  to  become  a member  of  the 
-American  Hospital  .Association. 

Building  to  be  Dedicated.  New  dormitory  and  clinic 
building  at  the  State  Mental  Hospital  at  Orofino  is  to  be 
dedicated  December  20.  The  building  will  provide  dormi- 
tory space  for  two  hundred  patients  and  has  been  con- 
structed at  a cost  of  $120,000. 

Health  Head  Resigns.  M.  W.  Caskey  has  resigned  as 
director  of  the  North  Central  Idaho  health  district,  resigna- 
tion to  take  effect  during  December.  The  district  for  which 
Dr.  Caskey  has  been  director  since  June,  1936,  comprises 
Nez  Perce,  Latah  and  Clearwater  Counties. 

State  Board  .Announces  Examination  Results.  Fif- 
teen candidates  passed  the  fall  examination  of  the  Idaho 
State  Board  of  Medical  Examiners.  Results  were  announced 
October  26.  Eleven  candidates  were  from  Idaho,  two  from 
Washington,  one  from  California  and  one  from  Oregon. 
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Dr.  Frank  W.  Nagler  of  Yakima,  Washington,  died  sud- 
denly at  his  home,  October  8.  He  was  born  in  Freeport,  Mi- 
chigan, in  1866,  and  received  his  medical  education  at  Uni- 
versity of  Michigan  Medical  School,  graduating  in  1900.  He 
came  to  Yakima  two  years  later  from  Aberdeen,  where  he 
had  practiced  following  his  graduation.  In  1906  he  went 
abroad  for  one  year’s  study  but  returned  to  Yakima  and  had 
been  in  constant  practice  there  since  then.  He  was  treasurer 
of  Yakima  Valley  Medical  Society  for  more  than  thirty 
years. 

Dr.  Andrew  Otteraaen  of  Wenatchee,  Washington,  died 
suddenly  of  a heart  attack,  October  30,  aged  fifty-four.  He 
was  born  in  Bergen,  Norway,  November  16,  1883,  and  came 
to  the  United  States  in  1901.  He  received  his  medical  educa- 
tion at  Loyola  University  School  of  Medicine,  Chicago, 
graduating  in  1917.  .After  training  at  the  Mayo  Clinic  he 
came  to  Washington  and  practiced  for  a time  in  Spokane 
and  Seattle.  Subsequently  he  moved  to  Wenatchee  and  at 
the  time  of  his  death  was  health  officer  for  Chelan  County. 

Dr.  Edward  Van  Devanter  of  Seattle,  Washington,  died 
November  18,  aged  eighty-five.  He  was  a graduate  of 
Atlanta  Medical  College,  receiving  his  medical  degree  in 
1883.  He  practiced  for  a short  time  in  San  Francisco  after 
his  graduation  and  later  moved  to  the  White  River  Valley. 
■After  practicing  for  many  years  in  Kent  he  operated  a real 
estate  office  in  Seattle,  but  had  retired  in  1923.  He  was  a 
cousin  of  Justice  Willis  Van  Devanter,  recently  of  the 
United  States  Supreme  Court. 

Dr.  Jerry  E.  Vanderpool  of  Bellingham,  Washington, 
died  October  29,  aged  seventy-eight.  He  was  bom  in  Ray 
County,  Missouri,  in  1866,  and  received  his  medical  educa- 
tion at  Kansas  Medical  College,  Topeka,  graduating  in  1896. 
He  practiced  in  Oklahoma  and  Kansas  for  several  years  be- 
fore moving  to  Walla  Walla,  where  he  practiced  for  a num- 
ber of  years.  He  had  retired  two  years  ago. 

Dr.  William  Alexander  Stevens  of  Okanogan,  Wash- 
ington, died  November  10,  following  a ruptured  appendix. 
He  received  his  medical  education  at  Jefferson  Medical  Col- 
lege, Philadelphia,  graduating  in  1886  and  had  practiced  in 
Scranton,  Pennsylvania,  until  two  years  ago,  when  he  re- 
tired and  moved  to  Okanogan  to  live  with  his  son,  G.  E. 
Stevens. 

Dr.  Claude  E.  Chandler  of  Mukilteo,  Washington,  died 
October  12,  aged  fifty-five.  He  was  born  in  Missouri  in  1883, 
and  received  his  medical  education  at  Willamette  University 
Medical  Department,  Salem,  Oregon,  graduating  in  1908.  He 
interned  at  Salem,  practiced  two  years  at  Thorp,  Washing- 
ton, following  which  he  moved  to  Mukilteo.  He  had  oper- 
ated a drug  store  for  a number  of  years. 

Dr.  Charles  G.  Brown  of  Spokane,  Washington,  died 
at  St.  Marys,  Idaho,  November  8,  aged  ninety.  He  grad- 
uated from  Long  Island  College  of  Medicine,  Brooklyn, 
New  York,  in  1876  and  practiced  for  a number  of  years 
in  Spokane.  He  retired  thirty  years  ago. 

Dr.  Adelbert  J.  McIntyre  of  Seattle,  Washington,  died 
at  his  home  after  a long  illness,  October  26,  aged  sixty- 
seven.  He  graduated  from  the  University  of  Oregon,  re- 
ceiving his  degree  in  1897.  Shortly  after  his  graduation  he 
moved  to  Hoquiam,  where  he  practiced  until  a stroke  forced 
his  retirement  seven  years  ago. 
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IDAHO  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FORTY-SIXTH  ANNUAL 
MEETING  OF  IDAHO  STATE  MEDICAL  ASSOCIA- 
TION, CHALLENGER  INN,  SUN  VALLEY,  IDAHO, 
SEPTEMBER  6-10,  1938 

The  forty-sixth  annual  meeting  of  Idaho  State  Medical 
Association  was  held  at  Challenger  Inn,  Sun  Valley,  Ida., 
September  6-11,  in  accordance  with  the  program  previously 
published. 

HOUSE  OF  DELEGATES 
First  Session 
Tuesday,  September  6 

The  House  of  Delegates  meeting  was  held  with  Presi- 
dent A.  C.  Jones  presiding. 

Minutes  of  last  meeting  were  read  and  approved. 

Secretary-Treasurer's  Report 

Report  of  Secretary-Treasurer  was  read  and  approved. 

The  following  audit  was  presented: 

Boise,  Idaho,  September  3,  1938. 
Dr.  H.  W.  Stone,  Secretary, 

Idaho  State  Medical  Association, 

Boise,  Idaho. 

Dear  Sir: 

On  your  instructions  we  have  made  an  audit  of  the  ac- 
counts of  Idaho  State  Medical  .Association  for  the  period 
from  .August  24,  1937,  to  .August  24,  1938,  and  submit  here- 
with the  following  exhibits  and  supporting  schedules: 

Exhibit  A,  Balance  Sheet  as  of  .August  24,  1938. 

Exhibit  B,  Statement  of  Rev'enue  and  Expense  for  the  year 

ending  August  24,  1938. 

Exhibit  C,  Statement  of  Cash  Receipts  and  Disbursements 

for  the  year  ending  .August  24,  1938. 

The  examination  covered  the  usual  verification  of  all  re- 
ceipts and  disbursements  in  detail,  including  the  postings 
to  their  card  records,  and  the  general  ledger. 

The  cash  has  been  reconciled  with  the  balance  in  the 
bank,  both  in  the  checking  and  the  savings  accounts. 

The  bonds  have  all  been  examined  and  are  found  to  be 
United  States  Postal  Savings  bonds  as  follows: 

Par  Value  Cost 

2 $ 500.00  Bonds $ 1,000.00  $ 750.00 

13  1000.00  Bonds 13,000.00  9,750.00 

$14,000.00  $10,500.00 

The  medical  foundation  fund  has  been  increased  to  equal 
the  cost  of  the  investment  in  bonds. 

The  principal  difference  between  Exhibit  B and  Exhibit 
C is  that  Exhibit  B reflects  the  operating  income  and  ex- 
pense including  a charge  for  depreciation  on  furniture, 
while  Exhibit  C shows  the  flow  of  cash  into  and  out  of 
the  treasury,  including  the  purchase  of  bonds  at  a cost  of 
$750,  which  sum  is  an  investment  and  not  an  expense. 

All  necessary  adjustments  have  been  made  to  bring  the 
books  into  agreement  with  the  attached  exhibits. 

In  my  opinion  the  attached  exhibits,  together  with  this 
report,  reflect  the  true  operations  for  the  period  under  re- 
view, and  the  true  financial  position  at  .August  24,  1938. 
Very  truly  yours, 

Elmer  W.  Fox. 


EXHIBIT  A 
B.AL.ANCE  SHEET 


.August  24,  1938 

ASSETS 

Cash: 

First  National  Bank: 

Checking  account  $1,425.86 

Savings  account  1,212.81 

On  hand  14.00  $ 2,652.67 

Investments: 

$14,000.00  par  value  Postal  Savings 

Bonds  (cost)  10,500.00 

Office  equipment  $ 185.65 

Less  depreciation  reserve 37.12  148.53 


Total  .Assets  $13,301.20 

LIABILITIES  AND  SURPLUS 

Liabilities: 

Due  local  societies $ 333.00 

Idaho  Medical  Foundation 10,500.00 

Surplus; 

Balance,  .August  24,  1937 $2,378.45 

Less  transfer  to  Foundation  Fund 750.00 


$1,628.45 

Operating  net  gain,  .August  24,  1937, 

to  .August  24,  1938  (per  Exhibit  B)  839.75 

Net  surplus,  .August  24,  1938 2,468.20 


Total  liabilities  and  surplus $13,301.20 

EXHIBIT  B 


STATEMENT  OF  REVENUE  AND  EXPENSE 
.August  24,  1937,  to  .August  24,  1938 


Revenue: 

Dues  $2,185.00 

Registration  fees  1,291.00 

Scientific  displays  90.00 

Medical  defense  177.00 

Northwest  Medicine  434.00 

Interest  earned  23.88 

Total  revenue  $4,200.88 

Expense: 

Salaries  $ 692.00 

Printing  and  stationery. 72.00 

Traveling  310.00 

Periodicals  430.00 

Convention  1,566.80 

Office  expense 185.30 

Telephone  and  telegrams 11.47 

Legal  and  auditing 75.00 

Total  operating  expense $3,342.57 


Excess  revenue  over  expense $ 858.31 

Deduct  depreciation  on  furniture 18.56 


Net  gain  for  period $ 839.75 

EXHIBIT  C 


ST.ATEMENT  OF  CASH  RECEIPTS  AND 
DISBURSEMENTS 
.August  24,  1937,  to  .August  24,  1938 


Receipts: 

Dues  $2,195.00 

Registration  fees  1,291.00 

Scientific  displays  90.00 

Medical  defense  177.00 

Northwest  Medicine  434.00 

Local  societies  344.00 

Interest  earned  23.88 

Total  receipts  $4,554.88 

Disbursements; 

Salaries  $ 692.00 

Printing  and  stationery 72.00 

Traveling  expense  310.00 

Periodicals  430.00 

Duplicate  payments  refunded 50.00 

Convention  1,566.80 

Local  societies  174.00 

Office  expenses  185.30 
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Telephone  and  telegrams 11.47 

Legal  and  auditing 75.00 

Investment  in  bonds 750.00 

Total  disbursements  $4,316.57 


Excess  receipts  over  disbursements $ 238.31 

RECONCILI.\TIO\ 

Cash  balance,  .August  24,  1937: 


Checking  account  $1,225.43 

Savings  account  1,188.93  $2,414.36 

Cash  balance,  .August  24,  1938: 

Checking  account  $1,425.86 

Savings  account  1,212.81 

On  hand  14.00  2,652.67 

Net  increase  in  cash $ 238.31 

Corrections  clarifying  certain  By-Laws  of  the  Associa- 
tion were  approved  on  first  reading. 

Resolutions 

The  following  resolutions,  approved  by  the  House  of 

Delegates  to  .A.  M.  .A.  at  1939  meeting,  were  discussed 
and  the  Idaho  Delegate  to  .A.  M.  .A.  instructed  to  work  for 
the  enactment  of  the  resolutions: 

Whereas:  The  license  to  practice  medicine  and  surgery  in 
many  countries  is  limited  strictly  to  citizens  of  these  coun- 
tries ; and 

Whereas:  In  addition  to  holding  full  citizenship  each  ap- 
plicant is  required  in  several  of  these  countries  to  show  that 
his  medical  education  was  pursued  and  completed  in  said 
countries;  and 

Whereas:  Many  foreign  graduates  in  medicine  and  sur- 
gery in  increasing  numbers  are  seeking  admittance  to  the 
practice  of  medicine  in  these  United  States;  and 

Whereas:  In  order  to  convey  adequately  to  these  appli- 
cants a full  and  satisfactory  knowledge  of  the  .American 
conception  of  patriotism  and  of  ethical  ideals  in  medicine, 
it  is  necessary  that  a period  of  residence  be  required ; there- 
fore be  it 

Resolved:  That  in  addition  to  the  requirements  for  for- 
eign graduates,  as  outlined  in  a resolution  adopted  by  the 
House  of  Delegates  for  the  .American  Medical  .Association 
in  1936,  it  is  highly  desirable  that  an  additional  requirement 
of  full  citizenship  in  the  Ignited  States  of  .America  be  de- 
manded; and  be  it  further 

Resolved:  That  the  House  of  Delegates  of  the  .American 
Medical  .Association  approve  the  foregoing  and  that  a copy 
of  it  be  sent  to  the  properly  constituted  officers  of  each 
examining  board  of  the  United  States  and  to  the  Federation 
of  State  Medical  Boards,  with  the  request  that  they  con- 
sider seriously  urgent  needs  for  the  adoption  of  such  rules 
and/or  legislation  necessary  to  put  the  purposes  of  these 
resolutions  into  effect. 

Second  Session 
September  7 

.A  session  of  House  of  Delegates  was  held  at  9 a.m., 
President  A.  C.  Jones  presiding. 

The  meeting  was  largely  devoted  to  report  of  E.  X. 
Roberts,  delegate  to  the  .A.  M.  .A.  Dr.  Roberts  reported  on 
action  of  the  House  of  Delegates  as  related  to  the  report 
of  the  National  Health  Conference.  A considerable  discus- 
sion followed  and  a committee  of  five  was  appointed  by 
the  chair  to  formulate  a memorandum  for  the  instruction 
of  the  Idaho  Delegate  to  the  special  meeting  of  the  House 
of  Delegates  of  the  .A.  M.  .A.,  September  16. 

Third  Session 
September  8 

A session  of  House  of  Delegates  was  held  at  9 a.m. 
with  President  .A.  C.  Jones  presiding.  It  was  voted  that  the 
following  memorandum  be  submitted  to  the  .A.  M.  A. 
House  of  Delegates  by  the  Delegate  of  Idaho  State  Medi- 
cal .Association. 

“We  respectfully  submit  that  no  plan  designated  to  meet 
the  problems  confronting  our  profession  can  reasonably 


be  consummated  except  by  the  deliberation  and  confer- 
ences of  men  qualified  by  actual  practice  and  special  study 
for  such  work.  We  suggest  that  the  House  of  Delegates  is 
too  unwieldy  a body  for  the  successful  development  of 
such  a plan,  and  that  there  is  no  other  group  within  the 
-A.  M.  -A.  sufficiently  representative  of  the  membership  or 
qualified  in  other  respects  for  a work  of  such  magnitude. 

We  submit  that  the  efforts  made  heretofore  on  the  part 
of  the  leadership  of  the  .A.  M.  .A.  to  meet  this  problem, 
which  affects  more  than  twenty  million  people  and  hun- 
dreds of  millions  of  dollars,  have  not  borne  a reasonable 
relationship  to  the  gravity  of  the  problems  involved. 

We  submit  that  our  profession  has  been  placed  inadver- 
tently and  unjustly  in  a position  by  which  we  are  made  to 
appear  selfishly  indifferent  to  the  medical  needs  of  the  in- 
digent. 

We  submit  that  the  quality  of  medical  care  received  by 
the  indigent  will  not  be  adversely  affected  by  the  govern- 
ment aid  in  securing  such  care,  and  that  our  profession  is 
preparing  to  welcome  governmental  financial  aid  in  such  a 
program  which  must  be  administered  by  qualified  physi- 
cians. 

Recommendation 

The  House  of  Delegates  of  Idaho  State  Medical  -Associa- 
tion recommends  to  our  delegate  to  the  special  session  of 
the  -A.  M.  -A. 

1.  That  the  House  of  Delegates  form  a special  executive 
committee  for  men  within  the  profession  sufficiently  large 
to  include  men  of  experience  in  medical  economics,  politics, 
and  publicity;  that  this  committee  remain  in  session  con- 
tinuously until  such  a time  as  may  be  required  to  formu- 
late a policy  for  the  care  of  the  indigent. 

2.  That  every  effort  be  made  by  the  A.  M.  .A.  to  restrict 
the  participation  in  medical  affairs  on  the  part  of  the  Fed- 
eral Government  to  the  portion  of  the  population  who  are 
actual  recipients  of  relief  from  the  government. 

3.  That  the  medical  profession  recognize  the  real  need 
for  some  further  plan  covering  the  medical  needs  of  the  low 
income  class,  not  on  relief,  and  that  we  will  examine 
sympathetically  any  plan  put  forward  by  the  Federal 
Government,  based  on  the  experience  gained  through  the 
care  of  the  indigent. 

The  House  of  Delegates  instructed  Secretary-Treasurer 
to  purchase  $1,000  U.  S.  Postal  Savings  Bond  for  the 
Foundation  Fund. 

Election  of  Officers 

F.  C.  Gibson,  Potlatch,  is  automatically  advanced  to  posi- 
tion of  president  and  the  following  officers  were  elected 
for  1939: 

F.  M.  Cole,  Caldwell,  President-elect. 

J.  X.  Davis,  Twin  Falls.  Secretary-Treasurer. 

A.  M.  Newton,  Pocatello,  Councillor  for  the  Southern 
District. 

Boise  was  named  as  1939  meeting  place. 

The  following  committees  were  appointed  to  serve  for 
the  following  year. 

Committee  for  .Assistance  in  .Antituberculosis  Work  ap- 
pointed by  the  chair: 

J.  H.  Einhouse,  Moscow. 

L.  F.  West,  Boise. 

.A.  M.  Newton,  Pocatello. 

.Alvin  Thurston,  Council. 

J.  N.  Davis,  Twin  Falls. 

C.  C.  Wendle,  Sandpoint. 

Public  Relations  and  Legislation  Committee: 

D.  C.  Ray,  Pocatello. 

Fred  Pittenger,  Boise. 

J.  H.  Einhouse,  Moscow 

Resolution  Committee: 

Parley  Nelson,  Rexburg. 

D.  M.  Loehr,  Moscow. 

M.  B.  Shaw,  Boise. 
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Fourth  Session 
September  10 

Resolutions 

Presented  by  the  Committee  on  Resolutions  and  passed 
by  the  House  of  Delegates  at  the  final  session. 

Whereas:  Within  the  last  year  or  two  the  State  Depart- 
ment of  Health  has  installed  several  health  units  and  lab- 
oratories in  various  parts  of  the  state  and  these  units 
have  proven  to  be  greatly  helpful  to  the  physicians  and  of 
inestimable  value  to  the  people  in  preventing  disease 
amongst  them,  therefore,  be  it 

Resolved:  That  the  State  Department  of  Public  Health 
be  encouraged  in  this  campaign  of  preventive  medicine, 
that  its  Director,  Dr.  H.  L.  McMartin,  be  commended  for 
his  tireless  and  unfailing  energy  and  interest  and  that  we 
pledge  him  our  hearty  and  unstinted  support  in  his  pro- 
gram of  public  health. 

We  hereby  extend  a vote  of  thanks  to  the  management 
of  the  Sun  Valley  resort  for  the  kind,  courteous  and 
excellent  treatment  and  service  which  we  have  received 
at  their  hands  at  this,  the  forty-sixth  meeting  of  Idaho 
State  Medical  .Association.  It  has  been  all  and  more  than 
we  anticipated,  and  we  extend  from  grateful  hearts  all 
that  has  been  done  for  us. 

We  further  wish  to  extend  our  grateful  thanks  to  the 
President  and  Secretary  of  the  association  and  the  program 
committee  for  the  excellent  course  of  lectures  we  have 
received  from  the  faculty  of  the  University  of  Michigan. 

We  further  extend  our  thanks  and  appreciation  to  the 
members  of  the  faculty  of  the  University  of  Michigan 
for  the  most  excellent  course  of  lectures  we  have  received 
at  their  hands,  and  we  hope  that  the  associations  thus 
formed  will  be  a mutual  bond  of  professional  and  fra- 
ternal brotherhood  in  the  future. 

We  further  appreciate  the  assistance  and  cooperation 
rendered  to  the  society  by  the  work  of  the  auxiliary  asso- 
ciation, without  which  w’e  feel  that  the  work  of  the  medi- 
cal society  would  be  greatly  handicapped. 

We  greatly  appreciate  the  untiring  efforts  of  the  work  of 
Dr.  Jeppeson  in  the  most  excellent  educational  and  in- 
structional scientific  exhibit. 

In  recognition  of  Dr.  Cromw’ell’s  untiring  efforts  in  estab- 
lishing a new  and  worthwhile  program  for  the  rehabilita- 
tion of  the  mental  institution  at  Blackfoot,  w'e  commend 
his  efforts  to  the  local  societies  and  suggest  that  they  call 
upon  him  to  meet  with  them  in  their  local  meetings  and 
give  him  an  opportunity  to  outline  and  applaud  the  pro- 
gram he  has  set  for  the  institution.  We  heartily  commend 
this  to  you  at  your  earliest  possible  opportunity. 

We  commend  the  work  done  by  the  House  of  Delegates 
and  their  efforts  in  trying  to  solve  the  difficult  problem 
of  supplying  adequate  medical  care  to  the  indigent. 

We  extend  our  thanks  and  gratitude  to  the  men  of  the 
Twin  Falls  section  who  so  generously  entertained  us  at  the 
stag  party. 

We  stand  with  uncovered  heads  in  reverence  to  the  mem- 
ory of  those  whose  presence  we  have  missed  at  this  con- 
vention. 

Harold  W.  Stone, 

Secretary. 


OREGON 

CENTR.AL  WILL.AMETTE  MEDIC.AL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  T.  h.  McKenzie 
The  November  meeting  of  Central  Willamette  Medical 
Society  was  held  at  Benton  Hotel,  Corvallis,  Thursday  eve- 
ning, November  3.  Guests  were  present  from  Salem  and 
there  was  a large  attendance  of  members  from  the  Central 
Willamette  district. 

The  paper  of  the  evening  was  given  by  Robert  E.  Mul- 
larky  of  Seattle  on  “Peritoneoscopy.”  .A  series  of  slides  in 
color  representing  the  findings  through  the  peritoneoscope 
was  shown.  The  description  of  this  procedure  was  highly 
interesting  and  instructive  and  showed  tremendous  advances 
in  this  field  within  the  past  few  years.  Dr.  Mullarky  is  one 
of  two  surgeons  on  the  Pacific  Coast  who  has  developed 
the  technic  of  peritoneoscopy. 


WASHINGTON 

COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  .A.  F.  Birbeck;  Secty.,  R.  E.  Freeman 

Cowlitz  County  Medical  Society  held  a regular  meeting 
November  16,  at  Hotel  Monticello,  Longview.  The  program 
was  furnished  by  .A.  L.  Ringle,  county  health  officer  of 
Cowlitz  County. 

Percy  Guy,  head  of  the  state  maternal  and  child  hygiene 
division,  gave  a very  interesting  talk  on  “Causes  and  Pre- 
vention of  Maternal  Deaths.”  He  also  showed  films  pre- 
sented by  Dr.  DeLee  of  Chicago,  showing  the  application  of 
forceps  in  the  various  positions  and  the  proper  technic  of 
maternal  care  during  childbirth. 

Glenn  Usher,  head  of  the  state  venereal  disease  depart- 
ment, gave  an  interesting  talk  on  venereal  disease  control. 

It  was  voted  to  hold  regular  meetings  the  third  Wednes- 
day of  each  month.  Officers  nominated  for  1939  were:  J.  S. 
McCarthy,  president;  C.  J.  Hoffman,  vice-president;  Roy 
Freeman,  secretary-treasurer,  and  J.  L.  Norris,  correspond- 
ing secretary. 

The  auxiliary  met  at  a dinner  meeting  at  Hotel  Monti- 
cello. Mrs.  L.  S.  Roach  of  Kalama  gave  an  interesting  talk 
on  articles  in  Hygeia.  An  interesting  debate  on  “Socialized 
Medicine”  was  carried  on  by  Mrs.  A.  F.  Birbeck  and  Mrs. 
J.  F.  Christensen. 


GR.AYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  L.  Calhoun;  Secty.,  B.  O.  Swinehart 
November  meeting  of  the  Grays  Harbor  County  Medical 
Society  was  held  at  the  Morck  Hotel,  November  16.  Meet- 
ing was  addressed  by  J.  Irving  Tuell  of  Seattle  on  the  sub- 
ject of  subdeltoid  bursitis. 

M.  F.  Fuller  reviewed  a series  of  pneumonia  cases  treated 
with  sulfanilamide  and  compared  them  with  routine  treat- 
ment. — 

KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  W.  Knudson;  Secty.,  W.  B.  Seelye 
King  County  Medical  Society  held  a meeting  November  7, 
in  the  auditorium  of  Medical  and  Dental  Building,  Seattle, 
at  8:15  p.  m..  President  C.  W.  Knudson  presiding.  Minutes 
of  preceding  meeting  read  and  approved.  L.  R.  Hutchins 
and  Rod  Jansen  were  elected  to  membership. 

Norman  W.  Clein  read  a paper  on  “Vitamin  Plus”.  This 
pertained  to  advertisements  of  the  lay  press  extolling  the 
virtues  of  this  product.  Some  of  its  alleged  miraculous  bene- 
fits were  cited,  some  of  which  have  appeared  in  prominent 
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lay  magazines.  Evidence  was  produced  that  it  contains  very 
little  value  in  the  way  of  vitamin  therapy. 

Tilden  T.  Manzer  read  a paper,  “Massive  Gostrointestinal 
Hemorrhage.”  The  high  mortality  from  this  condition  was 
discussed.  Some  cases  can  be  relieved  by  surgery  to  arrest 
the  hemorrhage,  if  cases  are  properly  selected  and  the  opera- 
tion performed  in  proper  season.  Between  the  ages  of  forty 
to  fifty  conservative  treatment  is  advisable.  The  paper  was 
discussed  by  R.  D.  Forbes,  John  Blackford,  David  Metheny. 


PIERCE  COUNTY  MEDIC.AL  SOCIETY 
Pres.,  A.  E.  Hillis;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  at  Tacoma,  November  8,  with  A.  E.  Hillis  in  the 
chair.  Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

W.  B.  McCreery  and  F.  L.  Scheyer  presented  resolutions 
recently  passed  by  the  staff  of  Tacoma  General  Hospital  and 
St.  Joseph’s  Hospital  in  regard  to  the  giving  of  anesthetics. 
This  action  was  taken  because  of  a recent  order  from  the 
Department  of  Labor  and  Industries,  stating  that  anesthetics 
on  state  cases  would  only  be  paid  for  when  given  by  a 
registered  licensed  physician.  The  following  resolution  was 
then  passed  on  motion  of  W.  B.  McCreery: 

Resolved:  That  Pierce  County  Medical  Society  ap- 

proves the  administration  of  anesthetics  by  registered  nurse 
anesthetists  under  medical  supervision,  as  is  the  present 
custom  in  Tacoma  hospitals. 

The  motion  was  carried. 

The  following  program  was  presented: 

“Normal  First  Stage  of  Labor,”  D.  H.  Johnson;  “.Anal- 
gesia,” S.  S.  Jones;  Third  Stage,  .\.  L.  Schultz;  Complica- 
tions of  Second  Stage  of  Labor,  G.  C.  Schauffler,  Portland. 


W.ALLA  W.ALL.A  Y.ALLEY  MEDIC.AL  SOCIETY 
Pres.,  C.  J.  Johannesson;  Secty.,  R.  W.  Stevens 

The  November  meeting  of  Walla  Walla  Valley  Medical 
Society  was  held  November  14,  at  the  Grand  Hotel,  Walla 
Walla,  following  a dinner  at  7:00  p.  m. 

Herbert  F.  Traut  of  New  York  City,  .Associate  Professor 
of  Obstetrics  and  Gynecology  at  Cornell  Medical  School,  de- 
livered the  principal  address  on  the  “Present  Status  of 
Endocrinology  Related  to  Gynecological  Problems.”  He 
gave  a clear  cut,  precise  review  of  the  physiology  of  the 
pituitary,  ovarian  relationship,  classifying  the  hormones  by 
their  scientific  and  commercial  names.  He  discussed  each 
hormone  individually,  speaking  about  therapy  of  the  meno- 
pause, senile  and  infantile  vaginitis,  amenorrhea,  abnormal 
uterine  bleeding,  dysmenorrhea,  sterility,  chronic  cystic  mas- 
titis. In  summarizing  he  stated  that  three  conditions  must 
be  met  before  honestly  depending  on  endocrine  therapy. 
First,  organic  conditions  other  than  endocrine  dysfunction 
must  be  excluded;  second,  the  material  used  must  be  safe 
and  of  known  patency ; third,  there  must  be  a rational  basis 
for  the  efficacy  of  the  treatment.  Widespread  discussion 
followed. 

R.  L.  Highmiller  of  the  State  Department  of  Labor  and 
Industries  presented  the  new  changes  of  the  accident  fee 
schedule  as  developed  with  the  cooperation  of  Washington 
State  Medical  .Association.  Questions  were  answered. 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  J.  P.  Loudon;  Secty.,  H.  M.  Makins 
Regular  meeting  of  Yakima  County  Medical  Society 
was  held  at  the  Commercial  Hotel,  Yakima,  November  14. 
■After  the  scientific  discussion  the  meeting  was  addressed  by 
Raymond  Zech  of  Seattle,  delegate  to  .American  Medical 
.Association,  who  reported  on  the  Chicago  meeting  of  the 
House  of  Delegates.  Mr.  Jack  Geoffroy  of  the  central  office 
of  Washington  State  Medical  .Association  was  also  present. 

WASHINGTON  ST.ATE  RADIOLOGICAL  SOCIETY 
Regular  meeting  of  the  Washington  State  Radiological 
Society  was  held  in  Yakima,  October  23.  Members  from 
all  parts  of  the  state  discussed  papers  by  F.  B.  Exner  and 
S.  T.  Cantrill  of  Seattle,  and  Milo  Harris  and  Melvin 
.Aspray  of  Spokane. 

IDAHO 

KOOTENAI  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  J.  Henson;  Secty.,  Alexander  Barclay 
Meeting  of  the  Kootenai  County  Medical  Society  was 
held  at  the  Silver  Grill  Cafe,  Coeur  d’Alene,  October  21.  ■ 

Films  were  shown  on  pernicious  anemia  and  serum  treat- 
ment of  pneumonia. 

POC.ATELLO  MEDIC.AL  SOCIETY  j 

Pres.,  D.  E.  McDougall;  Secty.,  B.  C.  Eisenberg  j 

Pocatello  Medical  Society  held  a meeting  at  Bannock  j 
Hotel  Nov.  3.  Twenty-five  members  were  present.  E.  N. 
Roberts  of  Pocatello  gave  a splendid  review  of  the  special  j 
session  held  by  the  House  of  Delegates  of  the  A.  M.  A.  in 
September,  advising  the  society  on  special  committee  ap- 
pointed to  meet  with  authorities  at  Washington,  to  dis- 
cuss matters  pertaining  to  health  insurance. 

.Advisers  from  the  Farm  Security  .Administration  re- 
viewed the  history  of  that  administration  and  proposed  a 
plan  to  make  loans  to  low  income  farmers  in  order  to  en- 
able them  to  make  a decent  profit  from  their  farms,  all 
matters  pertaining  to  medical  care  to  be  administered  by 
the  local  medical  society.  A special  committee  was  then 
appointed  by  president,  D.  C.  McDougall,  to  investigate  this 
matter.  This  plan  embraces  low  income  farmers  who  for- 
merly were  unable  to  pay  for  medical  service. 

Members  of  former  Upper  Snake  River  Medical  Society,  ,1 
including  the  territory  from  Rexburg  to  .Ashton,  asked  for 
permission  to  withdraw  from  our  local  society  in  order  to 
reorganize  in  their  own  territory,  which  request  was  ap- 
proved. 

S.  M.  Poindexter  of  Boise,  presented  a paper  on  “Coro- 
nary Disease.”  He  gave  a resume  of  history,  symptomatol- 
ogy, pathology,  and  treatment.  Heart  disease  is  on  the  in- 
crease, not  only  because  of  better  diagnoses  but  also  be- 
cause of  greater  percentage  of  the  population  is  now  reach- 
ing the  heart  disease  age  group.  In  the  care  of  those  in- 
dividuals physicians  should  prolong  the  bed  rest  period 
beyond  the  time  required  for  a myocardial  infarct  to  be- 
come healed,  a process  extending  over  several  weeks. 

NORTH  IDAHO  DISTRICT  MEDIC.AL  SOCIETY 
Pres.,  M.  J.  McRae;  Secty.,  W.  S.  Douglas 
Regular  meeting  of  the  North  Idaho  District  Medical 
Society  was  held  at  Lewis  & Clark  Hotel,  Lewiston,  Novem- 
ber 16.  John  Raaf  of  Portland  discussed  the  treatment  of 
head  injuries,  while  Leo  Lucas,  also  of  Portland,  read  a 
paper  on  disabilities  of  the  foot  and  fractures  at  the  ankle. 
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ACTIVITIES  OF  THE  COUNCIL 

Portland,  Ore.,  Nov.  28,  1938. 

Principal  among  the  actions  of  the  Council  of  Oregon 
State  Medical  Society  last  month  was  the  adoption  of 
fundamental  policies  relating  to  public  relations.  The  state- 
ments of  policy  covered  a wide  range  of  public  relations 
subjects,  including  specific  methods  of  cooperation  with 
newspapers,  radio  stations  and  other  forms  of  mass  com- 
munication. 

PRESS  RELATIONS 

Policies  relating  to  newspapers  were  by  far  the  most  im- 
portant, according  to  several  members  of  the  Council  who 
declared  that  the  new  policies  mark  the  beginning  of  a bet- 
ter understanding  between  the  lay  press  and  the  medical 
profession. 

Particulars  concerning  newspaper  cooperation  were  set 
forth  in  four  divisions:  (1)  that  no  story  which  does  not 
have  legitimate  news  or  feature  value  shall  be  submitted  to 
any  newspaper  or  wire  service;  (2)  that  under  no  condi- 
tions shall  identical  story  material  (carbon  copies)  be  sub- 
mitted to  competing  newspapers  or  wire  services;  (3)  that 
cooperation  shall  be  extended  to  the  editorial  and  news 
staffs  of  the  various  newspapers  and  wire  services,  irrespec- 
tive of  whether  the  news  subject  is  favorable  or  unfavorable 
to  the  profession;  and  (4)  that  newspapers  shall  be  treated 
on  a basis  of  equality  and  that  no  privileges  shall  be  granted 
to  one  that  cannot  be  granted  to  all. 

PUBLIC  RELATION'S  COUNSEL  EXPLAINS 

The  new  policies  of  press  relations  came  as  the  result  of 
recommendations  made  by  William  F.  Selleck,  recently  ap- 
pointed public  relations  counsel  to  Oregon  State  Medical 
Society.  Mr.  Selleck  declared  the  policy  adoption  to  be 
essential  to  the  establishment  of  good  press  relations  by  the 
profession.  He  insisted  that  newspaper  men  are  primarily 
interested  in  securing  facts  and  that  sensationalism  fre- 
quently results  from  misunderstandings  arising  from  lack  of 
complete  information. 

Mr.  Selleck  strongly  urged  the  adoption  of  an  attitude  of 
candor  concerning  press  relations.  “Nothing  can  be  gained 
by  attempting  to  suppress  news,”  he  said.  “On  the  other 
hand,  failure  to  cooperate  often  leads  to  gross  misstatement 
of  fact.” 

PURLIC  EDUCATION  METHODS  OUTLINED 

The  Council  agreed  to  the  use  of  various  media  of  public 
education  during  the  coming  months.  Included  were  news- 
papers, radio,  window  displays  and  printed  literature.  .\u- 


thority  was  granted  for  arrangement  of  Oregon  release  of 
the  .A.M.A.  “Your  Health”  programs,  originating  in  Chicago 
and  addressed  to  high  school  students.  The  first  of  these 
will  be  heard  in  Oregon  on  December  6,  at  6:00  p.m.  and 
each  Tuesday  and  Friday  thereafter  over  radio  station 
KEX,  Portland. 

SPEAKERS  BUREAU  AUTHORIZED 

In  order  to  coordinate  information  presented  by  physi- 
cians relative  to  plans  for  prepayment  of  medical  services, 
the  Council  approved  the  establishment  of  a speakers’ 
bureau.  The  function  of  the  bureau  will  be  to  assemble 
pertinent  information  for  use  by  physicians  throughout  the 
state. 

TUBERCULOSIS  COMMITTEE  ESTABLISHED 

Upon  recommendation  of  Marr  Bisaillon  of  Portland,  the 
Council  voted  to  create  a Committee  on  Tuberculosis  within 
the  State  Society  and  to  recommend  that  similar  commit- 
tees be  appointed  by  the  various  component  societies. 

INSURANCE  REPORTS  TO  BE  CHARGED  FOR 

The  Council  voted  to  recommend  to  the  membership  the 
following  policy  with  respect  to  reports  requested  by  insur- 
ance companies: 

1.  That  no  charge  be  made  to  insurance  companies  in 
connection  with  reports  of  Proof  of  Death  and  Proof  of 
Disability.  This  policy  is  based  on  the  fact  that  it  is  the 
obligation  of  the  beneficiary  or  policyholder  to  obtain  this 
information  to  support  his  claim. 

2.  That  a minimum  charge  of  $3  each  be  made  to  insur- 
ance companies  for  reports  requested  by  them  concerning 
applicants  or  claimants  who  have  been  previously  seen  by 
the  physician  as  private  patients.  This  policy  is  based  on 
the  fact  that  the  information  obtained  in  such  reports  is  for 
the  benefit  of  the  insurance  company  in  determining  insur- 
ability or  in  adjusting  claims,  and  is  often  invaluable  for 
these  purposes.  Such  reports  frequently  require  the  searching 
of  the  physician’s  records,  the  compilation  of  detailed 
information,  and  the  dictation  and  transcription  of  his 
findings. 

3.  That  the  refusal  of  an  insurance  company  to  compen- 
sate the  physician  for  reports  as  outlined  in  Item  2 be 
reported  to  the  secretary  of  our  society  for  the  informa- 
tion of  our  entire  membership. 

COMMITTEES  APPOINTED 

Charles  E.  Sears,  President  of  the  Oregon  State  Medical 
Society,  announced  the  appointment  of  standing  and  spe- 
cial committees. 


WASHINGTON 


ST.\TE  RADIO  HEALTH  EDUC.ATIONAL  PROGRAMS 
Seattle,  Wash..  Nov.  23,  1938. 

The  House  of  Delegates  of  Washington  State  Medical 
Association  passed  a resolution  at  the  1938  annual  meet- 
ing in  Bellingham  which  authorized  the  appropriation  of  a 
sum  of  money  for  radio  health  educational  programs. 
Edwin  A.  Nixon  of  Seattle  was  appointed  as  chairman  of 
a committee  to  put  this  resolution  into  effect. 


Through  the  cooperation  of  the  Mutual  Broadcasting 
System  and  with  the  personal  assistance  of  the  president 
of  the  system,  Mr,  Carl  Haymond,  the  committee  was 
able  to  arrange  for  a state-wide  series  of  broadcasts  over 
the  following  stations:  KGY,  Olympia;  KVOS,  Belling- 
ham; KIT,  Yakima;  KPQ,  Wenatchee;  KEL.4,  Centralia; 
KMO,  Tacoma;  KXRO,  .\berdeen;  KRKO,  Everett,  and 
KOL,  Seattle.  These  broadcasts  are  released  at  4:15  p.  m. 
each  Wednesday  over  this  network,  with  the  exception  of 
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Neoplastic — 

D.  H.  Nickson,  Chairman 

E.  I.  L.  Cilley 
J.  D.  Edgar 

S.  M.  MacLean 

F.  R.  Patton 

C.  B.  Ward 

A.  L.  Balle 

D.  V.  Trueblood 
H.  J.  Whitacre 
J.  W.  Epton 

Public  Health  and 
Sanitation — 

D.  G.  Evans,  Chairman 

B.  F.  Francis 
H.  L.  Hartley 
H.  L.  Moon 
W.  B.  Penney 
H.  H.  Skinner 
O.  M.  Rott 


Social  Hygiene  and  Syphilis 
Control — 

A.  H.  Peacock,  Chairman 

D.  F.  Bice 

E.  L.  Brinson 
W.  R.  Jones 

R.  E.  Mosiman 
Elmer  Hill 

D.  G.  Corbett 
Social  Security — 

J.  W.  Henderson,  Chairman 

L.  A.  Hopkins 

M.  S.  Jared 
Library — 

C.  B.  Ward,  Chairman 
G.  W.  Cornett 
R.  N.  Hamblen 
A.  H.  Peacock 

E.  K.  Stimpson 
J.  F.  Steele 


Narcotic — 

J.  E.  Hunter,  Chairman 
T.  H,  Duerfeldt 
R.  H.  Southcombe 
C.  E.  Watts 
Resettlement— 

W.  D.  Read,  Chairman 
J.  E.  Bittner,  Jr. 

J.  T.  Rooks 
C.  L.  Smith 

State  Pl.anning  Council — 
C.  W.  Knudson,  Chairman 
H.J.  Whitacre 
R.  L.  Zech 
Tuberculosis — 

J.  E.  Nelson,  Chairman 
L.  P.  -Anderson 
F.  S.  Miller 
R.  E.  McPhail 
Phillip  Schonwald 

R.  M.  Stith 
L.G.  Woodford 

S.  L.  Cox 
F.  B.  Exner 

Group  Hospitalization — 

C.  W.  Sharpies,  Chairman 
-A.  J.  Bowles 
H.  E.  Coe 
E.  W.  Young 


Industrial  Insurance — 

C.  W.  Knudson,  Chairman 
H.  E.  Nichols 

R.  L.  Zech 

Eye,  Ear,  Nose  and  Throat 
Section — 

J.  H.  Mathews,  Chairman 
J.  T.  Dowling 
W.  F.  Hoffman 
Industrial  Health — 

H.  T.  Buckner,  Chairman 
L.  J.  Bailey 

S.  L.  Caldbick 
M.aternal  and  Child 

Welfare — 

H.  H.  Skinner,  Chairman 
R.  N.  Hamblen 
P.  C.  Kyle 
R.  S.  Mitchell 
H.  L.  Moon 

G.  G.  Thompson 
Pediatric  Section — 

H.  E.  Coe,  Chairman 

D.  M.  Dayton 
C.  L.  Lyon 

V.  W.  Spickard 
Radio — 

E.  -A.  Nixon,  Chairman 
Scientific  Exhibits — 

G.  R.  Marshall,  Chairman 
V.  W.  Spickard 


KOL,  Seattle.  Owing  to  a commercial  commitment  at  that 
time,  the  latter  station  has  kindly  arranged  to  have  the 
program  transcribed,  and  it  is  released  to  Seattle  listeners 
at  10:00  p.  m.  the  same  evening.  The  Mutual  Broadcast- 
ing System  has  donated  the  entire  time  on  the  air,  the  only 
cost  in  this  connection  being  for  a small  number  of  an- 
nouncements advertising  the  programs. 

The  -American  Medical  -Association  has  learned  by  long 
experience  that  health  talks  do  not  have  a wide  listening 
audience,  and  to  arouse  interest  it  has  been  found  that  the 
program  must  be  dramatized.  This  the  radio  committee 
has  been  trying  to  do,  having  been  fortunate  in  obtaining 
the  services  of  Mr.  Hector  Cant,  dramatic  director  of  the 
Cornish  School  in  Seattle.  Mr.  Cant  directs  the  dramatic 
presentations,  using  students  of  drama  from  the  school  who 
take  the  various  speaking  parts  and  present  the  sound 
effects,  having  been  rehearsed  carefully  prior  to  each  pro- 
gram. While  some  of  these  programs  have  been  secured 
through  the  cooperation  of  the  -A.  M.  -A.,  others  have  been 
entirely  original.  The  responsibility  for  editing  or  com- 
posing the  script  is-  being  assumed  by  Miss  Evelyn  Taylor. 
It  is  felt  that  these  dramatized  health  educational  broad- 
casts are  having  an  increasingly  widespread  appeal.  .As  it 
is  impossible  to  present  a dramatized  production  each 
week,  the  intervening  programs  have  been  largely  of  the 
interview  type.  Many  of  the  members  of  the  Washington 
Stale  Medical  -Association  have  taken  part  in  such  inter- 
views. 

Various  units  of  the  Women’s  .Auxiliary  have  been  co- 
operating by  giving  publicity  to  these  programs.  .All  doctors 
in  the  state  are  urged  to  encourage  their  patients  to  listen 
in  so  that  the  purpose  of  establishing  good  will  toward  the 
medical  profession  by  the  Health  for  All  broadcasts  may  be 
accomplished. 

Washington  State  Medical  .Association  has  moved  its 
Central  Office  from  room  518  Cobb  Building  in  Seattle  to 
room  218  in  the  same  building.  The  permanent,  full  time 
staff  now  consists  of  Mr.  Jack  M.  Geoffroy,  executive  sec- 
retary, Miss  Grace  McOuat  and  Miss  Mildred  Void,  office 
assistants. 

ST.ATE  COMMITTEES 

The  President  of  Washington  State  Medical  .Association, 
H.  E.  Rhodehamel  of  Spokane,  has  announced  the  appoint- 
ment of  the  following  committees  to  serve  for  the  year 
1938-1939: 


WOMAN'S  AUXILIARY 

PRESENT.ATION  OF  HYGEIA  PRIZE 

Seattle,  November  22,  1938. 

From  time  to  time  articles  from  the  various  state  chair- 
men of  the  Woman’s  .Auxiliary  to  Washington  State  Medical 
Association  will  appear  in  this  department.  The  report  of 
Mrs.  J.  -Arnason  Johnson  of  Tacoma,  State  Hygeia  chair- 
man, follows: 

.A  thrilling  event  at  the  Pierce  County  .Auxiliary  Hygeia 
and  Health  program,  held  at  the  Medical  Arts  Auditorium, 
November  17,  was  the  presentation  of  a check  of  $25  to  the 
auxiliary  by  Mrs.  J.  B.  Robertson,  Pierce  County  Hygeia 
chairman.  This  prize  won  by  Mrs.  Robertson  was  con- 
tributed by  Mrs.  James  D.  Lester,  National  Hygeia  chair- 
man for  the  best  essay  submitted  in  a nation-wide  contest. 
The  timely  subject  is  presented  in  a clear,  forceful  and 
ori.ginal  manner.  The  essay  follows: 

THE  VALCE  OF  HYGEIA  TO  THE  MEDICAL 
PROFESSION 
Mrs.  j.  B.  Robertson 

TACOMA,  WASH. 

The  greatest  problem  medicine  faces  today,  as  every  doc- 
tor knows,  is  to  get  the  average  man  to  take  advantage  of 
the  help  it  has  to  offer  him.  To  solve  this  problem,  adequate 
general  health  education  is  needed.  In  behalf  of  this  cause 
the  medical  profession  has  waged  valiant  warfare  for  many 
years,  but  it  is  becoming  increasingly  plain  that  the  burden 
of  this  education  cannot  be  placed  on  the  individual  doctor. 
His  limited  supply  of  time  must  be  used  in  the  actual  prac- 
tice of  his  profession.  Thus  some  other  agency  must  educate. 

Here  Hygeia  comes  to  the  aid  of  the  medical  profession, 
presenting  authentic  health  information  with  all  the  spon- 
taneity and  personal  interest  the  family  medical  man  would 
inject  into  a chat  with  his  patient.  To  .American  childhood 
and  youth  in  schools  the  magazine  presents  in  simple  and 
sparkling  style  the  truth  about  the  body  and  its  care.  To  the 
average  citizen  in  libraries  and  waiting  rooms  it  shouts 
the  message,  vital  to  efficient  living  and  the  efficient  prac- 
tice of  medicine:  “When  something  is  wrong  with  your 
body  nature  generally  gives  some  warning.  .Act  on  that 
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warning  by  consulting  your  doctor  without  delay.”  In  the 
home  Hygeia  acts  as  a constant  reminder  that  “for  better 
health  both  parents  and  children  need  periodic  check-ups  by 
the  family  doctor.” 

The  doctor  knows  that,  when  he  prescribes  for  his  patient, 
he  has  created  a partnership  with  the  ill  one.  The  utmost 
in  cooperation  is  needed  to  facilitate  the  cure.  Many  a doc- 
tor’s heart  has  been  warmed  by  discovering  that  in  homes 
where  Hygeia  is  read  superstition  cannot  live.  He  knows  that 
here  he  will  not  have  to  engage  in  that  disheartening  activ- 
ity, the  combat  with  quacks,  cults,  fakers,  faddists  and  ex- 
ploiters. Superstition  cannot  live  in  an  atmosphere  of  knowl- 
edge. so  the  doctor  knows  that  in  the  homes  of  Hygeia 
readers  his  prescriptions  are  not  sharing  the  field  with 
“horse-collar  therapy”,  “rabbit-food  diets,”  and  similar  rub- 
bish so  widely  perpetrated  upon  an  ignorant,  gullible  public. 

In  the  field  of  preventive  medicine,  Hygeia  is  a valuable 
aid  in  the  education  of  the  people.  Through  story,  play, 
article  and  editorial  it  tells  of  the  doctor’s  valuable  “stitch 
in  time.”  The  value  of  inoculation  is  patiently  explained, 
sometimes  in  several  articles  in  a single  issue.  The  reader  is 
also  acquainted  with  the  need  for  early  diagnosis  of  such 
disease  as  tuberculosis  and  cancer.  The  mother  learns  of 
the  necessity  of  competent  prenatal  care  in  the  hands  of  her 
chosen  medical  man.  She  is  also  taught  that  this  must  be 
followed  by  a doctor’s  supervision  of  her  child’s  health. 
Thus  is  the  doctor  given  a chance  to  do  his  utmost  for 
those  who  follow  the  advice  of  Hygeia. 


•Adequate  health  education,  interestingly  presented,  is  the 
great  aim  of  Hygeia.  In  accomplishing  this  aim  this  maga- 
zine greatly  simplifies  the  tasks  of  the  medical  profession. 

♦ * * 

My  hope  is  that  the  members  of  the  medical  auxiliary 
will  help  the  county  Hygeia  chairman  to  reach  the  follow- 
ing goals  for  1938-1939: 

1.  Every  doctor’s  wife  a reader  of  Hygeia. 

2.  Hygeia  in  every  doctor’s  office. 

3.  Every  school  using  Hygeia  in  health  education  classes. 

4.  Every  county  auxiliary  reaching  its  quota  by  April  30 
(a  subscription  for  each  member) . 

5.  Hygeia  chairmen  and  auxiliary  members  work  together 
to  make  Washington  rank  first  in  Hygeia  subscriptions. 
(Pennsylvania  last  year  had  first  place  with  891  S/12 
orders;  Washington  had  661  3/12.) 

Mrs.  J.  Arnasox  Johxson, 

State  Hygeia  Chairman 

Space  will  not  permit  mentioning  in  detail  the  interesting 
meetings  held  during  the  past  month  by  the  various  county 
auxiliaries.  Reports  have  been  received  from  the  Publicity 
Chairmen  of  the  following  counties:  Cowlitz,  Pierce,  Walla 
Walla,  Yakima,  Grays  Harbor,  Spokane,  and  King.  It  is 
our  earnest  hope  that  we  can  soon  report  from  the  other 
organized  counties  in  the  State  of  Washington. 

Mrs.  Souren  Tashian, 
Publicity  Chairman. 
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Management  of  Fr.actures  and  Disloc.ations  (Based 
on  an  Analysis  of  4390  Cases).  By  the  staff  of  the  Fracture 
Service,  Massachusetts  General  Hospital,  Boston,  Under 
the  General  Editorship  of  Philip  D.  Wilson,  Surgeon-in- 
Chief,  Hospital  for  Ruptured  and  Crippled,  New  York,  etc. 
1419  Illustrations  in  the  Text  of  Which  1192  are  Line  Trac- 
ings and  Roentgenograms  in  Case  Reports.  1036  pp.,  $15. 
J.  B.  Lippincott  Company,  Philadelphia,  London,  Montreal. 
1938. 

The  collaborators  of  this  volume  are  w'ell  known  ortho- 
pedic surgeons,  whose  wealth  of  experience  is  herein  re- 
corded. Each  of  the  thirty-four  chapters  deals  with  an 
individual  fracture  or  dislocation.  At  the  end  of  each  are 
included  case  reports  with  illustrative  drawings  of  each 
obtained  from  roentgenograms.  These  are  in  addition  to 
the  illustrations  in  the  text  of  the  fracture  under  considera- 
tion.. The  discussion  of  a given  fracture  or  dislocation  pre- 
sents anatomic  relations,  a review  of  material  studied,  fol- 
lowed by  principles  of  diagnosis  and  a consideration  of 
methods  of  treatment.  These  descriptions  offer  an  unusual 
opportunity  for  the  study  of  a great  variety  of  fractures, 
with  a wealth  of  illustrations  which  is  unsurpassed.  The 
treatment  of  these  cases  given  in  such  detail  for  the  indi- 
vidual fracture,  with  complete  notes  regarding  it,  offers 
very  valuable  information  for  anyone  treating  fractures. 
.A  study  of  the  book  is  well  worth  the  time  of  any  surgeon 
engaged  in  this  line  of  work.  H.  T.  Buckner. 


Secondary  Gastro-Intestinae  Disorders.  By  Julius 
Friedenwald,  M.D.,  Professor  Emeritus;  Theodore  H.  Mor- 
rison, M.D.,  Clinical  Professor,  and  Samuel  Morrison,  M.D., 
Assistant  Professor  of  Gastro-Enterology,  University  of 
Maryland  School  of  Medicine.  251  pp.,  $3.00.  William  Wood 
& Co.,  Baltimore,  1938. 

This  volume  presents  a very  satisfactory  treatise  on  those 
gastrointestinal  symptoms  associated  with  many  chronic 


conditions  such  as  those  effecting  the  cardiovascular  system, 
the  liver  and  gallbladder,  the  pelvic  organs,  the  nervous 
system  and  other  common  disturbances.  The  chapter  on 
the  dyspepsias  associated  with  disease  of  the  liver  and 
biliary  tract  is  excellent.  It  includes  an  adequate  considera- 
tion of  referred  pain  in  cholecystic  disease  and  refers  to  the 
experimental  work  of  Zollinger  and  others  in  differentiating 
the  pain  of  cholecystic  disease  with  that  originating  in  the 
common  duct. 

This  volume  contains  much  that  will  prove  useful  to  the 
general  practitioner,  and  for  those  desiring  a more  com- 
prehensive discussion  there  is  appended  to  each  chapter  a 
comprehensive  bibliography.  It  may  be  recommended  as  a 
practical  clinical  work,  presenting  material  not  emphasized 
or  easily  available  in  larger  volumes  on  gastroenterology. 

C.  E.  Hagyard 


Mariahuana,  America’s  New  Drug  Problem.  .A  Socio- 
logic Question  with  Its  Basic  Explanation  Dependent  on 
Biologic  and  Medical  Principles.  By  Robert  P.  Walton,  Pro- 
fessor of  Pharmacology,  University  of  Mississippi,  With  a 
Foreword  by  E.  M.  K.  Geiling,  Professor  of  Pharmacology, 
University  of  Chicago,  and  a Chapter  by  Frank  R.  Gomila, 
Commissioner  of  Public  Safety,  New  Orleans,  and  M.  C. 
Gomila  Lambou,  Assistant  City  Chemist.  223  pp,  $3.00. 
J.  B.  Lippincott  Company,  Philadelphia,  1938. 

Mariahuana  is  a weed  found  in  Mexico,  probably  canni- 
bas  indica.  It  is  the  hashish  of  the  Orient,  famed  as  a 
habit-forming  drug  from  earliest  antiquity.  .Although  its 
widespread  use  in  China  and  .Africa  has  been  well  known 
for  long  periods  of  time,  its  introduction  into  the  United 
States  has  occurred  during  the  last  twenty  years,  having  be- 
come particularly  prevalent  in  the  last  decade.  Its  use  has 
been  longer  established  in  New  Orleans  than  in  any  other 
city  of  this  country,  probably  having  been  introduced  from 
Mexico.  This  vice  is  essentially  a sociologic  problem.  Its 
chief  effect  is  on  the  sensorium  and  the  whole  personality 
of  the  subject.  Its  use  produces  an  ecstatic,  furious  type  of 
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delirium  unknown  to  any  other  drug.  It  seems  commonly 
to  be  employed  by  those  seeking  an  excited  type  of  euphoria. 
Social  workers  have  been  astounded  at  the  prevalence  of 
its  use,  and  particularly  its  introduction  among  the  youth 
of  our  land.  This  is  one  form  of  addiction  which  cannot  pop- 
ularly be  ascribed  to  medical  administration,  since  it  is  rarely 
prescribed  by  the  physician.  The  drug  is  most  commonly 
used  in  smoking,  the  trade  being  supplied  with  cigarettes 
containing  a certain  amount.  Otherwise,  it  is  usually  taken 
by  mouth,  either  in  solid  or  liquid  form.  There  is  no  ques- 
tion concerning  the  menace  to  the  welfare  of  youth 
among  whom  this  vice  is  apparently  increasing.  This 
volume  offers  much  information  concerning  the  history  of 
the  hashish  vice,  its  acute  and  chronic  effects  on  the 
victims. 

Allegric  Diseases,  Their  Diagnosis  and  Treatment,  By 
Ray  M.  Balyeat,  M.D.,  F..A.C.P.  .Associate  Profes- 

sor of  Medicine  and  Lecturer  on  Diseases  Due  to  .\llergy, 
etc.  .Assisted  by  Ralph  Bowen,  B..A.,  M.D.,  F..\..\.P.,  Chief 
of  Pediatric  Section  of  Balyeat  Hay  Fever  and  .\sthma 
Clinic,  Oklahoma  City.  Illustrated  with  145  Engravings,  In- 
cluding 8 in  Colors.  Fifth  Edition,  Revised  and  Enlarged. 
547  pp,  S6.  F.  Davis  Co.,  Philadelphia,  1938. 

It  appears  that  the  skin,  scratch  and  intradermal  tests 
have  suffered  much  in  the  strength  of  their  position  in  the 
evaluation  of  gastrointestinal  allergic  manifestations  and 
that  leukopenic  index  studies  as  described  are  much  more 
accurate.  Those  who  have  worked  with  the  two  methods 
will  welcome  the  comparative  security  of  the  leukopenic 
index  studies  in  isolating  offending  foods  in  allergically 
sensitive  individuals. 

-A  new  mechanism  is  described  in  the  treatment  of  bron- 
chiectasis associated  with  chronic  asthma.  It  consists  of  the 
intratracheal  injection  of  iodized  oil.  The  oil  being  very 
heavy  sinks  to  the  bottom  of  the  bronchiectatic  cavities  and 
replaces  the  mucopurulent  content  which  is  raised  and  ex- 
pectorated. The  method  sounds  formidable,  but  is  quite 
simple  and  satisfactory  if  applied  to  the  proper  type  of 
case. 

The  ophthalmologists  receive  their  share  of  consideration 
in  the  discussion  of  allergic  conjunctivitis  and  the  possibility 
of  allergy  being  a cause  of  detached  retina.  The  possible 
manifestations  of  the  allergic  disturbances  of  water  metabo- 
lism being  a cause  of  hydrarthrosis  is  discussed,  also  allergy 
in  its  relationship  to  ureterospasm. 

C.  H.  Hofrichter. 

Practical  Microbiology  and  Public  Health.  For  Stu- 
dents of  Medicine.  Public  Health  and  General  Bacteriology. 
By  William  Barnard  Sharp,  S.M.,  M.D.,  Ph.D.,  Professor 
of  BacteriologX'  and  Preventive  Medicine  in  the  Medical 
Department  of  University  of  Texas,  etc.  Illustrated,  492  pp, 
.S4.50.  The  C.  Mosby  Co.,  St.  Louis,  1938. 

This  volume  is  intended  for  the  use  of  students  which 
will  afford  them  orientation  concerning  the  application  of 
bacteriology  and  immunology  to  clinical  medicine  and  public 
health.  It  is  probably  a little  service  to  the  practitioner  of 
medicine,  bacteriologists  or  public  health  officials,  other  than 
to  offer  some  philosophical  orientation  of  relationships. 

Certain  sentences  are  of  general  interest;  “The  first 
smelling  discharge  termed  ‘colon  pus’  in  abdominal  surgery 
harbors  anaerobes  and  colon  bacilli”;  “prophylactic  im- 
munization has  worked  remarkably  well  in  a few  diseases”; 
“essential  responsibility  for  public  health  rests  on  the  medi- 
cal practitioner  who  contacts  ailing  humanity  and  knows 
the  means  for  warding  off  its  preventable  ailments,  but  his 


isolated  effort  cannot  eradicate  the  disease  agent  that  works 
through  an  entire  community  and  strikes  from  beyond  his 
reach”;  “Nowhere  is  the  dictor’s  cooperation  needed  more 
by  a health  department  than  in  reporting  specified  informa- 
tion. . . . Many  physicians  know  only  vaguely  what  is  ex- 
pected of  them  in  that  direction;  they  just  overlook  the 
matter  as  internes,  and  again  later  on  as  practitioners.” 

D.  G.  Evans. 


Special  P.athological  .\n.atomy'  and  Pathogenesis  of 
THE  Circulatory,  Respiratory,  Renal  and  Digestive 
Systems.  By  Horst  Oertel,  Professor  of  Pathology,  Direc- 
tor of  the  Pathological  Institute,  McGill  University,  etc. 
640  pp,  $8.50.  Renouf  Publishing  Co.,  Montreal;  T.  H.  Mc- 
Kenna, New  York,  1938. 

.According  to  the  preface,  this  book  is  an  outgrowth  of  an 
attempt  ten  years  previously  to  publish  selected  chapters 
on  special  pathology  as  delivered  in  the  author’s  lecture 
rooms  at  McGill  University.  Although  this  present  edition 
represents  a revision  of  the  former  attempt,  it  still  im- 
presses one  as  an  elaboration  of  lecture  notes  intended  pri- 
marily for  medical  students.  It  cov'ers  only  the  circulatory 
system,  respiratory  system,  renal  system  and  digestive  sys- 
tem, and  so  it  is  “Special  Pathological  .Anatomy”  only  in 
the  sense  that  it  is  limited  to  a few  special  topics.  The  chief 
interest  in  this  book  will  probably  be  found  in  the  large 
group  of  former  students  of  the  author,  who  is  a renow’ned 
teacher. 

C.  R.  Jensen. 

The  Clinic.al  Examination  of  the  Nervous  System. 
By  G.  H.  Monrad-Krohn,  M.D.,  F.R.C.P.  Professor  of 
Medicine  in  the  Royal  Frederick  University,  Oslo,  etc.  Sev- 
enth Edition.  With  one  Hundred  and  Eleven  Illustrations. 
319  pp.  $3.  Paul  B.  Hoeber,  Inc.  Medical  Book  Depart- 
ment of  Harper  & Brothers,  New  York,  1938. 

The  author  points  out  that  a definite  routine  proceeding 
must  be  adhered  to  in  the  examination  of  all  neurologic 
cases,  that  a minute  and  careful  consideration  be  given  to 
every  point,  that  we  may  discover  all  the  disturbances  of 
function  in  all  their  detail.  He  stresses  and  insists  that  a 
diagnosis  be  made  only  after  all  points  in  the  mental  and 
functional  examination  are  carefully  considered,  and  offers 
this  book  as  an  able  assistant  in  accomplishing  this  end. 
Each  point  in  the  routine  examination  as  it  is  explained 
has  suggestions  pointing  to  other  possible  conditions. 
These  hints  from  a teacher  of  such  wide  experience  are 
valuable. 

In  the  chapters  on  ventriculography  and  encephalography 
the  author  advises  roentgen  pictures  of  the  head  in  many 
different  positions  and  illustrates  the  diagnostic  significance 
of  each.  The  use  and  value  of  small  as  well  as  large  en- 
cephalography is  evaluated.  .Angiography  is  described  and 
illustrated.  The  illustrations  throughout  the  book  are  many 
and  illuminating.  It  is  a very  handy  and  useful  reference 
book  for  the  desk  of  any  physician  interested  in  neurology 
and  psychiatry.  E.  C.  Ruge. 

Synopsis  of  Clinical  Laboratory  Methods.  By  W.  E. 
Bray,  B..A.,  M.D.,  Professor  of  Clinical  Pathology,  Univer- 
sity of  A’irginia,  etc.  Second  Edition.  Fifty-one  Text  Illus- 
trations, Seventeen  Color  Plates.  408  pp,  $4.50.  The  C.  Y. 
Mosby  Co.,  St.  Louis,  1938. 

The  author  states  that  the  object  of  this  synopsis  is  to 
assemble  in  a small  volume  for  ready  reference  the  most 
recent  information  and  the  most  frequently  used  methods  of 
laboratory  diagnosis.  .Among  additional  procedures  of  this 
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edition  are  included  many  subjects  which  have  been  espe- 
cially featured  during  the  past  two  years.  The  author 
urges  in  making  a diagnosis  that  laboratory  findings  be 
considered  jointly  with  a patient’s  history  and  the  physical 
examination.  .4mong  the  subjects  considered  in  the  sixteen 
chapters  are  the  following:  hematology,  blood  chemistry, 
gastric  analysis,  bacteriology,  serology,  allergy  tests,  surgi- 
cal pathology.  If  one  desires  more  details  of  laboratory 
work,  he  can  consult  larger  volumes,  but  this  offers  essen- 
tial practical  details.  

The  Troubled  Mind.  By  C.  S.  Bluemel,  M.A.,  M.D., 
F.A.C.P.,  M.R.C.S.  (Eng.).  520  pp.  $3.50.  The  Williams 
& Wilkins  Co.,  Baltimore,  1938. 

The  book  covers  quite  extensively  the  symptomatology 
of  mental  disorders.  It  is  written  in  clear,  understandable, 
simple  language  and  can  be  read  by  the  laity  as  well  as  the 
medical  man  to  obtain  general  knowledge  of  the  troubled 
mind.  It  covers  the  recognized  forms  of  treatment  and  gives 
some  interesting  theories  of  the  author.  The  book  is  rather 
elementary  and,  while  most  of  the  subjects  are  discussed, 
they  are  not  gone  into  with  much  detail  nor  is  the  treatment 
mentioned  specific.  The  psychopathology  and  psychobiology 
are  rather  limited  in  discussion.  The  book  is  complete  with 
case  reports  but  there  seems  to  be  a lack  of  correlation  in 
regard  to  reports  and  subject  matter.  The  chapter  on  the 
public  lunatic  is  especially  illuminating  and  makes  worth- 
while reading.  N.  K.  Rickles. 

.\  Synopsis  of  Physioloc.v.  By  A.  Rendle  Short,  B.Sc., 
M.D.,  F.R.C.S.,  Professor  of  Surgerv,  University  of  Bris- 
tol, etc.,  and  C.  L.  G.  Pratt,  M.A.  (Educ.),  M.Sc.,  M.D., 
Demonstrator  in  Physiology,  University  of  Oxford.  Third 
Edition.  Illustrated  with  Colored  and  Other  Diagrams.  325 
pp.,  $3.50.  William  Wood  and  Company,  Baltimore,  1938. 

It  is  stated  that  the  object  of  this  book  is  to  give  a 
summary  of  human  physiology  in  small  compass.  With  its 
aid  one  should  be  able  to  extend  his  knowledge  with  a 
minimum  expenditure  of  time  and  trouble.  Chapters  are 
devoted  to  different  organs  and  functions  of  the  body,  such 
as  blood,  heart,  respiration,  liver,  spleen,  nervous  system, 
etc.  The  study  includes  a summary  of  anatomy,  followed  by 
a condensed  discussion  of  physiology  and  its  functions. 

Handbook  of  Practical  Bacteriology.  A Guide  to 
Bacteriological  Laboratory  Work.  By  T.  J.  Mackie,  M.D., 
D.P.H.,  Professor  of  Bacteriology,  University  of  Edin- 
burgh, etc.,  and  J.  E.  McCartney,  M.D.,  D.Sc.,  Director  of 
Research  and  Pathological  Services,  London  County  Coun- 
cil, etc.  Fifth  Edition.  586  pp.,  $4.00.  William  Wood  and 
Company,  Baltimore,  1938. 

The  first  part  of  this  volume  deals  with  general  biology 
of  microorganisms  and  immunity  in  relation  to  practical 
bacteriology.  Part  II  discusses  bacteriologic  technic.  Part 
III  covers  pathogenic  microorganisms  and  bacteriologic 
diagnosis.  The  technic  of  animal  inoculation,  immunologic 
methods  and  similar  matters  are  explained.  Each  micro- 
organism is  discussed  as  to  morphology,  staining,  culture, 
cultivation  and  diagnosis.  This  is  a handy  book  for  the 
bacteriologist.  

Biography  of  the  Unborn.  By  Margaret  Shea  Gilbert. 
132  pp.,  $1.75.  The  Williams  and  Wilkins  Company,  Bal- 
timore, 1938.  :• 

The  mystery  of  the  origin  and  developmeipt  ot^fiOmai) 
life  appeals  to  everyone.  It  was  not  'uvitii.  jJie’seventeenth 
century  that  de  Graaf  suggested  that  Woman  supplie'd  .a 
well  formed  egg  as  the  basis  of  the  new  human  being,*  hnd 
several  years  later  that  the_  Dbtcfi  spectacle  maker,.  Leeuw^, 
enhoek,  discovered  that  the  semen  of  nian  is  es£r;it;'ar  to 


the  creation  of  life.  During  subsequent  years  the  embry- 
ologists discovered  the  secrets  of  fetal  development.  This 
volume  discloses  these  mysteries  in  a manner  intelligible 
to  the  layman.  In  nine  chapters  each  discloses  the  fetal 
development  during  a single  month,  with  suitable  illustra- 
tions and  explanations.  

-\nus.  Rectum,  Sigmoid,  Colon  ; Diagnosis  and  Treat- 
ment. By  Harry  Ellicott  Bacon,  B.S.,  M.D.,  F.A.C.S., 
F.A.P.S.  .Assistant  Professor  of  Proctology,  Temple  Uni- 
versity School  of  Medicine,  etc.  Introduction  by  W.  Wayne 
Babcock,  A.M.,  M.D.,  Ll.D.,  F..A.C.S.  Professor  Surgery, 
Temple  University  School  of  Medicine,  487  Illustrations  in 
the  Text,  mostly  original,  by  William  Brown  McNett.  855 
pp,  $8.50.  J.  P.  Lippincott  Co.,  Philadelphia,  1938. 

This  is  a large  complete  textbook  of  proctology.  It  has 
been  written  by  one  of  our  outstanding  proctologists  in  a 
style  that  is  intensely  interesting  and  clear.  The  various 
chapters  are  devoted  to  all  of  the  important  phases  of 
proctology.  For  instance.  Chapter  7 deals  with  pruritus  ani 
very  completely.  This  latter  disease  entity  is  covered  well 
and  entirely.  The  various  chapters  are  likewise  treated  in  a 
complete  and  interesting  manner.  This  textbook  is  highly 
recommended  for  the  purpose  of  teaching  or  for  reference. 

G.  R.  Marshall. 


ERRATUM 

The  price  of  Magner's  “The  Textbook  of  Hematology” 
reviewed  in  the  June  issue  was  given  as  .$4.25.  It  should 
have  been  $4.50. 


CHANGE  OF  NAME 

Shaw  Supply  Compan\-  will  hereafter  be  designated  in 
Portland  in  place  of  Shaw  Surgical  Company  which  name 
has  long  been  known  in  Northwestern  states. 


16,000 

ethical 


Since  1902 


practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is  strictly 
limited  to  Physicians,  Surgeons  and  Den- 
tists. These  Doctors  save  approximately 
50^  in  the  cost  of  their  health  and  acci- 
dent insurance. 


$1,500,000  Assets 


Send  for  appli> 
cation  for  mem* 
•hip  in  theee 
purely  profee* 
•ional  i^aocia* 
tiona. 


Since  1912 


$200,000  Deposited 
with  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

Physicians  Casualty  Association 
.’Physicians  Health  Association 

400  First  National  Bank  Building 
*'  OMAHA,  NEBRASKA 


, never  been,  nor  are  rve  now,  affiliated  with  any 

» ’ * / ’ other  insurance  organizdtion. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner>Boundory  Counties  Society 

President,  L.  J.  Stauffer  Secretary,  C.  C.  Wendle 

Priest  River  Sandpoint 

Idaho  Falls  Medical  Society 

President,  H.  E.  Guyett  Secretary,  W.  R.  West 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  R.  J.  Henson  Secretary,  Alexander  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae  Secretary,  W.  S.  Douglas 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  -Pocatello 

President,  D.  C.  McDougoll  Secretary,  B.  C.  Eisenberg 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  W.  C.  Lindsay  Secretary,  J.  R.  Bean 

Kellogg  Wallace 

Southwest  Idaho  Society 

President,  F.  B.  Jeppesen  Secretary,  W.  B.  Hannaford 

Boise  Caldwell 

South  Side  Society 

President,  L.  M.  Kelly  Secretary,  C.  D.  Beymer 

Burley  Twin  Falls 

OREGON 

Baker  County  Society 

President,  C.  A.  Grant  Secretary,  Flora  Biswell 

Baker  Baker 

Benton  County  Society Second  Friday 

. President,  H.  M.  Francis  Secretary,  W.  H.  Fortner 

Corvallis  Corvollis 

Central  Oregon  Society 

President,  C.  J.  Rademacher  ^cretary,  J.  W.  Thom 

Bend  Bend 

Centrol  Willamette  Society First  Thursdoy 

President,  C.  E.  Hunt  Secretary,  T.  A.  McKenzie 

Eugene  Eugene 

Clackamas  County  Society 

President,  E.  R.  Todd  feretory,  W.  R.  Eoton 

Molalla  Oregon  City 

Clatsop  County  Society 

President,  L.  W.  Hyde  Secretary,  L.  M.  Lowell 

Astoria  Astoria 

Columbia  County  Society 

President,  R.  Y.  McDonald  Secretary,  A.  E.  Johnstone 
St.  Helens  St.  Helens 

Coos-Curry  Counties  Society 

President,  E.  R.  Keizer  Secretary,  D.  M.  Long 

North  Bend  Marshfield 

Douglos  County  Society 

President,  G.  E.  Houck'  Secretary,  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  E.  L.  Landers  Secretary,  F.  R.  Ralston 

Joseph  La  Grande 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Gordon  MacCracken  Secretary,  H.  A.  Woods 
Ashland  Ashland 

Josephine  County  Society 

President,  B.  G.  Bailey  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Oldenburg  Secretary,  M,  H.  Swonsen 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society Third  Friday 

President,  G.  S.  Beardsley  Secretary,  E.  D.  Furrer 

Eugene  Eugene 

Lincoln  County  Society 

President,  W.  S.  Thurtell  Secretary,  o’.  MrCallender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  G.  E.  Fortmiller  Secretary,  L.  M.  Bain 

Albany  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  feretory,  R.  R.'  Beiknap 

Ontario  Ontario 

Mid-Columbia  Society  

President,  C.  W.  McCain  Secretary,  ^7  07  Lewi's 

Hood  River  Hood  River 

Multnomoh  County  Society First  and  Third  Wednesdays 

President,  F.  R.  Mount  Secretary,  H.  C.  Stearns 

Portland  Portland 

Polk-Yamhill-Marion  Medical  Society Second'  Tuesday 

President,  P.  A.  Loar  ^cretary,  J.  L. «S3crs  . 

Silverton  Sale.ii  f “ " 

Southern  Oregon  Medical  Society 

President,  A.  F.  W.  Kreese  Secretary,  C.  L.  Ogle 

' Gronts  Pass 

Correctionsjon’d  additions  to  this  list  are 


Tillamook  County  Society 

President,  E.  R.  Huckelberry  Secretary,  David  Robinson 
Tillamook  Tillamook 

Umatilla  County  Society 

President,  C.  W.  Thomas  Secretary,  H.  J.  Flower 

Milton  Milton 

Union  County  Society Fourth  Tuesday 

President,  W.  K.  Ross  Secretary,  Lewa  Wilkes  Ager 

La  Grande  La  Grande 

Wallowa  County  Society  First  Thursday 

President,  W.  W.  Kettle  Secretary,  E.  L.  Landers 

Enterprise  Joseph 

Yamhill  County  Society Second  Tuesdoy 

President,  V.  C.  Stoats  Secretary,  A.  G.  Noble 

McMinnville  McMinnville 

WASHINGTON 


Chelan  County  Society 

President,  J.  S.  Leisure 
Wenatchee 

Clallam  County  Society,  Third 

President,  W.  H.  Taylor 
Port  Angles 

Clark  County  Society 

President,  C.  B.  Cone 
Vancouver 

Cowlitz  County  Society  

President,  J.  S.  McCarthy 
Longview 

Grays  Harbor  County  Society.. 

President,  E.  L.  Calhoun 
Hoquiam 

Jefferson  County  Society 

President,  H.  G.  Plut 
Port  Townsend 

King  County  Society 

President,  C.  W.  Knudson 
Seattle 


First  Wednesday— Wenatchee 

Secretary,  J.  E.  Gahringer 
Wenatchee 

Tuesday— Port  Angeles  and  Sequim 

Secretary,  J.  L.  McFadden 
Port  Angeles 

Second  Tuesday— Vancouver 

Secretary,  Frank  Boersma 
Vancouver 

Third  Wednesday 

Secretory,  R.  E.  Freeman 
Longview 

Third  Wednesday— Aberdeen 

Secretary,  B.  O.  Swinehart 
Aberdeen 

Secretary,  R.  S.  Crist 
Port  Townsend 

...First  and  Third  Mondays— Seattle 

Secretory,  W.  B.  Seelye 
Seattle 

Second  Tuesday— Bremerton 

Secretary,  C.  E.  Benson 
Bremerton 


Kitsap  County  Society 

President,  F.  W.  Jones 
Bremerton 

Klickitat  County  Society - 

President,  D.  V.  Ogievsky  Secretary,  R.  L.  Baker 

Klickitat  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  A.  T.  Lukins  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  W.  C.  Shearer 
Wiitjur 


Secretary,  J.  E.  Anderson 
Almira 


Okanogan  County  Society 

President,  R.  R.  Kerkow  Secretary,  S.  A.  Porter 

Oroville  Oroville 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  0.  R.  Nevitt  Secretary,  G.  A.  Tripp 

Raymond  South  Bend 

Pierce  County  Society Second  and  Fourth  Tuesdays— Tacoma 

President,  A.  E.  Hillis  Secretary,  W.  B.  Penney 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  A.  L.  Cook  Secretary,  S.  G.  Brooks 

Anacortes  Anacortes 

Snohomish  County  Society First  Thursday— Everett 

President,  H W.  Johnson  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokane 
President,  O.  M.  Rott  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Stevens  County  Society 

President,  C.  J.  Carson  Secretaiy,  W.  J.  Stark 

Chewelah  Colville 

Thurston-Mason  Counties  Society 

President,  D.  D.  Lyons  Secretary,  L.  A.  Campbell 

Olympia  Bucoda 

Walla  Walla  Valley  Society Second  Thursday— Walla  Walla 

President,  C.  J.  Johannesson  Secretary,  R.  W.  Stevens 
Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday— Bellingham 

President,  L.  A.  Greenwood  Secretary,  E.  K.  Stimpson 

Bellingham  Bellingham 

Whitman  Caunty  Socie^ 

President,  L,  G.  Kimzey  Secretary,  E.  N.  Layton 

Pullman  Colfax 

> V.akima  County  Society Second  Monday— Yakima 

' . F resident,  i.  P,  Loudon  Secretary,  H.  M.  Makins 

Yakirha  Selah 

Puget  Sound  A'cordetny  cf  Ophthalmology  and  Oto- 

'i-aryngology .r. Third  Tuesday— Seattle  ar  Tacamo 

President,  A.  W.  Howe  Secretary,  Purman  Dorman 

• Tacoma  Seattle 

requested  from  the  societies  represented. 
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800,000  Volt  Tube,  Swedish  Hospital,  Seattle 


The  department  of  Radi- 
ology of  Swedish  Hospital 
is  fully  equipped  for  the 
treatment  of  cancer.  This 
department  was  institut- 
ed five  years  ogo,  and 
since  that  time  every 
effort  has  been  made  to 
assist  the  medical  profes- 
sion in  the  care  of  ma- 
lignancy. 

1211  Morion  Street 
Seattle,  Washington 
Elliott  0481 
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For  Vitamin  A... 


# When  prescribing  a diet  rich  in 
Vitamin  A,  you  can  be  sure  the  deep 
yellow  color  of  Federal  and  Darigold 
Evaporated  Milk  denotes  an  abundance 
of  carotene— provitamin  A. 

Federal  and  Darigold  brands  are 
easily  available  everywhere  at  economical 
prices  — yet  there  is  no  higher  quality  or 
richer  evaporated  milk  on  the  market. 


DARIGOLD 

Sweet  Gnea^  BUTTER 

Always  government  inspected  and  certified, 
Darigold  Sweet  Cream  Butter  provides  another 
rich  source  of  body-building  nutriment.  Only  the 
freshest,  sweet,  rich  whipping  cream  goes  into 
Darigold  Butter — Certified  93  Score  or  Higher. 


WITH  COMPLETE  ASSURANCE 


DARIGOLD  MILK  FARMS 


« « « '’FINEST  I N THE  WEST”  » » » 


CONSOLIDATED  DAIRY  PRODUCTS  CO.,  SEATTLE-TACOMA 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vb  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.'s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  . ESTABLISHED  1841 


27 
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department  was  institut- 
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As  protectors  of  future  generations, 
both  FEDERAL  and  DARIGOLD 
Brands  of  Unsweetened  Evaporated 
Milk  are  eminently  qualified  . . . whole- 
some, sterile,  fluid  milk.  Compared  with 
bottled  milk,  they  contain  a little  more 
than  twice  as  much  butterfat  with  pro- 
teins, minerals  and  milk  sugar. 


Both  FEDERAL  and  DARIGOLD  retain  a con- 
stant composition  and  approximately  all  of  the  nutri- 
tive value  of  whole  milk.  Because  they  form  small,  soft 
curds  in  the  baby’s  tender  stomach,  they 
are  much  easier  digested,  too. 


FEDERAL  and  DARIGOLD  Brands 
are  among  the  best  and  are  safe  for  baby’s 
diet.  Both  bear  the  seal  of  acceptance  of 
the  Council  on  Foods  of  the  American 
Medical  Association. 


DARIGOLD  MILK  FARMS 


in  the  WeAt'' 


l CONSOLIDATED  DAIRY  PRODUCTS  CO.,  SEATTLE  - TACOMA  ; 


2 


BTOrkYEA^gaRAa 
I RW^TAMirroMPlEX 
HTRINk  FACTOR 
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SPECIAL  PURPOSE 
FOOD  for  the  VITAMIN 
R COMPLEX  (incluiling 
antineuritic  Ih;  ribollavin 
antipellagric  G;  com- 
plete vitamin  B complex 
growth  factor)  ; the  EX- 
TRINSIC FACTOR  ami 
available  F'OOD  IRON. 


INGREDIENTS 

A brewers’  yeast  extract 
from  a salt-enzyme  auto- 
lyzing  process — see  anal- 
ysis— with  added  pure 
xegctable  flavor  and 
added  available  iron  salt 
— ferrous  malate. 

-\s  used,  a teaspoonful 
to  a cup  of  liquid,  the 
salt  concentration  is  less 
than  in  toast.  The  vege- 
table flavor  is  of  possibly 
no  physiological  signill- 
canee.  Meat  like  flavor, 
but  entirely  meat  free. 
Starch  and  sugar  free 
for  restricted  diets;  easily 
borne  by  infants  and 
patients  on  liquid  diets. 


VEGEX  ANALYSIS 


Protein  (N  x 6.25) 

. ..  32.6 

Fat  

. ..  0.8 

Calories  per  ounce. 

...40 

Sodium  Chloride. . . 

...  II. 1 

Phosphorus  as  P.  .. 

. ..  2.62 

Potassium  as  K . . . . 

...  2.18 

Calcium  as  Ca 

. ..  0.098 

Iron  as  Fe 

. ..  0.048 

Magnesium  as  Mg. 

. ..  0.13 

Copper  

. ..  0.00275 

Manganese  Distinct  Traces 

B VITAMIN 

TEST 

Average  per 

Gram 

Sherman-Chase  B,. 

...  .43  units 

International  B, . . . . 

...  .23  units 

Sherman-Bourquin  ribo- 
flavin   35  plus  units 

B Complex  full  growth 

2 to  3 units 

Mass  clinical  use  indicates  one 
man  unit  each  anti-beriberi, 
anti-pellagric  and  extrinsic  fac- 
tor (anemias)  per  ounce. 


Adequate  nutrition  re- 
quires the  whole  of  the 
vitamin  B complex. 
Vegex  supplies  it. 


VEGEX  WITH  EVERYDAY  FOODS 

-MILK 

In  1920  (Journal  Biological  Chemistry,  Vol.  41,  No.  4,  April,  1920)  Osborne 
and  Mendel  state: 


“The  inferiority  of  15  cc.  of  the  fresh  unpasteurized 
summer  milk  as  a source  of  water  soluble  vitamin,  in 
contrast  with  0.2  gm.  of  dried  brewers  yeast  is  indi- 
cated by  the  more  rapid  gains  made  by  all  the  animals. 

“The  consequences  of  this  relative  poverty  of  milk 
soluble  vitamin  for  the  artificial  feeding  of  infants 
have  already  been  referred  to  l>y  us.” 

Vegex,  the  condensed  whole  extract  from  enzymatic  autolyzed  yeast,  supplies 
the  vitamin  B factors  and  water  soluble  minerals  and  proteins  in  more  readily 
available,  palatable  and  easily  borne  form.  For  this  reason  it  has  been  widely 
chosen,  and  its  name  appears  so  much  in  the  literature  of  medical  and  nutritional 
research. 


In  the  Newer  Knowledge  of  Nutrition, 
1923,  McCollum  and  Simmonds  say: 

“Possibly  milk  is  lacking  in  both  quantity 
and  quality  in  sulistances  necessary  for 
adolescent  growth  and  reproduction.  The 
growth  of  rats  on  this  ration  and  also  on 
5 ])er  cent  of  yeast  was  normal.” 

NOT  “POSED  MODELS” 

Five  per  cent  of  Vegex  with  dried  v/hole 
milk  does  this  job.  The  animals  shown  here 
are  not  “posed  models”  but  an  actual  photo- 
graph of  a male  and  female  taken  from  a 
litter  in  the  third  generation  fed  with  dried 
whole  milk,  five  per  cent  of  Vegex  and  water  as  the  sole  diet. 

Our  laboratories  have  not  had  full  growth,  nor  reproduction  with  dried 
whole  milk  as  the  sole  diet  and,  in  all  cases,  there  is  a low  red  blood  cell  count. 
Chart  I shows  the 
growth  curves 
using  dried  whole 
milk  with  and  with- 
out Vegex,  and  the 
red  blood  cell 
counts.  These 
curves  and  photo- 
graphs cannot  but 
compel  attention. 


CHILD  CLINICAL  USE 

Vegex  has  been  widely  used  since  the  first  reported  use  by  Pritchard  (Physi- 
ological Feeding  of  Infants  and  Children,  1922)  in  work  to  find  the  relation  of 
the  vitamin  B complex  to  the  appetite  and  growth  of  children  and  particularly 
to  the  promotion  of  lactation. 

It  would  seem  that  Vegex  not  only  makes  the  “quart  of  milk  a day”  into  a 
better  food,  but  the  experience  is  that  Vegex  markedly  helps  to  get  the  consump- 
tion of  a “quart  of  milk  a day.” 


Samples  for  clinical  or  professional  use  ivill  be  sent  on  request 


VITAMIN  FOOD  CO.,  INC. 


VEGEX,  INC. 


122  Hudson  Street 
• New  York,  N.  Y.  • 


iVfold  Jesting 

The  careful  clinician  knows  that  with  dextrose 
solutions,  the  large  volume  injected  multiplies  the  hazard  of  slight  con- 
tamination or  pyrogen  content.  Hence  he  appreciates  that  while  such 
solutions  are  not  government-licensed,  they  should  be  tested  as  exact- 
ingly  as  biologicals  which  are  government -licensed. 

Dextrose  solutions  in  Saftiflasks  are  given  rigid  chemical,  biological, 
and  physiological  tests.  Tested  by  technicians  wholly  divorced  from 
"production'" — in  a laboratory  equipped  for  the  production  and  me- 
ticulous testing  of  biologicals. 

By  prescribing  solutions  in  Saftiflasks  you  avail  yourself  of  the  skill 
and  experience  of  this  government-licensed  biofogical  laboratory^ — -one 
of  the  oldest  biological  laboratories  in  America. 

Yet  these  ready -prepared  solutions  are  no  more  costly  to  patient 
or  hospital  than  solutions  prepared  in  the  hospital.  To  avoid  the  re- 
action "bugbear,"  use  solutions  in  Saftiflasks.  In  two,  one  and  half- 
liter sizes.  Cutter  Laboratories,  Berkeley,  California  and  1 1 1 N.  Canal 
Street,  Chicago.  (U.  S.  Government  License  No.  8) 


DEXTROSE  SOLUTIONS  IN 


MEDICAL 
I ASSN. 


SIMPLE! 

Only  one  part  required  I 
■ — A connecting  tube 
which  is  supplied 
with  each  case  of  Saf- 
tiflasks . . . Patented 
soft  rubber  stopper 
fits  any  connection  tube  . . . Connection  tube 
becomes  integral  part  of  your  injection  out- 
fit. No  loose  parts  to  wash,  sterilize,  and  re- 
assemble. No  involved  technique,  with  result- 
ant multiple  sterility  hazards. 
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